THE DIVISION OF HEALTH OF MISSOUR|

Healh, e e eaer e nEard e B —r .
& Welfor STANDARD CERTIFICATE OF DEATH 38039060
Public - -
 Service 1QKR'=‘="°"°". District No. _,____,_____3[k7,.___.....-.._.._.._F'rimury Registration Disfri:'_N"_-.---Q--Z-é..............n.... Registrar's NO-_Aﬁ::{f’L{,-
! 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoosed livad. If institution: Residance before
3 . COUNT . TE b. P53t
- 300 o COUNTY St.Louis “ STATE Migaourl » “MNTYgt,Loufs™y
1-57 b. CITRY (I{ outside corporate limits, give TOWNSHIP only) Insida Limits <. chY 3 o Inside Limits
Town  Wellston Yes (3} No [ o Wellston 4 /, Yesl)f o[}
€. EgLF[’- NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. S5TREET {If cutside, give lr.u:uﬁnr‘l‘i Reside on Farm
Aok 1567 Ogden Ave Yrs. ADDRESS 1557 Cgden Ave, ver [ No[K
3. MAME OF DECEASED First Middle Last 4. DATE Month Day ¥ nar
(Type or print) o]
Edith M Wright DEATH 16 3 1958
5. SEX 5. COLOR OR RACE T'MARRIEDE ﬁEVER MARRIED ] 8. DATE OF BIRTH ¢, AGE (In ysars JFUNDER | YEAR| IF UNDER 24 HRS.
31 birthday) [ Months | Days Hour n.
Female r V‘hite \'!‘IDOW’EDE] DIVDRCEDD 5/14/1882 76"'“' day) | Montl y: . | [t
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lile, even if retired) INDUSTRYA t Home
Honmsewonrk Conn. USa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ] td. NAME OF HUSBAND OR WIFE
UNK. UNK. { George Wright
15. WAS DECEASED EVER [N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Y#s, ng, or unknown)| (If yes, give war or dates of servics}
i | o e e el e NONE George Wright 1547 Ogden Ave.

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and {¢).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
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21. | attended the deceased from
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- of: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition glven in PART I (a} 19. WAS AUTOPSY
LE b PERFORMED?
3 )z YEs[ ] NoXX
> ¥ Jk| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of ifem 18.)
= = w
E % 3 & O |
S <W3] 0c TIMEOF How Month, Day, Yeor
£ afs INJURY  om.
g 5 z p.m.
_E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ow WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., otc.}
J 3 WORK AT WORK
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22e0. NATU . {Dogreagr titls) > h. ADDRE “ 22¢. DATE SIGNED
2 . | AT / (ﬂo/?)a_q;v@ 02N
a. Bl‘JRIAL, CREMATION,| 23b. DATE / 23::. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Spacify) .
Burial 1C-5-5E Laurel Hill Cemeteryl St.Tonte ¥issouri

24. FUNERAL DIRECTOR

ADDRESS

Jos.W.Clark F.n.1125 Hodizmont A

i€

25. DATE RECD. B8Y LOCAL REG.

/0-6 - 5F

26. REGISTRAR'S SIGNATURE

{Licenissd Embaimer’s Statement on Reveras Sida}




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY i e s s s e , Student Embalmer No. .........coeiinen

working under my personal supervision.

] 21T 7= RPN

Signature of Student Embalmer : // """"" CT . & )
. e )

..........................................

Licensed Embalmer No..7.

P. 0. Address..../._z./..:l..’j],[fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




