THE DIVISION OF HEALTH OF MISSQUR|

538-046550

Heulth,
& Welfare STANDARD CERTIFICATI OF DEATH SITATE FILE NUMBER
Publi R
] S:w;:. n IQN 1 2 1qqqistrutioq Disfri_ci No. e ,8..,Prirnc|ry Regiitmtion Dis{f_ic! Nﬂ-lma._.._--_.,_.__ Registrur's ngﬁza,;_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacensed lived. If institution: Residence before
5. 300 a. COUNTY a. STATE Mis Souri k. COUNTY odmi ssicn
157 b. CITY (If cutside corporate limits, give TOWNSHIP onaly) | Inside Limits c chY Insfe Limirs
TOWN St.louils Yo [3f No [ o  St.Louls Yes No[]
3 Eg%é_l_?.ﬁt\%gl: {If NOT in hospital, give location) | Length of stay in 1b d. ST%EEETSS (If outside, give location) Reside on Farm
A
3 S'INSTITUTION E/R To City Hosp. 33 ¥Yrs, aiZ}ﬁoﬂ 233195 Albion Place | YO ne[]
3 rTmE OF DE,CEASED First Middte Last 4. DATE Month Day Yeor
ype or print OF -4 .
CHARLES Je. WRIGHT pEath 1252921958
5. SEX 6. COLOR CR RACE| 7. maRRIEDK] NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE {ln years JF UNDER 1 YEAR] IF UNDER 24 HRS.
~ irthda anths | Doys Howrs Min.
< Male Y, White wioowen[] , oworceo[]| 2=9«1905 53" thierh | Honth 4 l
?‘ 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSer'Ess OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if ratired) INDUSTRY
2 Rooming House er Self Dixon, Mo. ¢ U.S.A,
_:;‘ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UﬁﬂAND_ OR WIFE
B Perry Wright Mary Lewis Pearl Wright
EL 15. WAS DECEASED EYER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT w Address
= (Yes, noN;Ounhmwn)l(lf you, give war or dotes of service) 1192 o 5 7686, Pearl ri ght y 233 5 Albi on place
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

ar, afc. must use only stoncord nomenclature in item

All diseases in Part | must be causally related.

18, CAUSE OF DEATH (Enter only one cause per L
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditions, it any,
whiech gova rise to
above causs (o),
stoting the under-
lying couse last.

DUE TO ()

DUE TO (¢}

v (a), (b}, end {c).}

INTERVAL BETWEEN
ONSET AND DEATH

24) X

/

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relatad 10 the tatminal dissase conditlon glven in PART | {o)

19. WAS AYTOPSY
PERFURMED? /
YES NO[] 7
20a. ACCIDERT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (i of item 18.)
O - 0 ] >
20c. TIME OF Hour Month, Day, Year
INJURY  om.
p.m.

2d. INJURY OCCURRED
WHILE ATD NO]’ W'HILE 0

20e. PLACE OF INJURY (e.g
farm, factory, street, office bidg., etc.)

., inor about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

and Fast suwt

Death occurred at

SZTH
\gw m on the dote stated above;

alive on

and to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,

" 220. $I

ATURE

(Deggeeor fzq?
alecild/

4 27b. ADQRESS

o0

4

s/

-
2N TE

TP VEL| 1-2-59

{

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

234. LOCATION (City, rown, or county)

St.louis Co.,Mo,

(stard)

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 29°58

{Licensed Embolmet's Statement on Reversas Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e e e sriseenne ., Student Embalmer No. ...........c.coovis

working under my personal supervision.

T LT =71 S PR Signed W/f%w/
Signature of Student Embalmer

Licensed Embalme,

P. O. Addres }...’..

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 émbalmed by’ a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




