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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023557

STATE FILE NUMBER

Primary Regiltrnliﬂ_Disrritﬂ‘:A..............-_-_.___........,.,._.,,, Regisfzs N557B ______ :

rA
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengh before
a. COUNTY a. STATE Migsouri b. COUNTY admipsion)
. C:JTRY [If sutside corporate limits, give TOWNSHIP only) Inside Limits [ chY Inside Limits
TOWN St. Louis Yo: [ Ne [ TOWN St. Louis Yos[] No[]
<. FgLL NAE‘%‘?F (If NOT in hespital, give location} { Length of stay in 1b d. STREET {H outside, give lacation) Reside on Farm
HOSPITA ADDRESS
©  instirution Homer G. Phillips 2942 Pine Yes[] Nol)
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or pring) OF
Hillard Wright DEATH 6 7 59
5. SEX 6. COLOR OR RACE| 7. mARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
,7 1 birthday) [ Months | Days Hours Min,
Male = | Negre ; wooweo[X  oworceo[]|  BprdllR, 1869 o

106 USUAL OCCUPATION (Give kind of work done

IN

during %nbwarlk'iﬂeyr!il-, aven if retired)

10b. KIND OF BUSINESS OR

TRY

oneé

11. BIRTHPLACE {City and state or country}

Cain, Illinois i

12. CITIZEN OF WHAT COUNTRY?

U- S. A.

13a. FATHER'S NAME

John Wright

13b. MOTHER*S MAIDEN NAME

Della Rhodes

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, ‘ or unknqwn}

(i veu, W\vw 1dan: of service)

MEDICAL CERTIFICATION

16. 30CIAL SECURITY NO.

V7. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

John Wright 954 Avondale T

Metastatic Carcinoma,Primary Site Undetermined

14. NAME OF HUSBAND OR WIFE

Address

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Candltions, if any, DUE TC (b)
which gave rise to } /
obove cause {a),
tating th der- e .
lying "couve lass, +  DUE TO te) 7 oL
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termlng! dizeass condition given in PART | {o) 19. WAS AUTOPSY
PERFORMED? 2,
Uremia YES{] NOX¥
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
| d O '
20c. TIME OF Hour Month, Doy, Year
INJURY o.m.
p.r.
204, INJURY OCCURRED e. PLACE QF INJURY (e.g., inor aboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.}
WORK AT WORK 't
21, [ attended the d d from 5"28-59 , o 6-7-59 and last aw LI alive on 6-7-59

B:50

Death occurred ot

m on the date stated cbove; and 10 the best of my knowledge, from the causes stated.

A
220. )mzs) @ ,‘_’%/ /;Degree or/m;)’?ﬂﬂ

& | 22b. ADDRESS

22c. PATE SIGNED

2601 Whittier Street 6~11-59
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF{CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
Bifta Y- (6/11/59 National Cemetery Jeffereon Barracks, Mo,
24._FUN RELTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24. REGI 'S SIGHMTUR
O, 221 N, Grand JUR11%9 KM /0.

(Licensed Embalmer's $1ctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ............ccee0s

ST =] B < 2T USRIV PRRRTPT PR VS TS PR R .

working under my perscnal supervision.

Y B3 T [ 1 1 S PP
Signature of Stuiient Embalmer
. o p. 0. Address [LA%, Z
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to Lomply with the above censtitutes grounds far revocation of hcense) " e

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. .




