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CERTIFICATE OF DEATH 0 S Il
791 b

Do tot ase this lgu

1. PLACE OF DEATH

(a)} County......cc. ceeres, Registration Diatriet No..............]........
{b) Townshlp... . Primary Reglstrailon District No... ’ 1 @@g Registered No... 9'? 33 "

) St- LOU,.'.L = (d) Street No.,..g.‘.b.n..J.Q..l'll.l}.S HO SD" tal st.

death occurred in Holpl.bal or Institution, write ita name instead of street 6nd number)
{e) Length of cesidencein cliy or town where death oeeurred m. mos, ds, (f)’ How long In U. 8., if of foreign birth? T8, mos, ds.

2. prINT FuLe name. Hadaline Wright

{a) Residence, No 2650 Brannon Ave, s¢. et et e et et oo e
(Ususl place of abode, if no street address, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF. DEATH.
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
m .y Bjyoncio Gorte he ward) 21. DATE OF DEATH (MoNTH.oav o vear) OCLe 18the 1937
: h ried
sell;:aie 1t rar 22, I HEREBY CERTIFY, That I attended deceased {rom
A MARRIED, wlDOWED OR DIVORCED -
HUSBARN - g 1087 (?ﬂ/f LLo193]
(rwireor Steve Wright Jr.: : 0/7 > {
3 sawh. e’(. LAE IS T relt A A7 O , 19.3. . Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YE‘AR)Oct o Snd bl 1u 14'-' to have occurred on the date stated above, ntgﬂlsnA L
7, AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, ..........hra. —
23 O 15 u:.,:.............min. . |Date of onset

4 8. Trade, profession, or particular kind of - "
%\ (fg warkdone.a.ssa\vyer.bookkecper.atc....HOu.a.e.Hlf.e .........................................
h: 9, Industry or business in which work
Lo was done, na saw mEl, Bank, @, ... oo e s [0 s
iya 10. Date decensed last worked at 11, ‘Total time (years)
8 thia occupation (month and spent in this
L O OCCUPALION. ...

. BIRTHPLACE (CITY OR TOWN........cooooovccinnssomminst eensssereagiesocntsresesssssssssssessscossssssmmsesessssseess
(STATE OR COUNTRY) St L O'U.i-S . MO . ‘e

~—
=

on should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18, BIRTHPLACE (CITY OR -ro'wm Where did | .
(STATEOR couN'm‘lJ ) St Loul s MO R ere did Injury oecur iy e
Specily whether injury oceurred in indmtry in home. or in public place.

&1 13. name Frod Schroeder
I rrt oo e e
= . .
14, BIRTHPLACE (CITY ORTOWN).... oo e ——
/ N ( STATE OR COUNTRY) S) _ M Name of operaton.. SOOI UPIBTNY o 'Y 7- ) S
teliouls & 0, - What test confirmed dlaznosia‘lﬁm.. i s there an sutopsy?. YL o).
14
u 15. MAIDEN NAME EdNa, Syberg 23. It death was due to external causes (violence), fll In also the following:
|5 : ¢ Accident, suicide, or homlcide’!...._. ...... Date of Injury
=

L

17. INFORMANT._ 2L OV O Wr;l,ght. Ta
(ooRess) 9630 Brannon Ave,
18, BURIAL, CREMATION, OR REMOVAL

ruccSunget B.Park oweOct.2)the 1.3 .
24, Was diseass or injury in.any way, related to occupation of deceased?...

19, FuneraL pirector Macker-Helderle. . /14'-0. apecify.... ‘!
(Ao0RES) D251 3. Broa.dua v C Sigmed).. o

20. FIBGT..BD‘%?Q 9.—;/’1 m T (aaw ) 1 Attt M ...... ......

(Licensed Embalmer’s Statement on Reverse Side)

Manner of injury . e
o phy NALRPE OF IMJULY ..ottt s

N. B.~—Every item of informati
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o . STA T BY LICENSED-EMBALMER -
Q] d
I M

hereby certify that the body reforded pn the reveléde of this certificate was embalmed by.......0 W

L F‘

ﬁ é ﬁ cerrnnsOF Y. ._ I ks ' Reg:stered Apprent:ce No

workmg under my personal supemsmn ’ . J W E
‘ T Signed

R @/,é/ 24T

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




