WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f.
DEPARTMENT OF COMMERCE

HILED JON 1'% 134 :
151 91

Regiatration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._l_gg»_g

State 'Fils No.

’s Na

16600
__4078

[
neg

1. PLACE OF DEATH:

{a) County.
() City or town S8 1r1t Loulﬁ

{If outalde city or town limits, writs “RURAL" and name of towmship)
{c) Name of hospital or institution:

Missouri Bantist Hospital

7

2DUSUAL RESIDENCE OF DECEASED:

J?'A(au/q

/,@' n.

Missouri
Voyrt/aors /7-

(¢) City or town..—....

(a) State.

VR

{1r oataide city or town limitr write "RUBAL"™)

6939 Columbia Place

6, (b)) Name of husband or Wife. . mcceum. 8, {¢) Ageof husband or wile if

= alive___==_____ years
7. Birth date of d ]
(Month} (Day) (Year)
8. AGE: Years Moxnths Days If less than one day
2 1 5 2 2 hr. min
9. Birthplace.._. us Christi . .. MI.emm-__l

City, town, or county} (State or lorcign country)

10, Usw occupation Student 7
11, Induslry or busi .
g 12. Name W. Co Wright /
Z L1, Binthplace Sadrus I1l.

'E I.u'B or county) (State o7 frsign comatry)
ﬁ 14. Maiden name rovning
o
B { 16. Birthplace HUbbﬁ-rd ston Mass,
= (City, town, or county) (State or foreign country)}

W. €. Wright
6935 _Columbia Place

16, (o} Informant

(®) Address -
17. (o . Burieil te thereot_ $28Y 7, 19404
(Burial, cremation, or removal) (‘Mmﬂh) {Day) (Year}

- (¢) Place: burial or cretmatio

18. () Signature of funeral director_. CT84F Mortuary
() Address 4468 ”ashn_gton Blvd.

(11 not in hoypltal or institotion, write street cumber or locatio
. (d) Street No .
(9) Length of stay: In bospital or fnstitutlon...... (Bpecifpwhetber (1f raral, give locatjon) Y —y
In this community. 3
years, months or dsys) d {¢) If foreigm born, how long In U, S. A.} YeArs.
.. . MEDICAL CERTIF'ICATIOV
B PRI Hazel Elizabeth Wright I:).B )
— 20. DATE OF DEAT'H: Mom .hday
3. (&) If veteran, 3. (¢} Soclal Security
- - minut M.
name war. No.
21, I hereby l:ﬂ't.ily that X aumdcd the deceased fro
5. Color or 6. (a) Single, widowed, married, . ;miQ
1. saFemale racefhite di""“:ed—é;—ggl—@—* that I last saw h.LAut., alive on Yooy Y 19.19.

. and that death occurred on the date and hour statecr above. .

Tmmediate cause of dmth___ﬂ!&lm;ha

Duration }

T o

e s
tonsls of ﬁﬂi} . .

{loclude pregnancy within 3

H i oA Ber Sl e
-

PHYSICIAN

Nnmr-ﬁadww _ ,_ﬂ’

5%"? @ M.«_“ Hep —| Underline
/ ‘,{” the cause to
which death
DLAMDMLE  lshould be "
. o = charged st
f Ve V) thdmﬂy.a-
22. If death was due to external canaes, fill in the following:
{a) Accident, suleide, or homicide (speclly} e

(5 Date of occirrence. __,‘.'i'“‘ !

-

ty or town) ty) (Stasa)

(¢} Where did injury occur? @ i
(d) Did injury oecur in or abotit home, on l'a.rm in [ndustria] place, in public place?

(Specity type of place)
While at WOTK?.. e rrererremrrsrrssesnens (€} Means of injury.

MWM_\%(MID or othex)...M_D
Addm...!p.S&._.N_._M.____ Date niznedjﬁ!e’_lo

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me] or by

.
4 . 1

, Registered Apprentice No

L ’ ' ' - . . P.O. Addresa" - 4468 :ashm;z;ton Blvd.

Note: The abnve MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (leure to eomp!‘; wit
the above conatitutes grounds for revocation of license. ) ‘

- - (SR -

‘_!f this body is not embalmed, ahove space, should be left blank, ) - . .- . v

“




