{WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEIiMANF.NT RECORD

DEPARTMENT OF COMME
BurEAU oF TEE CENSUS

7%,

Registration District No. _____C‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 SEATH

Primary Registration District No

SMFmNa“J%U'?d 5
“*801‘3_

Regivirar's Ne,

1. PLACE OF DEATH:
(g} Conaty,

(8) Clty or town St LOUiB, l‘&/

{If outaide civy or town lmits, write “RURAL" and namse of township)
(¢} Name of houp'lta.l or lnstitation:

5622 Delmaf, Blvd..,

{If not in bospitai or institotlon, write street number or locatjon)
(d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Missourl

8t. Louls

(It outalde city or town limite, write “RUHAL"™)

(d)gm No 5622 Delmar. Blvd. 2

(If rarul, xive location)

| (a) State (&) County.

Vs

() City or town

yanrs, months or daye) (¢) If forelgn born, how long in U. S. A.? - e rerrmss YEAT S
MEDICAL CERTIFICATION
8. (a) PRINT N . .
FULL NAME llie Moore Wright. ’
TR £ 2 () Social S 20. DATE OF DEATH: Month SEDT ., day. 24th
. veteran, B {3 ] Tity l 940 . L ol it
pame war none Yo none yeat, == hour. 7 o) intte P M.
21. I hereby certify that I attended the deceased {r
P 1 6. Color or Lt 6. {0} Slngle, widowed, married, _ 19486
4 Sex S EMELE race § avoredA VO T C LA L1t Hast caw b B2e alive o 3. 1040
8. (b) Namge of hushgnd or eceesreanene 8. (¢} Age of htisband or wife if|| and that death occurred onlthe date and ho
Durati,
Efuy Wﬂ ‘T{f e Immediate cause of death raen
7. Birth date of deceases_MaTCh 21 187 4 " -
Bton) ) T #%@M_ 7S
8, AGE: Years Months Days” If less than one day Due to. : &
. 7 1’ > .
66 6 3 hr, min. v
Due to..... .= M ~
9. Birthplace - Centon, Miasourlo %é T j
{City, towp, er county) {State or larelgn coum.ry)l —3
h ditd f
10, Usnal occupation___ AL RLOME Opter con wmﬁﬁgggg£ﬁ£§QWj§?;f;?ﬁim__£2£*V
11. Industry or businesa i‘ _ /-la/] ,//’ = PHYSICIAR
g 12, Name David Moore Malor findings: [ /P25 S - o
.
= s m Qhio. /1 r/ v
o \ 13, Birthplace 5 P 5 [ WS [which death
Ly, town, 13 iate or foreigy country, .
g { 14, Matden name_ BT Y- MELE 101" Of Rutopey %&E
i ngton K tistlcally.
g 15. Birthplace Le (}l(::%y tfn.w wu%‘l,) (suui ;m‘n Py 22. If death was due to external causes, fill in the following:
) i ify)
15 (@) Infomnu.."_gari on:. MC wen. Nugent {6) Accldent, rulcide, or bomicide (specify
& Adbes. D622, Delmar, Blv () Date of eccurreace
1. @ _.Burial (5) Date thereof 9/ 27/ 40 (e} Where did injury occur? (City ow wow) (County) {Frase)

(Barial, eremation, or resoval) (Month) (Dxy) (Yoear}
{c) Place: burial or crematio VBelle. ontal .

16. (a) Sigmnture of funerss direcor... o« RoLupton & Sons.
& adaress_ 200 Delmar, Blvd.,

19. (o) SEP...MD )] _[

toracajvad localregistrar) L rd

. (&) Did ininry occur In or aboat home, on farm, in industrial place, iz public plxce?

{Bpecify 1ype of place)

While 8t Work? oo ) M of inj
M -
23, Signato: M. D. or-wibae)

s 17 L N T oyl oue amaZ/ 250

=

{Licensed Embalmer's Statemeni on Rerarse Side)

v
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STATEMENT BY LICENSED EMBALMER

I hereby cert-ify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or o OO ——

Registered Appreatice No

working under my personal supervision.

A ' \ Licensed Balmer I‘}o_;_z__?o { ,
- - P.0O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.a OWI\ HANDWRITINC. (Failare to comply
the above constitutes grounds for revocation of license,}

If this body is not embalmed, above space should be left blank. . L 1



