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

DEPARTMENT OF COMMFRCE
- . BureasY) oF THE CENSUS
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[EX 4
~Registration Diatrict No...

MISSOURI S';'ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- .. Primary Registration District Nofjsgm

State File NOooeeeeeeeeendd Sooh

Registrar’s No.

1. PLACE OF DEATH:
(a) County____PUIaSki

2. USUAL RESIDENCE OF DECEASED:

e

(¢} Place: burial or cremation St. Louis, Mo .
18. (o) Signature of funeral director.. o L. ....... HQDQ.S...& Sons »

® addgss... Crocker, J%Bieﬂ uri. -

19. () I~ 19%T
(Date received local registras) (Bemu-rat ) nnnlture)

——

state. M. 8
() Ciryortown. BUuTal. .. .(.,m en.Township)...... (c) State.. BOUri... ® County...54.2..LLO. uj.s_,,r..j.?
. {If sutside city or “vown limits wlil.o IlUBA " and noma of twWnabip) () Cityor town S t Lo u 1 B MO .- .
(9 RNawe of hospital or institution: b (I outside uly or town limits, write "RRURAL™) 4
> .
{Ir not in huapital or instlLution, write street number or locotion) () Street No 3 51 6 Vi e to I, S 1. *
{d) Length of stay: In hospital or insti!ulin:- {11 rural, give location) '
{Boecify whathes I (¢) Citizen of fareign country?... X BRX __ NO (Yes or No)
In this community.. R D&VB ) / )
yoars, manths or days) if yes, name country. P
3. () PRINT . MEDICAL CERTIFICATION r
FoLL namMeE Will iam Wingman. Wright A
- 20. DATE OF DEATH: Month Ug « day.... &
3. (¥ If veteran, 3. (¢) Soclal Security l
name wmworld'var‘#l No year 1942 .. hour winute M.
21, I hereby certify that [ attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 1 o 19
3 Si . P
4. &;_M&le_ dd.lvorced.-_._.._n_gl_g.._. that 1last saw b alive on 19,
6. (&) Name of husband or wife.veceeeeceeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
alive... -..years || Immpdigte cause of death......... 2~
7. Birth date of deccased May 21 1 889
(Month) {Day) ,{Year)
8. AGE: Yeats Months Days If less than one day Due to....
52 2 111 b min
Due to
9. Birthplace........ St Loui B, Mo s O -
- (Clr.y. town, or cannty (Snu or forelm oounlry) -
Other conditiona.... SO SN O 3. WU N JSUN AP
10. Usual occupation.... Al i tor 5 (Inctude pregaancy within 3 months of desth) a ‘% «b._j =
11. Industry or business Life Ins. Ompany \ PHYSICIAN
& Major Sndings:
% 12. Name... JOhn W Wri ght a]n; oggxl-:tgl:mn U-d i
E= . . B nderline
=1 Blrthplace. ... B ellv 111 LI ont. G&n&dﬂ?* - L the cause to
- }1 cougty) (Sum ot foreign country} ;vﬁlﬁ[ﬁea‘;:
g { 14, Maiden name... S0 PRLE. REALOY e | ooy CfP 2 Y L5 e o Charged i
: Wi B Ce ; ! ’ Z tistically,
E 15 Birthplace {City, town, or county} (State or foreign country) 2. If death was duc to external causes, fill in tht/followinz '
16. (& Imformane.ClBYENCE Wo Wright ..} (e} Accident, sulcide, or homicide (specify)... " o
(b) adaress__ 212 _DeMun.. S t_.._.__S t. 8,...M{) & Date of occurrence
17. @~ Remov val.. .. (& Date thereof.. 5. .3 /42 Il Where did injury occur?
(City or town) Stata)
(Burial, cremation, or mm"u (Maath) (Day) (Ym) (&) Did [n;ury occur in or about home, on farm, io mdustrfal place, in public place?

Addrem._.;_ e

Specif; !
{ pock “?. & ;’!wt?_'lf injury .

While at

WOT A - o,
-

)]79

{Licensod Embalmce's Statement on Reverse Side)




-~

GEIVED .
EE!ask\_Coumy Heallh Oitiest

9\‘;1-&-1------1 N
File Number.fZ=%? ‘o
Pate Filed--.a 3/&?’54.-4.!“1-

. . STATEMENT BY LICENSED EMBALMER

- -

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

. & b
et emtme et at s st eRemtmttt st shebecas s eememthee s oo e Registered Apprentice No
working under my personal 5upén'ri5ion.

‘ : Licensed Embalmer No... J;’ é /

'ING. (Failure to comply wit

P. O Address
Note: The above MUST BE SIGNED BY THE LIC.E'\SI:.D EMBALMEB in his OWN HANDWR
the above constltutes grounds for revocation of license.)

Fr

- -

If this body is not embalmed, fact should be so stated above



