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1. PLACE OF DEATH |/
ulis

{a) County

(b) City or town...

(If autside city
(¢} Name of hospital or mstitutinn

2031 Biﬁ

T {Ef nat in bospital of ias
In hoapital or institution

(d) Length of stay:

In this community.

.Maplewood

or town limits, wnu *RURAL" and neme of towmship)

Rend Rd.Z

ution, write street number or location}

(Spocity whether

years, months or doya)

8.yT8

2. USUAL RESIDENCE OF DECEASED:

vé

(@) State.... MiBsouri ® County. S b, Louis = 4
(¢) City or town Maplewood \ .?
([f autside city or Lawn limite, write “RURAL™}
(d) Street No.,......
reet e 2051‘ Big Beﬂgurﬁu loc-ulnm)

{e) Citizen of foreign country?. {Yes or No)

no
3w

If yes, name country.

3. (o) PRINT
FULL NAME

PERCY.. CHARLES WRIGHT

3. (b) If veteran,

3. (¢) Social Security

name war. NO N0483=05_—5$54
5. Color or 6. (a} Single, widowed, married,
4. Bex Male Cjarmite / divorced... M.a;.?led -

6. {¢} Age of husband or wife if

Nelliecra.farﬁright alive.... B8 years
7. Birth date of deceased. ..o Foremcmmeeereseiessernes ?
{Month) (Dn nr}...-
8. AGE: Years Months Days If lega than one day
62 s 19 he. min
9. sumplaLgnslgn., .......................................................... land...
(Civy, town, or county} . (Stete or foreign coun ))

10, Usual occupation
1. Industry or busmesa

12, Name

e,

—
W

14, Maiden name

James Vb:i@t

. B:rthplar.e_ S

. (Cnly.dpwr&l eounty)

. -

. Co. -

Tnknown.

s

OTHER FATHER

15, Birthplace

(Includa pre:nnncy within 3 months of death) (A d

MEDICAL CERTIFICATION

S

20. DATE OF DEATH: Month._ 2% =t
/ ?#’ ]::__.hour ........ é, SO S—— minute........ F
21. I hereby certify that I attended the d d from ‘-‘Jz"l

4 19440 t0.. doeSr.... :.é.k _________ s
that Tlast saw h. L A4 alive on.. 2R e B0 ST 10h 2
and that death occurred on the date and hour atated above, Durati
Urason

Immediate cause of death

Tt [
Due to 79174164,‘% 2947
Due to x
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Other conditions

M
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16, (@)
»

17. () BPurial

(Burial, eramatjon, or removal)

. {¢) Plage: buria.l or

8. (a)

cremation. _......, Oak (Brovecemetem

Signature of fnne.ra! dlrector

Add.ress

PHYSICIAN
Mag;‘ ﬁndinzis —_—
operations
. ope . : . Underline
the cause to
which death
Of autopsy. should be
' charged ata-
tistically,
22. If death was due to external causes, fill in the following: :

(8} Accident, suicide, or homicide {specify)

[}

Date of occurrence

{¢}) Where did injury occur?.
(City or town) Coualty) (Sate)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
While at work?. Meapd of injury... h -

;o Y

Address.. 57_2‘0

Date signed/lﬁz #,
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STATEMENT BY ILICEPISED EMBALMER

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

et st Cememtmet et eemt e aeme et eoeman i s Registerad Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDW G. (E
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact should be s0 stated above.




