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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NDG.D?L:

1545

172

Stale File No.

‘Regisirar's No,

1. PLACE OF DEATH; t. 2. USUAL RESIDENCE OF DECEASED; 9 /
(a) County 3 Iouis M
(8) Cityor town.... B& rdell Eills. . ) (a) State (4) County. St. 1o uis 3
{ T autaide ¢ city at tawn Limits, write "RURAL™ and ‘name of wmmlﬁp) () City or town B er de l 1 Hi 1 1 ] é
(¢) Name of ho!mlﬂsl%fénlsﬁluéoon ult N / {If outaide city or town Limiis, write “HURAL™) f/
on s
{11 not in hospital or nstitution, write street number or location) 7 () Street No 53 53 Co ul to n Dr ®.
{If rurel, giva location)
(d) Length of stay: In hospital or institution
(Specify whether [} (&) Citizen of foreign country? (Yes ar No)
ILn this community. . - e
yeurs, months or days) If yes, name country. “ . -,: .Lr}
3, (a) PRINT MEDICAL TIFICATION
Full fame____ L0 _S. Wright 5 1/ 9 3
3. (&) 1 veteran, 3. () Social Security 20. DATE 0‘?)% T8, Monun, L ). XLday
name war. No. NORE e, R e e 1016 ainue... bl M.
¥ certify thar. L attcnded the d
Male 5. Color or IR G'I(c) Slngle, “BI;' man{;da %’! \ z&ﬂ_ 9\} » 5{ ﬁ/
4 Sex._ MCELE | mee..Allld divorced. QT CE Y 115t saw BB alive on. PR T O ; i ' " 7
6. (?) Name of husband or wile ........ooooccoe...... 6, (¢} Age of husband or wife {f || and that death occurred on the d{t and hour stated above. D
Ir ene auve_..........ﬁ.o..........years Immedia of dea¥h X D N peeens ... uralw:-:_
7. Birth date of deceased Neg., 6th, 1877 AR
(Manth) {Day) (Year) rr
8. AGE: Years Months Days If less than one day Due to.
66 1l 17 hr. win. ||
Due to.
9. Birthplace. ... e Qceola, ... MO . '( )
(City, town, or county) {State or fnrdsz'l country) - W
10. Usual oocupat[on».............._...Rﬁ.ﬁir.e..d.....zh'y.si.c_ian __________________ (f;:.ﬁﬂﬁfii’ﬁ’;f, LI X ST .
11. Industry or busi ) PEYSICIAN
& { 2. Nao......... Natheniel P, Hright MeSF Gcratens el . o
= i : b d nderline
= K ¥ \ the cause to
& \ 13. Birthplace a ¥
town, ar Lo or foreign couutry) F— \ fwhich death
& [ 14. Malden name... cﬂar_le‘% % e..Shel: %Q D o WU Of autopsy \1 ehould '5:
E Mo D tistically.
2 15. Birthplace TP pw——" (Sinte o m“:;';;'n‘;,) “ || 22. 1f death was due to external causes, fill in the following:
16. () Informant Rae B Morrow {6} Accident, suicide, or homicide (apecify)
, - e
@® Address....... 0333 _Conlion Dra .|| ® Date of oocurrence o
17. (a) _._.___S_hipmt_......m.. (¥ Date thermf...l.- 28=-4 4“...,... {c) Where did injury occur?. T p—— Fro— P
(Burial, tion, or remor 1 1 t Month) (Day) (Year) {d) Did injury occur in or about home, on fa.rm in industtial place, In public place?
(¢) Place: burial or cremation G b4 On Mo o
18. {a) Slznature of funeml director... .PrQ Yos t Und. .. CO W While at wor ..6) .
% Add - .38710 }SI. Grand. Blvd. 7 v @
BC 23. SIznam:e.. - (M. D, or otker /
3 (:) Rt _.._..._..)m’
1@ (Dlumvmd @ (R:muarlsimlm)}hq_ Addresa . .. LA Ll POobiei) Mh,m Date nzned/._&z yy

{Liconsed Embalmer's Statement on Reverse Side)
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°  STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revel’se side of th1s cert:ﬁcate was embalmed by me, or By oo B Geeeeeers e
- Reglstered Apprent:ce No. ,

" working under my personal supervision,
o ‘Signed_____ QQW

- - - Licensed Embalmer Noaglﬁ ....................

' " P.O. Address....2710. N, Grand. . Blvd..-
Note: The above hlUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITII\G. (Failure to comply wit

the abhove consulutes grounds for revocation of license.)

", o .

If this body is not embalied, fact should be so stated aboie.




