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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

ECURITY AGENCY

Ff:munﬂl Ofﬁcc of Vénl iiitisiic-

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

04853'

Registration Dlstnct Nom Primary Registration Distriet Now i ReGEstrar's N e oot ovesen

1. PLACE OF DEATH: RE 2. USUAL RESIDWQBECEASED: .9"”3
. -f o~ . '

£0) 0D T ettt st ccimtee e st secs cmomtheem e b oot e s asns b r b T sedb e ST AR TRS 1Yo e et 2o {a) State.... e {B) County )]

{b) City ar tOWD.cuurrere. St, LOU..‘:,.‘.EJMiSSO! o NS . ouis

(c) Name of I@epi

i ouledc cl:y or town Iimh.s, write “RURAL" apd name of township)

(¢) City or town

9 S 2T

1f ouwlde city or town llmita, wﬂLeCﬁBAL")

OFTET Dttt S, L g
U (&) Citizen of forezu L.mtryP NO 4 es or No)

Tz1 this COTIMIURIEY veeererrrnevernrmemsenanspens sersarmn saes -
Fears, months or days) If yes, name country........ R [ X W

3. (a) PRINT

FUL;.) NAME .....cconiiimmimrnassnns SOPHIE WRIGHT
3. (b)Y If veteran, | 3. {c) Sccial Security Na.
name war..., - - P 15 o K = N

6. (a), Single, widowed, married,

o merried

4, SeXuirmrsaessrsrnrnne]  TBCCuaisirarsaesssassines divorce
6. (b) Name of hushand or wife.......ccoicccnn 6. (€} Age of busband o_r wife if
- William Yiri f’_'ht alive.. T3 years
7. Birthdate of deceased S ent ember 8 187 ..........
- {Manth) {Dar) (Year}

8. AGE: Years Manths Days If less than one day

Ve 72 10 18 ,

’ hr. min

—

MOTHER

FATHER

BeTleville, ILl.

9. Birthlice {Clty, town. or er ty) (Stste or foreign coumtry)
K .. ¥, town, county, ste or [Q £
oot T ous ewife . :

0. Usual«occupatmn ........... eea b gt st e ares b s etes

1. Industry or busines O Wn Home

, Industry of bUsiness.....cveegyammgr- reenme e

(12 Namen DSHELA HOPPE I

ilaﬁmmhw Belleville, Ili, /
) ) (Cltrr Uk (State or forelgn eoumrr)

{ 14. Maiden name m‘kﬁg ﬁﬁ

15. Birthplace.,

16,

17.

18. (a) S:gnatur:ﬁ fuieral
(5 Address ......................
19. {(a) .

{Date recch'ed lo‘gl gmm

(] strar ssltn ure)

MEDICAL CERTIFICATION

20. DATE OF DEA'né Month.... Jlﬂ-}é

21. 1 hereby certify that I attended the deceased from......

Year.. kour

48

July. 26th

and that death occurred on the date and bour stated above.

that T last saw h er alive on

5,
,l

1 . edt e cause gf death...

Otker conditions...
(Include pregnaney within ¥ iponths of death)

.......................... - b oeeeeciesessemes | PHYSICIAN
-Major findings: ’ .
Of 0Peratlonu i r e iscsisinrstarsse s rasesesmsie s - SRS ORPN
Underline
.......................... the cause of
which death
Of autopsy sl Gld.. . W Lottt e gl o eevtimnn should be
- charged sta-
.................. tistically.

2.1 dea.h was due to cxt:mal causes, fill in the following:
(¢) Accident, suicide, or homicide (specify )K

(D) Date 0f 0CCUTTENCE o iicirecinsrerer g ciarenin it s asennita s s baresas e besmn b b seaes b ane s
{c) Where did injul:y accur’ K "

ACly ar luwn) (Counts) (State)
abouz hatrie, on farm, in industrial place, in public

(&) Did injury occur {
place? s X /

While at wark ?.....

23. Signature.of......

] Address....

.. Date signed....

Jeftersen Clty Prinitng Co.

{Licensed Embalmet’s Stkement on Reverse Sidr]E oF . SEMON




working urder my personal superyision:, .

Licensed Embalmer No.:

E . P. O. Address

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

the. above const:tutu grounds for retoauun of license,) S ST
" If this body is not embalmed, fact ahou.ld be so stated above. . .




