No. 300

1048

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

ERMANENT RECOR\? 3

LoD MAY 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.BA&PRIHMY REG. DIST. J L'

14‘3318"
g )‘50

State File No...

- BIRTH NO. Rtgmmr: NG i srersrrr e srnaense
1. PLACE OF DEATH 2. USUAL, RESIDENCE {(Where o d lived. If & : ] before
a. COUNTY a. STATE Missouri b. COUNTY adnision),
Byt
Vi
b, CITY (I cuteide corpurate Umits, writa RURAL and give ¢. LENGTH CF c. ng {If outaida corporate limits, write RURAL and give township) = / ?
town St. Louis ommbin)| FALGeernel  fin  St. Louis o

d. FULL NAME OF (If not in hospltal or institution, give streot address or locatlon)

d. STREET
ADDRESS 2123 Ann

(I rural, glve location)

0

HOSPITAL OR
INSTITUTION Barnes Hosnit.i
3. NAME OF a. (First) b. (Middle} c. (Last) 3 DATE Month)  {Day) )
DECEASED 5 -
(Typeor Prigy MBTshall Lee Wright ) APEP 8B AT
5. SEX [) 6. COLOR OR RACE | 7. &‘IART.!,EB NE\\.{CE):RCESRR‘IED' ka. DATE OF BIRTH - 9.;\‘(‘55 (In yn)ln L:: T 1Dma F UNDER 22 MRS,
(ﬂmcuv) ¥ on ays | Hours | Min.
Male White arried ug. 26-1914 3 l |
10a. UiUAL OCC&PATLON;::H&I?MJ:;; 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelan country) C) 12 CI‘I;IZEI;(?)FWHAT
lone L orking life, eren if re
shos Worker Shoe Factory St.Louls, Migsourt oS
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Silas Wright Lela Clack Hilda Mesgz Wright
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TS’ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS i
(Yes, ng, or uoknowa) | (If yes, xive war or dates of service)
5 497-01-4590| Hiide Wright 2123 Ann Avenue

-||: Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

-

L{M

INTERVAL BETWEEN

ONSET AND DEAE:

line for (s}, (b), and {¢)

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b)
rise to the.abore cause (a) slcting
the underlping cauze last.

the mode of dying, such
a# beart feflure, asthenia,
e, It means the dis-
case, infury, or complica-

W‘W«A
_DUE TO ) I‘L\AW GMJQ«P MUM

G—M

“r

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

tion which caused death.

‘o‘*ﬂl"\A./

19a. DATE OF OF'FE:N 19b. MAJOR FINDINGS OF OPERATION

"| 20."AUTOPSY?

lYED NOD

21b. PLACE OF INJURY (e.x..in oz about

21a. ACélDENT {Bpecity} 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) R ¢ N m’
SUICIDE bome, farm, fagtory, street, office bidg., s1a.) . f
HOMICIDE /
21d. TIME tMonth) {Day) (Tear} {(Hour 2le. INJURY OCCURRED { 2if. HOW DID [NJURY OCCUR? i
OT WHILE -
mSoRy AT N Y43 X
2. I hereby cert:fy that I atlended the deceased from _A.p,cil_lﬁ_om_ﬁﬁ_ to _April 20 19 4S  that I last saw the deceased
- alive on _APril , 19 49  4nd that death oceurred at €390 4 1 , Jrom the causes and on the dale stated above.
' 23. SIGNATURE - . De%tmc) 23b, ADDR% 23¢c. DATE SIGNED
L Weina: MD |- Barnes Hognipoy 0 -

24b, DALE

= Apr. 22-1949

BURIAL CREMA-

Tlgl REIl

24c, NAME OF CEMETERY OR CREMATORY

New Picker . -

*|'24d. LOCATION (Oity, town, or county}

St.Louls, Miassouri

(State)

DATI REC BW

5_ FUMERAL DIRECTOR'S SIGMATURE

REGI%S SﬁUREZ E %

‘ADDRESS

1926 Allen Ave

(L icensed

Embnlmern Suumeut on

everse Side =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceereen —
_ . ~Me ,  Student Embaimer No. -
working under my personal supervision, )
Signed @&ym ' é HW

Signed.ccieaann s. t":,'e',:l"{,;;'.'f;;} ........... . censed Embalmer No 22’72
u

P. O. Address 19 26 Alien Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




