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WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£

l FFLEBJUL? 1949

* ' BIRTH KO,

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD}CERTIFICATE OF DEATH_

REG. DIST. "NO.‘}A- i_ ___._.PﬂlI.ARY REG. DIST. NO. M‘ Kegistrar's Ng,__/_ﬁﬁg_,_

State File No

22204

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If institution: resldence before
a. COUNTY ’ s a. STATE b. COUNTY adinisaion).
St. Louls : Missouri A (]

b. CITY (I outclde corpurate Umits, write RURAL and give
rownahip)

TOWN Jofferson Barracks, Mo,

¢. LENGTH OF
STAY (in this pisee)

TOWN St I ﬂ]i 8

c. CITY (If outside sorporste limits, write BURAL acd give towmship)

7,

d. FULL NAME OF {If vot in bhoapital or iu&l;ution wdva streat address or location) d. STREET {If tural, give location} /
HOSPITAL ADDRESS
INSTITLTION Vet, Adm, Hospital 18 South 22nd Street 4
S.gEAcNéESOEFD a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Tim WRIGHT CEATH_ June 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER u HES,
. W 'WED, DIVORCED (BpacifEp Laat birthday) Munl.h-l Days | Hours | Min.
Melo 2| Golored Yorce Nov, 9, 18932 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btats or foreign souatry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

mmmm of working lifs, aven if retired)

Macon, Georgis /

orerxr
13a. FATHER'S NAME
E Yright

13b. MOTHER"S MAIDEN

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(11 yos, rive war or dates ol sarvice)

{Yea, no. or zaknowa)

18. CAUSE OF DEATH

16. SOCIE SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

ket g oy

% lNFORh%ﬁN'ﬁ_glal mﬁaﬂi D'E NAME

MEDICAL CERTIF!C.ATION

0-

ADDRESS

INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscaumper | 1. DISEASE OR CONOITION _ )
line for (), (b), nad (¢) DIRECTLY LEADING TO DEATH (@) ___QARQIMTOSIS ‘e _Uﬂhlﬂm_
*Tir does not mean ANTECEDENT CAUSES 2. CIRRHOSIS OF LIVER .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B QW"‘ "‘*’V-‘
s heart fallure, asthenia, | Tise to the abore canse (a) stating
de. It means the dis. | B¢ underlying couse last. / ﬁ) ! a 4
case, infury, or compli DUE TO/(c) AMA_A-M /.LJCZ
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not g
related to the disease or condition causing death. /\ j

19a. DATE OF DP.F%?“ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) L &1) NTY) (STATE)

SUICIDE boms, [arm, factory, sireet, offics bldg. , e10.)

HOMICIDE None m———————— ;
21d. TIME =~ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ' L JWHILE AY NOT WHILE[

INJURY —————— WORK AT WORK

2. | hereby certify that I.attended the deceased Jrom M—, 1949 _, to _.Iuna_Q,__'L, 1949, that I last saw the deceazed

alive on JUNG , 1949, and that death occurred at 19300 Bm., from the causes and on the date siated above.
2. SIG ’ ’| 23b. ADDRESS 23. DATE SIGNED

s

2a. BUR[AL CREMA

TI%J REM anL

g ™
C

{Degres 5T titlo)
JBrol. :LI'-.'.:.QS

Vet ,Adm,Hos Jeff Brks, lio

6/11 /19

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

National Cemetery

Jefferson Barracks,

24d. LOCATION (Olty, town, or county)

(5tate)

Mo.

DATE REC'D BY LOCAL

WA o #‘?‘;

REG

RARSSIGNATUR

25, FUNERAL DIRECTOR'S SIGNATURE

TES FUNERAL HOME,

ADDRESS

StoLOUiS, Mo.
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L. STA'{'WBNT BY LICENSED EMBALMER .

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bymmeceomee .

......... . Student-Emtelmer No.

Licensed Embalmer No 4:.4.,’723 :

working under my personal supervision.

SIgnad ensvacsnnsacncnsss S

Student Embalmer”

' " PO AddressAléTZ Finney. Avenue...
* Note:

The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of hceu.se.)

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




