THE DIVISION OF HEALTH OF MISSOURI 32352

. No,300
o | ILEDSEP 20 1949 STANDARD CilglFlCATE OF DEATH e Fite o
BIRTH NO. é/?dd - 4? REG. DIST. NO. - PRIMARY REG. DIST. m.] 003 Registrar's No 7()1 1
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If icstitution:_ residence befors
a. COUNTY a. STATE b. COUNTY M-dm—mm
: T Missourd -
b. CITY (I outslde corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats limits, write RURAL snd give towmhip)
townabip) | STAY (i this place) OR /
| TOWN S; i Ql!j s TOWN 7
i d- FULL NAME OF (1t not ia honpkia o imslvutios, eive sirst addroms o ocailoz) d. STREET. (If raral. mhve Loeation)
| INSTITUTION- Chrj_stian Hospital -+ ZD 18l2.8Sullivan Ave.
3'1:')‘5?:&::% s?:il; 8. (First) b. (Middie)—" T e (Last) 4. DATE (Month) (Dsy} (Year)
{ Type or Print) ¥ilbur Pe dright DEAmSept. 12,1949
SEX 6. COLOR OR RACE | 7. MARRIEB N!IEVSRCREBRRI D, ) 8. DATE OF BIRTH 9, :.?E {Ia n;ra a:n:::: t YEAR ; UNGER 14 HRE.
. - ¢ ¥ : - . otrs | Min.
, Male /7| @nite | ““Infant 'V Beptelsid,ls i e
[ 102, USUAL*OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign scuntry) . 12. CITIZEN OF WHAT
| dobe during most of working lite, sven if retired) DUSTRY COUNTRY?
' St, Louls
ilSa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
jght { Barbara Finley '
E{. WAS DEC| ED EVER IN U.5.ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'oa. 1o, or unknown} | (If yes. give war or dates of sarvice) .
: iISidney Wright 1312 _Sullivan Ave.

18. CAUSE OF DEATH i MED CERT ICATIQN INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION _ P ) ONSET AND DEATH

linetos () (b, and (e | DVRECTLY LEADING TO DEATH® (5): ¢ /Q[C{&rp. % E 2 :
*This does not mean | PNTEGEDENT CAUSES

the mode of dying, tuch | Mortid conditions, if ang, giving DUE TO (b) i
at beart failure, asthenia, rise Lo the above cause (a)da!hw - s il e . oo Lo /.

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

"N ée 1t means the - | the underlying causc lost. : - -
ease, Infury, or complica- | i DUE TO (&) _ s, s — e
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS S
Comditions contributing to the death but not
reloted to the disease or condilion causing death. i
19a. Wr OPERA_ | 190. MAJOR FINDINGS OF OPERAFION s : ] P 20 AUTOPSY? _
, . - o = . ves [ wo [7)
’ 21a. ACCIDENT T (Goeaty) 21b. PLACEOF INJURY {s.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP} . . (COUNTY) ] ,‘s'rAT'ri)
ICIDE ! : Boma, farm, fastory, strest, offics bldy.,ste.) ’ T / r
HOMICIDE ~ _ : -
214, TIME (Mooth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 211, How INJURY QCCUR? | N
INJURY ' 5 | "HEEAT] ST one Yy ke G u,mo(ﬁ 7/:3 N2
athaebquytwraummmemm;rm b 10t 412 19814 that I last sai the deceased
alive on .=/ , mg_i and thal death occurred af _AAI_ m., from the causes and on the date staled above.
2. s:eua‘r‘% m%m]lj #3b, ADDRESS / ' /
, A - /'5174% 27727 27 P rym T2/ LG
nu‘ouBH}f'ﬁ“' CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . |-24d. LOCATJON (Olty, town, of counts) . ABut®) /
rh Sept 13th 11349 Friedens Cemetery ! sSt.,” Louis County Mo,
DATE REC'D BY I.DRCAEBL REG IGNA 2. FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
SEP 13 194y % (?5 le‘idner Und, Co,2225 St., Louls aw

d}msw-&wmnmm)




STATEMENT BY LICENSED EMBAIMER

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

- , Studsnt Embaimer So.

working under my personal supervision.

Student ...escccivecssrarsnssanassrsantnens
Student tmbalmer

Licensed Embalmer Nc 3.5

I g
P. O. Address.é &’“4—} m !

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

Ifthubodyunotemln!med.fm_thnu!dbcnomedabove.




