ML AVIRUN Ur FIEALIA UF MLDUUNE

300 AWl NOV 10 195 o
w3 0550 STANDARD CERTIFICATE OF DEATH sire im0
A
I BIRTH ND. REG. DIST. NO. 3 / 2 PRIMARY REG. DIST. NO. ég_% Registrar's Na._&:é.f:é_:
6' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY ., o _adiimion).
0 o " St, Louis : Missouri St.Louis
b. CITY (If outside corpurate limits, write RURAL und give c. LENGTH OF C!TY (1f outside corporats limita, write RURAL and give townahip)
OR . townatitp)| STAY (in this place) % L‘q
TOWN Normendy days|! TSN Pinenliswm  PIuE Wi

d. FULL NAME OF (11 Dot in hoepltal or Instizution, clve street lddm- or loﬂﬂon) . STREET (1! rural, dve location} / d
HOSPITA N ADDRESS es ?}
INSTITOTION No rpandy Osteopathic Hospital 216l Overlea, iiillsg:le
3. glE%héEs%% 8. (First) bD(Mldd]e) c. (Last) d.lDATE {Month) (Day) (Year)
(Typeor Print) ___Homer Wright SR DEATH 11 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNtn | TEAR | ¥ Dnoer 1 may,
WIDOWED, DIVORCED (Epacity) laat birthday) | Months Hours . Min.
Male W M 102581 [(539) l
102. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen sountry) 12_CITIZEN OF WHAT
dona ditring most of working Life, even If retired) DUSTRY COUNTRY?
Cuard Cedar Rapids, Towa / American

132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Jacob Wright 1 Marv_ Var Marv Elizabeth Wriesht
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.ﬁorunknown) | (£l yom, wive war or dates of service) . NO,
494-05~3311 Marv E, Wright 2186 rlea Ave
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c}

ONSET AND DEATH

EDICAL CERTIFICATION
._DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5 w& Sy -
ANTECEDENT CAUSES ! ! ?1

2Morbid conditlons, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such
al keard fallure, asthenta,
ec. It meons the dis-
care, Injury, or complica-

rige o the adope cause (8} ating
the underlying cause last,

el

DUE TO {c)

tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not

| Gnditions coniributing to the e mudwm(}a'\c.\a.e_.} Q}“—% Y ST/A

S IEM

19a. DATE OF OPERA-
TION

15b. MAIOR FINDINGS OF OPERATION

, Recietion. 08 Scamocd - ,&M;sz

20, AUTOPSY? *

020 -850 ves [ wo X
21a. ACCIDENT {Bpacliy) th PLACEOF INJURY {e.g..lnoral 2lc. (aTY TOWN, OR TOWNSHIP) (COLNTY) {(STATE)
SUICIDE bome, farm, [setory, street, 6Moe bldg..ete}
HOMICIDE
2id. TIME (Month) (Duy} (Year) (Hoar) 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
! WHILE AT NOT WHILE
INJURY m. . WORK AT WORK

2. I hereby 1f that T attended'the deceased from

m/;

4, 1950, 00 ;l,/>'

, 19570 that I last saw the deceased

alive on , 195V and that death occurred at 3lio a m ., Jrom the causes and on the date slaied above.
2. SIG (Dmvoor title) | 23b. ADDRESS |23c DA SIGNED
S K o 2 1555 e D G o
gr-}a BgER 1 C?VL CR| A- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAYION (Olty, town, or county) (Stnte)
Biuria Nov 4 1950 {lsurel Hill Cemetery | St.Louis Countv Mo,

'I ’
QWR!TE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCA.L

Ji— 3 "533

REGISTRAR'S SIGNATURE Z 9 g m

os, W. Clark 1125

FUNERAL DIRECTOR' 58] GMATURE

ADDRESS
Hodiamont Ave

. ﬁi iiw_ic:nud Embalmet’s Staternent on Reverse Side) —



|
|
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: - " Student Embalmer No........ v .
working under my personal supervision. tudent Embalmer No.
S:gnedéé_/w-ﬁ.’___ e _-W
$3Tgnede e cacnnas e erasen ttertsssarsrvenna PR . 4 S
< Student Embalmer Licensed Embalmer No ﬂ 7 7

[
P O Address,ﬂ:émw...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above, = R




