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THE DIVISION OF HEALTH OF MISSOURI
STANDARP CERTIFICATE OF DEATH

25336

3 State File No, 11
. . g
' BIRTH MO. REG. DIST. uo‘.‘z ‘ 8 PRIMARY REG. DIST. mo -Registrar's No ... (.:) ..'.‘?......". e
v I, PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars d d lved. If inati id before
a. COUNTY - / a. STATE b, COUNTY adaielan).
Miegouri
. b CITY (! outeide porputate Limits, write RURAL and give ¢, LENGTH OF €. CITY (H outsids corporste limita, write RURAL and give township)
sownehip)[ STAY (ia this place) 2///
___T'l"_"._ST_._ngia 33 Yrs I/ ToWN ST. Louis
d. FHOUS.PP{"AT_E ORF {If nos in howpital or i : girs streot add orl 4 .. A%rDR - (I rursl, give loeation) ) 0
INSTITUTION 3026, A. Casg Avenue ) 3026, A. Cass, - Avenue
3. NAME OF . {First, b. (Middi e. (Last)
pEcEastp v R o 4DATE  (Mamth) (Dan) (Yew
{Type or Print) Tewton Charles Tiright DEATH July I8th, I951
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7719, AGE (o years| o t0em | YIAR | 7 pwosR & was
. - WIDOWED, DIVORCED’ (Bpacify) last birthduy) Molﬂu’ Days | Hours | Min.
Hale"> | Col, Happied _Juze 6th, I883 68 |

10a. USUAL OCCUPATION (Géve kind of work
done during roost of worktng life, sven If retired)

Bank Meggenger

i0b. KIND OF BUSINESS OR [N-
DUSTRY
Mert. Commn. Bank

11. BIRTHPLACE (8tats or forelgn sountry)

12, SHIZEN OF WHAT
Benbton Co. lississippi

aide

13b. MOTHER'S MAIDEN
Ellen

13a. FATHER'S NAME

Chariles’

Wrisht

7

NAME 14, NAME OF HUSBAND OR WIFE

inler ]

i5. WAS DECEASED EVER IN L..5. ARMED FORCES?
(Yeu. 0o, or unknown) | (If yew, sive war or dates of vervice)

16. SOCIAL SECU RITY

=AY 'f'/

17. INFORMANT' 5 S| TYRE OR NAME ADDRESS
O, | &= + - f
Mo Tone ? | 497188089 | Aats 2026, A, Cags, Avenue
18. CAUSE OF DEATH ! EDICAL CERTIFIOATIQ . wﬁ m
Enter cnly cnscausoper | 1. DISEASE OR CONDITION ['S
lie for (2, (5, and (@ | DIRECTLY LEADING TO DEATH® ) g% W ‘ YO N DS LS
“This does wot mean | ANTECEDENT CAUSES | !,\! E C \ 0
the mode of dping, such Morbid comdtions, if an, gum BUE TO ( —
o heart fallure, asthenia, o the e cause (o) stal
e, It meonr the dig- me um!erlyinp couse lagt.
ease, Injury, or complicg- DUE TO (2) 1
tion which cateed degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but o 0
. related to the disease or condition mmfﬂg mu
19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION 20. AUTOPSY?T
TION ) — ,
. T - YES D NO D
21a. ACCIDENT Bpucily 21b. PLACEOF INJURY {e...kacrabons | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | GTA
" SticiDE (DU TR | Rt v tnetors. strvet, shon bidg veeny { i
HomcmR Yo n. D N S _
‘th TIMET N iddonitn S tuyy! ‘(!-r)bmm.'v\‘- “218 INJURY occ RRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY A T Lea] Rk : # /
| w ax ‘;&T ; / : ’
[J
\I hereby ‘;?y t? # from A\ , , lo i . 19{/; that I laa/ saw the deceased
salws on BN ; and that death rrad at v [ and he date slated aboo
o, SIGNATURE] 7 or title) | AniR 1 7 f M
24a. BUR MAEGREMA—: TE --- T NAME OF CEMETERY OR CREMATORY TION (dniuown. or coumﬁ (Bfate)
TION, REMOVAL (8pedity) i
urial = 21gt=51 Washinchon Parl Jemetes T apie M0 320U
DATE B.?D‘ REGIPFRAR 'S SIGN E 25, FUNMERAL I RECTO ATURE QDD!ESS
- 1 - -
Sy 2616, Fo, Garrison

on Reverse Side)
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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— ...

working under my personal supervision,

Student Embalmer Mo.

Student ..cccevercansrrarnecascanccasannas
Student Enhalncr

Licensed Embalmer No...!

P. O. Address.cg

e 2 2m vy rus - . aen - -
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.




