L

§. No. 300
10.48 F

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORb

ED APR 25 1952

THE DIVISION OF HEALTH OF MISSOURS
STANDARD g%FICATE OF DEATH

ARIERD

Stats File No.........

Sast pbnt vom

3403

!

IInknown

Unknown

1S. WAS DECEASED EVER IN U.S. ARMED FORCE?
(I you, #ive war or dates of service}

{Yes. no, or unknown)

16. SOCIAL SECURITY
© NO,

BiRTH NO. REG. DIST. NO. PI\MISEEDJST 0. Registrar's No.
i 1, PLACE OF DEATH 2. USUAL RES|DENCE (Whers decesssd lived. 1f institation: residence before
- 8. COUNTY &. STATE b. COUNTY adaimloa).
- - Miasouri -
b. CITY (If cuteide corpurate limite, writy RURAL snd give c. LENGTH OF ¢. CITY (M ouwdde corporate limits, write BURAL aad give townahip) s
OR . lmn-hiu) STAY tln mhnhna OR : 0
TOWN. St, Louis .5 TOWN g4, Touis 0 -
d. FULL NAME OF (If not in houpital or institgtion, givs strest sddrems or locatien) d. STREET {1 raral, give koestion)
HOSPITAL OR ADDRESS
INSTITUTION  Homer G Phillips Hospital |l . 3311 Laclede
" ¥
3'DNE.?:ME %IB a. (First) b, (Middie} c (Last) 4, DSF (Mepth) (Day) (Year)
{ Type or Print) Sam Frank Wright DEATH March 30 1952
5, SEX 6. COLOR OR RACE | 7. #'AD%%IJEE gfgggclgsRRIED , 8. DATE OF BIRTH 9-[:?5 (Inr-;n ; UNOER | YEAR | o swoER & WAL
Bpeciiy) Hours | Min,
Male 2 |Colored /" |apr 2 1893 58 "TY BB[ ™|
10a. USUAL OCCUPATION (Givekind of weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign sountry) 12, CITIZEN OF WHAT
d.ot;%nlﬁgt of working Ufs, svun if retired) DUSTRY . : CgJNTRYT
ober None Ark / .S, 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e 1Willie Wrisht
17, INFORMANT S SIGNATURE GR NAME ADDRESS

118 A nQ Tharesa

, 18

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig?mv*gt&w‘%n
I. DISEASE OR GONDITION NSET
llf::"’:r"’(‘g"(%;“i‘:'(’; DIRECTLY LEAGING TO DEATH*,, _Cerebral Hemorrhage Undet .
. ANTECEDENT CAUSES
Thiz does not mean Meningo-vascular Lues "
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart fallure, asthenda, | Tive to the above cause (o} stating - . . . -, ==
de. It teans the dis- | Ao underlying carse last. - "
case, injury, or compli DUE TO (c)
tion which eatsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contribubing to the death but not
related to the disease or conditlon causing desth. None
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION PN 20, AUTOPSY?
TION
A ves [ wo Bl
21a. ACCIDENT (Bpacity) .| 21b. PLACEOF INJURY (s lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {arm, [astory, strest. ofics bids., se) T
HOMICIDE _
21d. TIME (Moath) (Day) (Yean (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY ! WHILEAT  NOTWHILE . ﬂ}
"l  WORK AT WORK
2. I hereby certify that I allended the deceased from

% lo _3:30_.. 19_12 that I last saw the demsed
i ., Jrom the causes and on the dale stated above.

and thal death occurred at

-

O

_afive on

IGNATURE

s

. (Degres o uud Z3b. ADDRESS 2. DATE SIGNED
M.- D, 2601 N Whittier St "3=31-52
%4b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |'24d, LOCATION (Olty, tows, of oomty) (Stats)
Apr 5-52 Oakdale St Lonisa Coa- : Mo

DATE REC'D BY
APR 2 195

AR'S EIGNATHRE |

2 Xaghes 2620 Lawton '
{Licensed Embeimer’s Sts¥ément on R Side)

A

2. ruuzlm.. oll:ctoa 8 SIGNATURE ADDRESS

.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rccorded‘ on the reverse side of this certificate was embalmed by me, 6f by —— oo

working under my personal supervision, Student Embaimer Moues.esieessonsernesnsasnnns
s-m-aytg‘a”i»% 62 /L'\zé\;
IR M A : Licensed Embalmer No.25.G o2

P. Q. Addrn# 9——2 j,ég—a{u-‘/(cﬁ»r"—

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 hanse.)

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




