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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lz_rnnunv REG. DIST. no._é_ﬁZé Registrar's No. // 7CL

LY r

15236

State File No.

. Enter only onecanse per

18. CAUSE OF DEATH
I._DISEASE OR CONDITION

line for (s), (b}, and (6) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the ubovr couse (o) dating
the underlying cause last '

*This does not meen
the mode of dying, such
as Beart failure, asthenia,
e, It means the dis-

.etss, infury, or complica- DUE TO (c)

MEDICAL CEETIFICATION

'AIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If 1 foo? residence befoie
a. COUNTY 8. STATE b. COUNTY adusimion!.
Stelouis Miasourd St.Louis
b, CITY (IT outeids corpurate Lmite, write RURAL snd give ¢. LENGTH OF CITY (U ouwdds gorporsts limits, wrise RURAL soJ give townahip?
tawnsbip)| STAY rta this placal /1 /or ; 9 740
0 yrs °“’»" Eurhha A
d. FULL NAME OF {If nat In hoaplcal or instituticn, cive strect addrem or locstlon) (11 rorat, give location) o
HOSPITAL OR . . ADDRESS :
INSTITUTION o+ home R (4 g AL none )
3.DNAME. QF a. {Flrst) b. (Middls) ¢. (Last) 1 4. DATE {Month) (Day) (Year)
¢ OF
s (Typeor Prine) ~ MATHANIEL HY WRIGHT _OEATH Amni] 90 1952
+ 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeare| 7 ol | s
WIDOWED, DIVORCED (8pedifz) Iast blrthdar} Huuth-l Hour | Min.
Male ' | White Marriad k June, 26 1869 82 n ,_,_
10a. USUAL OCCUPATION (ivekindofxeck | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE  (1i\\ ad State or_Forsign Constrs) 12, CITIZEN OF WHAT
Retired Missourl sa
113.. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J.Wright Carrlie love .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT DORY to. M
{Yes, 0o, grunknown) | (If yes, xive war or dates of service) RO. . 5 st ‘G‘A URE OR NAME . T &'
. ﬁo [ N U'nko o L. ogt-..louj.s,?ﬂo

INTERVAL BETWEEN

Oﬁ; aHD DEATH

o

11. OTHER SIGNIFICANT CONDITIONS

Conditions emiributing to the death but not
related to the disease or condition causing deafh.

tion twhich coused denth.

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
; TION % @-O
. ves [ wo
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY te.g.lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory. sirest, ofbem bldx..eu} . .
HOMICIDE - ] ]
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ mm.ur NOT WHILE
INJURY m. AT WORK
22 1 hereby certify that 1 atlended the deceased from 3:_3_ﬂ_ 19’_2 lo _é}ﬁ_(_f 19 - tha! 1 last saw the deceased
alive on A & , 19 §°L-, and that death occurred ol £ 30 m., from the causes and on lhe date stated above.

2a. SIGNA%EW/

( or title)
YA,

2. DATE SIGNED

e =il

3 P. "

IT@LAINLY—USI.NG UNFADING BLACK INE--MAEE A PERMANENT RECORD

b, DATE
4-23 52

zu BunlAL CREMA-
&Ml

Q@

DATERE'DB\’LDCAI.
REG.

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, & county) © (Btate)




ta

STATEMENT BY LICENSED :EMBALMER .

1 hereby cértiiy that the body whose name is recorded on the rc\‘rerse si‘de‘gf this certificate was, embalmed l:y me, oF by .

Studont Embalmer No.

working under my persona! supervision.

SEUGENE venennnerranrenees . SmnedOM %M—)

Studlﬂt Enbalncr

Llcensed Embal.mer No 008

P. 0. Address_PB0If1e Mo,
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.




