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STANDARD CERTIFICATE OF DEATH
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State File No....

wony

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecosssd livod. " If loatitutlon: residence Lefors

21a. ACCIDENT
SUICIDE . | bome, farm, taotary, sirest. offics bldg. ete.)
HOMICIOE  pneident :

21d. TIME tMonth) (Dlﬂ (Year) (Hour} OCCURRED
HILEAT NOT WHILE
INSURY- 10 18 19 52 1A= AT WORK

a. COUNTY a. STATE b, COUNTY admislon).
Callaway Miagonri
b. CITY (If outcide corpurate Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I ouwside corporats iimits, write RURAL and give townahip) .
‘rg tawnsbip)] STAY (in this place) OR ﬁ 6 ?
WN  Rural Falton Tup TOWN St pouls
d. F#GEJ'SLPITALEO%F (If Dot in boaphtal or fustitation. Eive street addrem of locatd GAS.D?!;ETSS (T2 rurat, ghve location)
INSTITUTION Hi“’ag‘ pe 2 2 miles I‘I‘Ol‘th 5031 _Iotns Ave, /
3. NAME o% s (First) b. (Middle) ¢ (Last) 4, DSF (Month) (Day) (Year)
{Twpe or Prind) Willfam Harnld Wrtaht DEATH (pet. 181952
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED;, | 6. DATE OF BIRTH 5, AGE (n years| ¥ GNOEX § TIAR | O GROER 0 NI,
| WIDOWED, DIVORCED (Bpeclty) fnat birthday) H-M-h-l Duys nml Min.
Male White Sincle v Yoy 15,1025l 19
mda;u.lﬂjdmham. S&fg?:ﬁmmmd'ﬂ 10. ° US'NESD%ngl{‘Y‘ H. BIRTH (City snd State er Foraigs &.strj t%&l}l‘}}%’#?" WHAT
Student . St . TLoui Miganuri USA
1!3:. FATHER'S NAME 135. MOJHER'S MAIDEN NAME T4 TNAME OF HUSBAND OR WIFE
William B (WavynelWrighit Signe T, n - .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, 0r unknown) | (If yes, xive war or dates of sarvice) NC. S e .
no no Wayne iright St.louis,Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b}, and (o) DIRECTLY LEADING TO DEATH® () Broken Neck Instant
*Thir does not mean AKTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, 'g:;mg DUE TO (b)
o1 heart fallure, asthenda, | Tise to the above cause (a) dating . . .
de. I meoms the gl | M underiying causelodt. - . - - ) B - T
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS » 7 ;™" ‘. | N
Cunditions contriduting fo the death but not
related to the dircase or condition causing death.
-13a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . R . = | 20. auTOPSY?
. TION .
, ves [J.wo [
tBpectty) 21b. PLACEOF INJURY (s.g., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

-

. .0' < T
zn.uownmlmunvgam : v —Hiesourd

car

| s [s) '

lo

2] heraby certgfy that I attended the deceased from

L19_—, V19", that I last saw the deceased

alive on , 18 ‘and tha! death occurred at m., from the causes and on the date stated above.

'SIGNATURE b D itl 23b. ADD 23, DATE SIGNED
2. W (Degres or titie) Fu on, Callaway Coun ¥ J(
‘. ‘ - Carnnen iseanypi 'Iﬁ/'IR/'S?
Tu'i.ON g&g\#.nCREMA-() b. DATEO 24z, NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty. town, or county) (Sl.ate)

Soedity) -20=
Bupial ¢t-20-1952 | valhalla St.louis County Mo.
REC'D BY LOCAL RAR'S SIGYATURE §arg - d =: n.m:lul. nunccrgs S1GMATURE :g'n:s

@1 /f-/?:kmm‘fi; Mo ) Sma “-M‘T\

“{Licensed Embaimer’s Sumnn:t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

ey Student Embelmer No.

'8 foosn :
Licensed Embalmer No,.— 4 ~S J :
P. O Addms_mmm ?;/t_“ 1

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.

working under my persona! supervision,

StUdent secaerncncaasssranrrrraaretansiune

Student Embalmer




