I

WRITE . PLAINLY—DUSING UNI;'ADING BLACK INE—MAEKE A PERMANENT RECORD

THE IAVINMUN Ur REALTH Ur MIaWAIRI

&

f , STANDARD CERTIFICATE OF DEATH State File No.. o
M -
JUEDMAR 311953 vec. wisr mo. . DB rnrwuy o st w0. 1003t 8L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccased lived. If i before
. COUNT . . adinisaion
a. COUNTY a. STATE Missouri b. COUNTY oal.
b. CITY (If cutslds corpurats imita, writs RURAL snd .i:;u €. Al‘.'I'-ZNGTH OF c. cg’g‘ (If cutaide corpotate lirsits, write RURAL and give township)
{in th: 1]
oww ST,LOUIS rommetie) f '1;"1'{' TOWN St.Louis, 2 5“"?
d. FH]GSLPFI&AD{E QF (If aot in bospltal ot § ion, glve streot add orl ADDRBS " (I roms!, xive loe d
RSFITUTION 280 No.Skinker Blvd. 5/ 280 No. Skinker Blvd,
3. 6‘5%”553%% 8. (First) b. (Middle) ¢. (Lasty ¢ 4. ng (Montb)  (Day)  (Year)
{ Type or Prini) MARION E, WRIGHT, oEATH March 12,1953
5. SEX 6. COLOR OR RACE | 7. ‘w\RmED. gsvgacrélsnmm. 6. DATE OF BIRTH 5. lf\_?s. Uo yeun) o ooen | aa | 7 wwen u .
\ (Bppcliy} irthday) | Moxf Hours | Mia..
Female  Mhite Sfrigle & |July 24,1889 63 [ |
‘%%ﬁgﬁklmﬁwd'“k 10b. KIND OF BUSINESS ?.IBSI'HIY 11. BIRTHPLACE (City and Stata or Forsiga Country) IztgLR%EQ,?OFWHAT
Secretary:Sidney Wdber Co, Denver, Colorado
{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NANME 14. NAME OF MUSBAND OR WiFE
Robert C. Wright.. { Catherine .
I“.’). WAS DECEASEP E\(ll[;:R INdU.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., unknown. s, xlve war or dates of
o | e 14 89.01-760% | Arthur E,Wright;St.Louis, Missouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onacauseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
1t for (s, (), and {3 | DYRECTLY LEADING TO DEATH g " . .
« T30 docs mot mean | ANTECEDENT CAUSES W\/\ W
the mode of dying, such | Adortld conditions, if any, gising DUE TO (B) y
as heart faliure, asthenia, - =_rluw the obove cowse (afwating _ _ . .. ... ... .. l S e m
dc. It means the da. | IA€ underlying coure last.~ - - / - - -
cass, infury, or complica- i DUE TO (g
tion which canqed death. | 1). OTHER SIGNIFICANT-‘COND[TIONS APESETERR U |
Conditions contributing to the death
related to the disense or condition aing deaﬂl
|| 192.-DATE OF OPERA: | 155, 'MAJOR FINDINGS OF TION: "~ . S o e |2, AUTOPSY?
. TION N / 0 D
¢ Yot L il VN / P YE3 - RO
21a. ACCIDENT (Bpacity) 21 1 RYKS . oz about | 21c. (CITY. TOWN, OR TOWNS'IIP} (COUNTY) ~ ° . (STATH
. SUICIDE ' » %8 * ,,’..,E,‘.,, L. T T
-HOMICIDE . Croa A -
2d. TIME . (Meoth) (Duy) (Year)  (Houn), \z} AURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- INJURY" cae s w | ek L T work . _H 0. '

—

2, I hereby cemfy thd’I auended the deceased from
and that death oceurred ot

194_}. lo __z_,Lk_ 19_.[7? that I'last saw the deceased
_Loaf.

+_ m., from the causes and on the date stated abow

. ”“’"%\\\@m’ ‘

(Degreo or title)

LR T
-

b. ADDRESS DA Sl
M /
YW= | AT f 1 Ly

RIAL. CREMA-

6'°" E“‘l-)’““""”’(\s 14-1953

e, NAME OF CEMETERY OR CREMATORY .2
Oek Grove Crematory

24d. LOGAHON (ouy.t.own.orooun:y) (suu)
St.Louls Gount._v Missopri

T I

Qf '$ SIGNATURE
Ea

jx(?

25 FUNERAL DIRECTOR'S SIGNATURE ~~ '~  'ADDRESS

C.R.Iupton & Sons ;7233 Delmar Blvd,

(Licensed Embalmet’s

Statemetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by—— .

...... , Studant Embalmar No. .

working under my persona! supervision, ' /
Siﬂ'lﬁd..... W . m

Student c..cianvesesnsrncrcrentasassarnnnns Loz

stl.lldll'lt Embalmer Licenzed Embalmer No ‘%0/// (/

G. \(Failure to comply with

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body* is not embalmed, fact should be so0. stated above.

+ . Z . e



