2. ATURE {Degres or titlo)

-"*-/~_S_.-£, :/._(4 ] Hermann Mo . 4-16-53
24c. NAME OF CEMETERY O JTORY 244. LOCATION (City, or county) (Stah}

m—BURh\leCREHA- 24b, DATE -
|| T8, REMON- ot | 1,-18-53 Deer Union Cémetery Chamois Mo

DATE REC'D BY LOCAL | REGISTRIBF SIGNAT UNERAL DIRECTOR' S SicNATURE - . ADORESS
]UHU 1693 L MM (4 Mermann, Mo
,\5 .

e THE DIVISON OF HEALTH OF MISSOURI |
No.300 . .
to- 52 ﬂm) JUR 17 1 S STANDARD CERTIFICATE OF DEATH s rieno. L0
. oJ
BIRTH KO. REG. DiISY. NO. I’ q PRIMARY REG. DIST. NO. d/qgfdcgulrar:h'n
l 7. PLACE OF DEATH - Z. usu%l. RESIDENCE, (Whare decossed tred. U loriibon: reldunse btor
> . COUN STA b. COUN mbmion}
2)'7 » UNY _Gasconade " Mo Gasconadé
d b. CIBY (I sutiide corpurate limita, wiite RURAL:M::-:-M N <. LE!(‘ISLE QF <. Cgl'Y ({If outside corporate limits, write RURAL acd give townahip)
TOWN Hermann e MO, || TOWN Gasconade 037
E d. FEOIJS.PFPME OF (I not in boaplal or | ion, xive sirect address or location) d'A%Ts‘I{ErESS (It rorat, give location} &
o NehTuTion Workman Hospit al | T mmsaaa -
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4DATE  (Momth) (Dsy) _(Year
e || (Topeorpis  FRANK WALLER WRIGHT oo April 15 1953
£ 5, SEX 6. COLOR OR RACE | 7. WARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gareen) o ouca 1 Vi | @ moce o
{Bpecity] birthday! Mooths Hoats .
% |[Male White Married 7" | Oct 11, 1903 |
“10a. USUAL OCCUPATION (Qlwe kiod of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats o ferelsn sowntey) d 12__CITIZEN OF WHAT
done during most of working life, even if ywtired) B d DUSTRY St A b t M [>¢] RY?
2 Mechanic oatyards . Aubert, Mo
< 132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl A, Wright ] Alberta Waller | Edna Wright
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL secug @(2 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
S | g | S dimstemi) 491 =242 Mrs. Edna Wright, Gasconade, Md
| 18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION INTERVAL BETWEPR
8 mote oy conommre | IS, OB SN Pary___Uremis Tmo.
B [ imeter (o), ), 0w () (e) p— - .
b < T2 docs wat mocan | ANTECEDENT CAusES. . rs
© |l tne mode of dying. sueh | Morbid conditions, if ang, giring DUE TO (b) Nephrosclerogig S ¥
3 as heart feflure, asthenda, me ::; dtch:’;::; e::::fag) dating 10
| o he dis- T
- : e o o comiien _oueTo @ Malignant hyvertension Jrs
' S |l tion which cowsed deatt. | 11. OTHER SIGNIFICANT CONDITIONS 5 vrs
a8 Conditions contributing to the death but et n. Hypertensive heart disease y
2 |l pATE OF OP-F.%?Q 190. MAJOR FINDINGS OF OPERATION 7 x 2. AUTOPSY?
& None . ' "'/l/ : va [ w0
o [ 2t ACCIDENT (Boectty) 21, PLACEOF INJURY (e.5..Inorabout | 25, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE -N boo, farm, factory, streat, offios bidg., s} : .
Z HOMICIDE | one
- g 21d. TIME (Moot  (Dsy) (Yes} (How | 2le. INJURY OCCURRED | 2W. HOW DID BJURY OCCUR?
O e a0 Ty 1
E zz.IhmbyathyM]aMedthedecmcdfrom =1f- 19 to _4-15=-03 10 that I last saw the decensed
alivs on 5-53 19 ond that death cecurred al Bnuffommmmdmmdatsstuwdabme
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certifica as embaimed by me, of by -

tudent Embalimer MNo.

working under my personal supervision.

Student ..... e reraseananentanenre Signed W

Student Embalmer
Licensed glmcr No..... 3160
Hermann, Mo

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consti_iutes grounds for, revocation of license,) ’

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

¢ : .




