USING UNFADING

&

FILED DEC 17 19t

1ME AVINWIN WIE M/t WD Iiledwring 44557

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 3 ll ; PRIMARY REG. DIST. m1_0_0_3;. Registrar's Na._»l—@.ﬁ.o._.m.

BLACK INK—MAKE A

James Gregory

! BIRTH NO.
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If logt) ence befors
a. COUNTY a. STATE mssouri b. COUNTY adminion),
b. %EY (I outside corpurate limita, write RURAL and d-:.hi §T AI;[ENGTH £F -3 Cg;r {1f outside corporate limtte, write BURAL und give township)
tow p) {in this place)
own . St.Louls Town  Stl.Louls A
* d. FULL NAME OF {If not in bospital o7 Institotion, rivs strest addrom or location) ||  d. STREET {If rursl, ehve location) -
I HOSPITAL OR ' , . DRESS v
INSTITUTION  4067& Hartford Ave ]73 40678 Hartford Ave
3. SIEI‘\:ME %l;': a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth) ~ (Day) (Year)
3 (Typeor Pint) . Sarah Belle Wright sar Dec 8 1953
. 8. 5EX , 6. COLOR OR RACE | 7. \'VAIJKD%%EB gsvgn MARglED 8. DATE OF BIRTH 9. AGE uu.)m  ben 1 TR | ¥ oo u
. o Days | Hoqn
. Widawed April 23 1869 | 84 [ | ™=
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siats or forelen oountry) 12, CITIZEN OF WHAT
. dona during most of wi Life, aven f racired) DUSTRY . / Vi
i eﬂfe IR R EEEN] AS—tGI‘i& Ills. okt o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Amends Turner Samuel B. Wright Dec

I5. " WAS DECEASED EVER IN U.S. ARMED

{Yg, no, o7 unknown)
Ye

(1f yes, xive war o dates of serviee}
[ XEERERE XN

FORCES? | 15. SOCIAL SECUR;'.I‘J
Hone

12. INFORMANT 5 S{GNATURE OR NAME ADDRESS

Mrs. Patti King 4067a Hartfexd Ave

18. CAUSE OF DEATH
lins tor {s), (b}, and (¢}

*This does not mean

de. Tt meons the dis-

s I DISEASE OR CONDITION
, fer only onecausper | T, pECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giring DUE TO (B)
a1 heart failure, asthenia, rise to the cbove couse (a) dating

MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ) O.N;EI' AND DEATH

%-m@‘[ ‘M@Mg, 2

tion which cauzed death, | 1. OTHER SIGNI

;| .the uwnderlying cause last. .- -
case, injury, or complice- : DUE TO ('-‘M

FICANT.CONDITIONS .~ ~

24s. BURIAL. CREMA

WRITE PLAINLY

TION. REMOVAL tBpectiz?

Dée 11 195

pDETcE;-m.oDrgYS?.‘cE%L jls‘l’RAR S SIGNT?E e ”7 IS

Conditions eontributing to the death but not
related to the diseane or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  , | N I .| 2. AUTOPSY?
TION ) ) ) o .
. res E] "0
21a. ACCIDENT = (Bpecits) ' ‘| 21b. PLACE OF INJURY (... lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sr.l.'ra
SUICIDE boze, larm, lsstory, street. offios bldg.. eto) . Vo
HOMICIDE ~ - S cale
21d. TIME {Month} (Day) (Year) (Hm) 2le. «(NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f " R - ) - WHILE AT NOT WHILE
ANJURY - c e ~ WORK' AT WORK : ‘-I 2;) -
- . - . .
z. I'hereby certify that I atended Ah d from 6~ ‘: W1 ’, lo _LZ_:_{TIN_}, that T last saw the deceased
raliveon _} 3 = L~ 19 r.md that death occurred at ' #E2$®,  from the causes and on the dale slated above
4] 23a. SIGNATORE B L witteo 23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATbRY

Lake Charles Cemts

]E SIGT
24d. ION (Qity, town, or @ty) (Stale)

St.Leuls Céounty Mo."

25. FUMERAL ‘DIRECTOR'S SIGNATURE ~ ADDRESS

Weick Bres 2201 S. Grand Blvd.

YA

l dcensed Embalmet’s Su!emmt on Reverse Side)




o
[ ]
. . & 8
- ™3 &
~ g
VIR
o C o SN
- ' - ! . . e e e .« o 1

rm— e e > e e . e

STATEMENT BY LICENSED EMBALMER

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

- + Student Eabslaesr Bo,
working under my persona! supervision,

STUSONE vevaanccatsvsasernssessnssscncsnses

Student Embaimer

-.“’f‘l'ote: 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 so stated above.

» - .- L




