THE DIVIX

UM UF MEALIFA Ur MisoJund

No. 300 { :
0 | fIEDJUN 8 1954  STANDARD CERTIFICATE OF DEATH /  quruco. 20208 _
o
'SIRTH ND. REG. DIST. NO. &[ 2 PRIMARY REG. DIST. NO. JiL. chulrarsNa...-.ﬁ.!._q .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I institution: residence bd'ml
. COUNTY Y . » N STATE b. COUNTY aduisslon’.
S |—. St, Louis County: o Missouri St, Louis
b. CCI)IT?CY (If outeida corpurste limits, write RURAL and give T §1‘ Al?ENG;th OF ¢. CITY (1 outalde corporste um!w ’znqm tive township)
TOWN (T avion sommetin) -""dé'_.';'s'f TGWN Ferguso
d. FH&SLPNAMEOOF {1f not in boapital or Institaticn, give sirest address or looation) d. SDTR_E-E‘:‘ES {If rural, give loeation}
INSTITUTION ' . , ADDRE 6017 Blanton-
3, DNE%PEES%FD . (First) b. (Middie) . (Last) 4. DATE (Meuth) (Day)  (Year)
(rpearPrint)  E ,po,me Victorr lr:a bt H Al 54
5. SEX <\ | 5. COLORADR RACE | 7. MARRIED, ’Aﬁ‘,’g“ mngfz. 8. DATE OF Bla‘m 9. AGE Un yeans| # vcs 3 us | ¥ o 2 i
' . . - » ) on L1 N
Male: White ivorced _Dec., 1 1210' R |
10a. USUAL SCCUPATEI:!(::::E::J:; 10b. K?ND OF-I?USINESS %l;rlu- 1. BImePLACE ‘9". and State or Forsign Countsy) 12 CITNI%EN?F WHAT
“Rarm LapoTer Farming: Rex,. Arkansas: 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Atlaa J. Wright . Florine Jones: _ Divorced
5. WAS DE&EASE)DE\(IIER IN U.S. ARMED FORCES? { 18 SOCIAL SECURITY | 17. INFORMANT' & SI1GNATURE OR NAME ADDRESS
e | Worig 1y 559162086 Mrs,. Florine Wright, California
18. CAUSE OF DEATH CERTIFICATION lmmAALu m

. Enter only cneoatnso per

1ine for (8}, (b), and (¢)

*Thiz does nol menn
the mode of dying, such
a2 Aearf fallure, cxthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditione, If ang,
r!ubmtbmam {a)

JZ"" DUE TO @&d&égﬁﬁ@.@i —

de. It means the diy. | M EROTTIFIRG couse lant

case, injurey, or complico-
tion which caused death.

DUE TO ) . A
1l. OTHER SIGNIFICANT CONDITIONS (2. :

Condifians contridbuting to the death bul ool
related to the dirense or condliion cqusing

190, MAJOR FINDINGS OF OPERATION .

el it i

19s. DATE OF OPERA-
. TION

. v "o
21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (e.s.. laorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory. strest, offiee hidg . we) . o .
HOMICIDE , : S
4. TIME (Memd) (Day) (Year} (Howr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILEAT ] NOTwHLE
INJURY : . m. AT wORK
2. 1 hereby certify that 1 attended the deceased from $=/9 195t 0 -2/ IBﬂ that 1'last saw the deceased
/ﬁrﬁe on 5-21 ___, mif, and-thay death occurred at &Jﬂ_ﬁ. m., from the causes and on the date stated ‘above.
: 7-V or tit Z3v. ADDRESS 3. DATE SIGNED
e E2 ‘ - s ' g
. NAME OF CEMETERY OR CRE“ATO_RY . 244 LOGCATION (Oity, tn'n. ty) IM)
Memorial Park Cemetefy St. Louls Couniy; Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- FUNERAL DIRECTOR" S ' ATURE . ADDRE $3
. FERGUSON, MO,




vt
G opr R ®. .
I Z A
© 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 e
. .  Student Embalmer No.
working under my personal supervision. .MM‘
5 -
Student R P ST T IeSI L Signed..... 5 o
tudent balmer
Licensed Exbabper No=? 2.2 3

P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for cevocation of license.)

H this body is not embalmed, fact should be 20 stated sbove.




