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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD %)

REG. 3053 &L 2505

| X 14 Tos2 §51954
e, ot 0. 318

THE DIVBSIGN OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File Nox

PRIMARY REG. DIST. NO] 003

J6455
809

' BIRTH NO, Regitirar's No,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY . STATE b. COUNT dinisalon).
» STATE  TI1INOIS _MADISOR """
b. CITY (I cutelds porpurats limits, write RURAL and give c. LENGTH COF || <. ng 4. 12 Residency within Limits of
16915 N.GRAND, ST.LOUIS M%) 15 oM HIGHIAND e
d. FULL NAME OF (If not in hospital or institution, give sireet address or location) . .ASDTgFEgS {H rarul, glve Iocxtion) , 9\ il
TNSHTUTISNVETERANS ADMINISTRATICN HOSP ROUTE 24 g %
3. NAME OF 8. (First) b. (BAiddie) c. (Last) 4 DATE  (Month) (Dey) (Yesn
v WILIARD EUGHENE WRIGHT ofAtH  9=3-51
5 SEX D 6. COLOR CR RACE | 7. MARRIED, NFJCE)EC“ESREIEE!‘) 8. DATE OF BIRTH 9. AGEI;—::-I:;)‘n nv:' uw ,Dﬂ IF UKDER u MRS,
MALE WHITE Gl 11720 29 e i
103, USUAL OCCUPATION (Givekind o mork | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (Gity vad State or Foreinn mm,f/ 12_CITIZEN OF WHAT
ELECTRICAT, COMPANY| MARINE, IILINOIS USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
HENRY WRIGHT KATHERYN EBIACK DOLORES WRIGHT
:iv WAS DECkEASE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown! wa )
YRS WY KORBAN™ {318 20 7700 | vA HOSPITAL RECORDS, ST. LOUIS, MO.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION GUANT NEPHROSCLER WITH UREMIA AND DEATH
Mnefor (a), (b), and () { DVRECTLY LEADING TG DEATH* () MALT 0SIS H 6 weeks
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
as heart follure, asthens, | rise to the above cause (o) stating
cte. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (o)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but s10f
velated to the Gisease or condition cauring death, JYPERTENSIVE CARDIOVASCUIAR DISFASE | 3 years
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (X wo [
21a. ACCIDENT {Bpecity) 216, PLACECF INJURY te.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, lactory, sirest, offics bldg., e%e) - - T -
HOMICIDE
21d. TIME (Monts) (Day) (Yesr} (Hour) 2le. INJURY/OCCURRED | 211, HOW DID [MJURY OCCUR?
\ WHILEAT[—) NOT WHILE
INJURY 7L m. | “work AT WORK
2. I hereby certify that L.atlended the gefeased from 8-18-54 , 18 . lo 9=3-54 , 10, A e
and that death dccurred at L2 20_A m., from the causes and on the date stated above.
) enty phae 3o t fitey /] 23b. ADDRESS 2. DATE SIGNED
) ‘ . VAH, ST. 1OUIS G=3-54
1A CREMA- 7280, ORTE 24c. NAME Ok CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, or coonty) (State)
removaf 7 =350 Highland, I11,
DATE REC'D BY LOCAL ! REG 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS ~
SEp7 198§ Boulanger F.H., Highkand, Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by',rne, L3 B - bevenann . Student Embalmer No,........

working under my personal supervision..

Student - .. ... Signed. W, . A X L VM MNETT L V.
Sighature of Student Emb-lmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - - a



