m.s00 | TIUNUY <4 1304 F AN ADIY CEOTIEI ATE (E REATIE 39383

o8 S'I' ANDARD CERTIFICATE OF DEATH State File Nowi2 203D
BIRTH RO REG. DIST. mo. _3_1_8_numv REG. DIST. m1_0_0_3_ Regisirar's No 92'?4 !
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decssssd Lived.
D a. COUNTY a. STATE M1 ssouri b. coum'ﬁt. I,Olll SEImhclm!
b. CITY (f cuteide sorpwwats limits, wiits RUBAL and give | . LENGTH OF || . CITY . & I Hecktence within Itmits of |
5 oM . St, Louis —“—" “‘E“H‘d‘g;ﬂ e Berkeley # YU | R
d.MMEWmmh'mum&-mmww ..7STREET (2 roml, give location)
g Wermonon  De' Paul Hospltal " ADDRESS g1 56 Packard /
- 3. NAME OF . . (First) . - b. (Middie) ¢ {Last) B E 4 DATE (Month) ear)
DECEASED et A
B [ (Twpaor Prnt GEORGE DOUGLASS WRIGHT, ST.. oct T2, Y5k
E 5, SEX D 6. COLOR OR RACE | 7. IIIRRIED HEVER MARRIED &-DATEOFBIRﬂ-I ‘ 9. AGE“"?"::QT'& w.“:
3 Male . | white TP LALTE® ™ |spril 30, 1894%| & = |
10a. USUAL OCCUPATION (ks isdof woxk: | 10b. KIND OF BUSINESS OR 1N, W BIRTHPLACE (00 it Seare o Foraign Constry) 12_ CITIZEN OF WHAT
E “Chairman of rotherhood rR.K.Clerks N. Little Rock,. /A(‘kPB-”"T“YUSA
< "31 FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 112, waME OF nusaano OR ¥IFE
e, W, Wrd ghts. . ] Helen Bell . |Marion E. Wright 7
a_ IgWAS DECEASEDE\&ERIN"I;J.S ARM.E;.I-;(‘)R(B? 16. SOCIAL SE:URINIJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
< B 7yl ek 7 1“ None ‘| Mrs George Wri ght, Berkeley, Mo.
I 1| e cAUSE OF DEATH - MEDICAL CERTIFICATION uﬁuw
1. DISEASE OR CONDITION r A
| E mﬂ;mﬁg DIRECTLY ngmsron.‘e?jvw Lo L < ? P
% | oTa eom oot mern | ANTECEDENT CAUSES :r !
3 mxg;m sach ﬁ"ﬁ"g‘mﬁmﬁﬁ gioing DUE TO (B) -
B [l ae. It meoms the gio. | oM naderiving canse ‘
case, injurs, or compiico-  DUETO @@
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death bt not
a . relaird to the disease or condition cansing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
Z rION . . BJ
= | . YES D NO
) -‘0 21a. QJmCIDDBEn M) ’ Zlb.MOFINJURYb....th 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E e (M - beme, farm, fastory , strest. alfies .y A(Q & /
B [2e T (lees) (Dw) (Ter) - Glowy | 21e. INJURY oocunnm 2. W i
PL | "MURY/MM& = | "woax L) Arwoax
] 2. I hereby certify that 1 attended the, decensed from L0 - 19K 10 £ 0 -/ 2 19__,I_Zmatnasuawmmed
a!inén[_ﬂ_‘é[__,wﬂandmmmneddl.é—_m fromthsmuaandonthedatestatcdabwe .
E= Zia. 81 (unuorti:.le) qm ADDRESS 2. DATE SIGNED
S0 2¢ NoTone) i 1007 5L
E Zh ngﬂ!&vt. CREMA- Zib. DATE . 24, HAHE QF ﬂEI'E‘lY OR CREMATORY 24d. LOCATION (Olty, to (Btatd) i
§ ﬁ'emova.f'"" 10-=15=-54 Memorial Park St. Louis Cou, Mlssouri
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / . / E&M. DIHECTOI S 8IGN T Abm
- o {GUSON SOURI
ocT 13 1985 | FEh 1t sehn 2z Yy SWEITE W

2 Iyt N S scensed Embalmet’s Statrment on Keverse Side)




STATEMENT BY LICENSED EMBALMER

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

30 TN N . PR , Student Embalmer No............. |

working under my personal supervision..

Student ..ot e aieeiaisaas Signed ... o AT T L L L LT
Signetare of Student Embalper

.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




