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STANDARD CERTIFICATE OF DEATH 5¢at6 File Novoorirseismomsmsnrn

REG. DIST. NO._MR_PRIIA'RY REG. DIST. NO. Registrar's No....... 0045

1. P]_,_ACE QOF DEATH 2. USUAL RESIDENCE (Where devossed lived. 1 luatitgtion: residsgee before
a. COUNTY P - - . a. STATE b, COUNTY adinimlon),
e . I\J ‘.N-.A--l MO.
b. CITY (If outoids corpurate limits, writs RURAL snd give ¢. LENGTH OF e. CITY . d. Is Residence within Lmits .,7_
townahip) | STAY (in this place) OR # £ity or incorporated lown?
TOWN St. Liouis, Missour yrs. ToWN  St. Louls o, . *o
d. FH&-(IS.P'N_I{\ME %F (1f not in boapital or instiution, glve stroot address or [oeatlon) As[.)rRREEE.STS {If rursl, give locatlon) g = / ?
wstiTirion 807 :N.CardinallSt, 7 3134 Bell Avenue o
332%:'255%% 8. (First) A b. (Middle) - o (Last) | 4. DATE {Month) (Day) (Year)
{ Tpe or Print) Cu rt 13 - Wr ight DEATH 1 1 1955
5. 5EX 9_,.5. COLOR QR RACE | 7. NA%RV:'EB gI]E\YSECEBRSIE? 8. DATE OF BIRTH 1 9.1:65{ (::in)um hl!F UNDER 1 YEAR | F UNDER b Has.
3 {Bpacliy t birthday. onths| Daya | Hourm | Min.
Yale Negro Married 7 | _7/27 /1927 27 "5 18 ™"
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
L OCCUPATION (Give kiud of =ork Ry (City end State cr Fareign Cauntry) | 12, CITIZEI':,OFWHAT
| borer Swift Packing Co, | Tuniéa, Mississippi .| V..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Andy Wright Viola Cla Mary Brown Wright
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If y—.ﬁn war or dates of service) u NOQ,
0 25=-56-6611 Viols Wright 3134 Bell

18. CAUSE OF DEATH

. Enter only onecausaper:

lne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete, It means the dis-
cate, fnfury, or complica-
tion which coused death.

DICAL CERTIFICATION

INTERVAL BETWEEN
NSET ANDYDEATH

I, DISEASE OR CONDITION : . . . .
DIRECTLY LEADING TO DEATH® (5 m:&d it/ et o %

ANTECEDENT CAUSES

Morbid conditions, if any, glving b
rise to the above cause (a) tza.!iilg
tht underlying cause last.

I1. OTHER SIGNIFICANT conomw aa‘_

Conditions contributing to the death bu
related to the divease or condition causi

USING UNFADING BLACK INK—--MAI_(E‘ A PERMANENT RECORD
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19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPE .f R 20. AUTOPSY?
TION x 4‘ . . £ K
i YES E] NO D
21a. gﬁ%?gg’f {Specliy) 215, PLACEOF INJURY te.x.. i:lgubom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
ostory 4ireet. o t ]
. _Howcioe Homicide | 8"0‘*?‘ e Car Ste Louis FBIX Mo,
21d. TcI)MI;_E " (Month) (Day) (Tess ? ‘;’1» 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
wml.en NOT WHILE
INJURY 1 1 1955 WORK AT WORK
2.1 kereby certify that I allended the deceaszed from 19 lo , 18 , that I last saw the deceased

, 19_____, and that death occurred atw_ m., from the

causes and on the date stated above,

.

WRITE PLA!M

e or title) 23b. ADDRESS :
£W.‘.‘_, /Jaﬂ %%‘

23c. DATE S5IGNED

V. 2re

Zkyl\A'\'lE OF CEMETERY OR CREMATORY

.244. LOCATION (City, town, or county) " (State)

Ste Louis County Mo.

NERAL DIRECTQR"S- SIGNATURE B RDDRESS

3100 Franklin
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. *  STATEMENT BY LICENSED EMBALMER

.

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

1, . vy

by me. orby ............ e tteeeeeenraaaas ‘ .......... e T TTET , Student Embalmer No............

working under my personal supervision..

SEUAENE 1+ e eose e e e s zne e e meaneeennn ' Signed. %W

q;gnn!.ure of Student Embalmer

‘-

Licensed Embalmer No.34 ‘

P. O. Address 4;75@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
te comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
I* this body is not embalmed, fact should be so stated above.

P . - - -




