300

NT RECORD

I

FLED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

Stete Fite Na:liggg

' BIRTH NO. Registrar's No, e rmuiresrssnnsnan
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If & : remid befare
a. COUNTY a. STATE b. COUNTY adinimioa).
Missouri
b. CITY (If outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Residence within Limits of
township) | STAY (in tbis place) OR I L] ‘:rity er incorporsied town?
TOWN  St. Louis TOWN St. Louis I =0 ™0

d. FULL NAME OF (If not in hospital or instltytion, give strect address or location)

(If rural, xive location)

o’s‘”‘a

REET
HOSPITAL OR . DDRE‘SS
NSTITUTION Homer G. Phillips Hospital /‘ 1435 Pendleton
3.&%%%%5%% @, (First) b. (Middle) ¢, (Last) 4. Dé:_'!—: (Month)  (Day) (Ywé
{ Type or Print} Andrew Wright DEATH 25
5. SEX )1 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | F UWDER u mas,
} N WIDOWED, DIVORCED (8pecif; last birthday} MUI!UII] Days | Hours | Min.
Male egro Married _62_ . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. C[TIZEN
done during most of working ife, even if retired) DUSTRY [City wad State o7 Foreigo Country) / | UNTR Y?OFWHAT
Laborer 0dd jobs Miamj ,Florida U «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR \-lre
Wright JMary - 1 Fannie Mae Wright

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no. or unknown) | (I yes, sive war or datea of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Nane Uy oy Fannie Mae Wright 1435 N.Pendleton Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}’;'ﬁgrnrgﬁm
acause 1, DISEASE OR CONDITION - - i 3 H
'E:::;::’g"(;‘;m&ﬁ % | DIRECTLY LEADING TO DEATH* () Epidermoid carcinoma of larynx and
*Thit doea not mean ANTECEDENT CAUSES left' tOﬂSll-
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b)
a8 heart failtire, asthenia, rise Lo the ubove couse (a) statting
ete. It means the dig- | the underlying cause lasl. .
cate, infury, o complica- DUE TO (&)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
. Y14, .| Conditions contributing to the deafh but not 2 q q g
related to the disease or condition causing dealh. '
19a. DATE OF OP'FEJA!J t3h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. =7 é 7 i YES D Nom

2ia. ACCIDENT (Specity) 21b. PLACE OF iNJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, farm, tagtory, atreet, office bldy.,a14.)

HOMICIDE . o
2id. TIME tMopth)  (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOT WHILE

INJURY . WORK AT WORK

2. I hereby certify th
alive on -2

N auended gge deceased from A=9= 1955_ o 45_ 19& that I last saw the deceased
- and that death sceurred at Mm from the causes and on the date slated above.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANE

(Degroe or tinle)cJ

M.D.

‘ SIG(;STUW/

23b. ADDRESS
2601 N, Whittier Street

23c, DATE SIGNED

2-27-56

2 BIERJERMIC‘)A‘}’:‘\'LCREMA- ﬂb DATE- " 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy) (5tate)
108, Bpecity) W ) . .
Removal 3/ 2/56 Greenwood Cemetery 5t.Louis County,Missouri

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADORESS

_CER 28 1958

L1C.W,Roberts 1416 N.Taylor Ave,

(Licensed Embalmer’s State:nent on Reverse Side)

AN i -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by Student Embalmer No

working under my personal supervision.,

Student
Signature of Student Exbalmer

Licensed Em:w
P. C. Addre o
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

- . -




