THE DIVISION OF HEALTH OF MISSOURI 18929

. 300
L ‘ FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH, t003 State File No o
! BIRTH KO, REG. DiST. NO. 51 8 PRIMARY REG. DIST, NO. I — — Kepizirar's No......... 3525.....
BIRTH WO, .
1, PLACE QF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: residence befors
a. COUNTY a. STATE b. COURTY adinimion),
Mo.
b, CITY (I outalde eorpurnte limits, write RURAL and give ¢c. LENGTH ©OF c. CITY ' d. 1s Reatdence within Umits of
township) | STAY (In this place) QR a elty qbl.rmotpor-ud town?
Towe 3¢, Louls ToWN  St%, Louls .
d. FULL NAME OF (1t nct is bouptal or lasitatioa: give stsect adirems of locatlon) STREET. {If raral, give location) / 7
wstruTion  Fnroute City Hospital ﬁ 11031 N. Taylor Ave. D
B-EE%NEE 25 a. (First) b. (Mlddle) e. (Last} 4, DS'T__E (Month)  (Day). - (Year)
(Typeor Print)  JAMES S. WRIGLEY eai  Apr. & 1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In years| F UDIR 1 TEAR | & ONDER 1 WES,
WiDOWED, DIVORCED (8peciif) M‘;Tbhﬂ Mumhll Days | Hours | Min.
Male White Married May 20, 1904 i ol |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ... .« Foreisn Cowotry] | 12, CITIZEN OF WHAT
& dusi f fe, if retired) RY y abd tate or Foreign uotry. j COUNTRY?
PETIEE PP EH Tty of St. LOuls| St. Louis, Mo. N
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND'OR ¥IFE
James Wrigley |FEmma. Ro senbsum Ruth Wrigley :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{1f you, give Nx or d.nt- of service)

(Yes, nﬁr uttknown}

18. CAUSE OF DEATH s
. Enter only onecauseper | 1. DI EASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a

None | |Ruth Wrigley L0331 N. Taylor Ave.

DICAL CERTIFICATION j '"Igﬂﬁlﬁgz?fm

' ! ! DEATH

ortlreetl, A_A__'jnj, W -’

«This does mot mean | ANTECEDENT CAUSES - A aé«.u_ W
the mode of dying, such Mortid conditions, if any, gicing — %

aa heart foilure, asthenia, rise to the cbote cause (a) slating g , f,‘“ .y, ‘w&“’

de. It means the dis- the underlying couae last.

east, injury, or complica- 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITHAIS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION L] 2, AUTOPSY?
TION B .
-~ E 7/98| vs U w
21a. ACC T s y) H 21b, PLACE OF INJURY (e.5.. Inorabount | Zlc. {C[ . TOW| TOWNSHIP) COUNTY) H (STATE)
S w homa. fnrm:yv traet, oﬁubldz NEZS] ‘ -

I e
20 TINE _ emm) Dan (e lou ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILEAT NOT WHILE
INJUR & SE S n | Mron AT WORK
S

0
2. I hereby certify that I atlended fic deceased from —— 18 Jlo 19, that I lasi saw the deceased
ye on 19__n._, and that death occurred at _Z.E?n., from the causey and on the date staled above,
SIG;

@W/ db / (Degrmonmc)ﬂ‘zab AD Es(s) %‘/ Qg 23;/ ::D gD

ﬁlgl: BilijERMI A‘}. ((Z?:%i 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Hirfau Aor.@% Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNAYURE ADDRESS -

BEG. ),/JKri egshauser 228 S.Kingshighway Bl.
#M&'%: (Licensed Embalmer’s Statement on Reverse Sidey

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD O/




STATEMENT BY LICENSED EMBALMER

R .
I hereby certify that the body v?hose name is recorded on the reverse side of this certificate was emb

e , Student Embalmer No......-...-

working under my personal supervision..

LT 1y o P T LR LT

P. O, Address . ...........ccovnnees.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for reyocation of license).
If embalmed by a STUDENT, he also shall si‘g“n in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

-

1)




