THE DIYISION OF HEALTH OF MISSOURY

58-042598

eltee J{] STANDARD CERTIFICATE OF DEATH SRTE FICE WoMsER
::::::. H D E C 1 O Tgﬁashoﬂoﬂ District Now oo _3,7 ...Primary Registratien Dlsrm:l Na., r"‘/ —— Reginrar's No_‘gl.eﬂ
_3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 o. COUNIY St.Louvis o STATE  Mjisgourd * COUNTY St.Lout® umy
1-57 b. CITY (If outside corporate himits, give TOWNSHIP only) | lnside Limits e CITY W Inside (imits
TOWN Clayton Yos (X No [ TOWN Crestwood lf O | Yelx %O
l <. £g§é|$:rE OF (If NOT in hospital, give location) | Length of stay in lb d. iTDF:)%EEES {If outside, give location) Reside on Farm
; R trioSt.bouis County Hospi’c'al DOA 641 Fieldcrest Yer (] Mo (M
: 3. :‘TM:E:?F'?:;:EASED First Middle Last 4. Dé}E Month Day Year
YPe ore Carl M, Wright vearn November 26, 1958
5 SEX P 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER | YEAR] IF UNDER 24 HRS.
Male White wiooweo it 2. oivorceo[}| September L, 1888 ’fd birthdar) [ Months | Ders | Hours ] Hin-
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
Supply Réprebentitive’ | U.S.0Vernment DePere #isconsin ' U.S,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Millard Wright Ellen Cborn | Ines Wright
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yau, nuN,bunkmwn)l (IF yus, give war or dotes of 3ervice) 387‘05—55,48 MI'B. Carl Scott, DePere,Wisconsin

PART L

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).}
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ONSET AND DEATH
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g Conditions, if any, DUE TO {b)
> which gave rize to
[t above causa (a), }
-4 stating the undet- ‘2 Q z’c L l O /'I.e,‘ r”) ‘M’QJ
g z tying cause last. DUE TO (¢}

- -} F PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
T EH< . PERFORMED?
T B YES[] NO[T]
_;. ¥ Y| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)

3 <P O a O
il F

o <NMC[ 20c. TIMEOF Hour Month, Day, Yeor

£ mps INJURY  a.m,

';" : B p.m.

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | farm, .ctory, street, office bidg., etc.)

5 2 | work AT WORK

E 2. | gttended the deceasesd from M /955-‘ A/D‘V' /75é gnd last “"m olive on ”” 22 /gg

§ Death occurred ot / \5- 30 m on tha date smt_ed above; and to the best of my knowledge, from the causes stated.

2 22a. SIGRATURE (Dogree or title) 22b. ADDRESS 27¢. DATE SIGNED
3 / S A . ° | 4Gy )na:a.lmé? Moo o 12/)2/c%
230 BURIAC cREnATION, | 236 DATE (974 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or csunty) {State)

REMOV AL {Specify)
Remova 11-27=58 Greerwood Cemetery DePere ,Wisconsin

24. FUNERAL DIRECTOR

Albert H.Hoppe,L 700 Washington Blwd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

bt 13, Lok M
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{Licenswd Embolmar’s Stotement on Reveras Sids)
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STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY oot i e ea e st e a s , Student Embalmer No. .......c.cceeuennee

working under my personal supervision.

StUdent ooviiiniii s
Signature of Student Embalmer

Li#ensed Embalme ot ,/7\.?
P. O, Addressﬁ?. 7 WP

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

to comply. with the- above constitutes grounds.for tevocanon of license). .- ..
If embalmed by & STUDENT, he also shall sign in his OWN’ handwntmg o
If this body is not embalmed, fact should be so stated above.._ .. : S e O
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