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ALED May 4 51959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ........ 3/7 .. Primary Registration District No. .. Jy/

59-016094

STATE FILE NUMBER

... Registrar's N e/m.

£

1. PL

ACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

1f institution: Residence belfora

. STATE b. COUNTY admizsion
. COUNTY st. Louis ° Missouri St. Loui
b. C(;'I];Y (It outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CCI’LY d/._,-,‘:-/ Inside Lﬁ;i;s
TOWN Clavtong L.IO. Yor i No il TOWN Berkeley #!" < fe Yes (0 No
c. FULL NAME OF (if NOT inhospital, givelocation}|L ength of stoy in 1b I id - . . '
HOSPITAL OR N d. STREET {If outside, give lacation) Reside on Farm
6 sTiTuTioN St, Mouis “ount }-Iﬁ. ADORESs 8379 Courtney YasO Not
3 ::g: ::'o Firnt Middle Lost 4. DATE Month Day Year
A OF
(Tupe or rint) Melvin \Mright o May 5 1959
5. sex 6. cotor OR RACE (7. marnieo (J never marmeo [J| 8 DATE OF BIRTH 9. ?assf!f:!y?hﬁﬁr)' ;:m:::mvm i NG z-;_ns,
Male & Ne gZro 0 wipoweo [} ovorcen (3} 1O be pt. 1958 7 MQI:ltl’ L7 lé)gl -

] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country ) o 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, ecen if relired) e s . .
et of working. i U. S
St. Louis, Migsouri L F)
13. FATHER'S NAME 14, "MOTHER'S MAIDEN NAME "™ Y
ht Pauline Wright
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) {If yes. vive war or dales of aervice) , U
".______.—- )
" Pauline VWright 8379 “ourtney
18. CAUSE OF DEATH [Enter onlp one cquse pey line for (g}, (b}, and (}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () \L"L\/&:M qﬁMﬂWi’Wu %JJJ;W
Conditions, if any. | puE TO (b) ﬂ/ﬂﬂ/!/ﬂ/{ -"-—‘
which gere rise {o
aboze c;:uu ddr y
Hating the under-
z lying - ceuge last, DUE TO (¢)
9 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WAS AUTOPSY
: PERFORMED?
U L7320 |vwesO wod
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18}
g c O a
2 20c. TIME OF  Four  Month, Day, Yeor
v INJURY a, m,
E p.m.
%] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sireet, office bidg., elc.}
WORK AT WORK - g A -
2). I attended the deceased Eomw . to 4‘5_.5_4%_" and jast saw :"‘uhve on JS:I&‘.‘S;___
Death accurred at - 6 m on the date stated above; afid to the best of my knowledge, from the causes stated.
220, SIGNATUR ([ Degree or ritie) 4 |22b. ADDRESS 223 DATE SIGNED
3 .,MZ/{I Tie| &
7 387, Q%me«.. f & 7
230. BURIAL. cfi/&mu P orrz {/ 23¢. NAME OF CEMETERY OR CREMATORY / F{ [ 23d. LocaTioN (City, town. or county) {State)
REM pecifi) i
Bur 6 May 1959 |Washington Park Cem. St, Iouls Co, Moe
24. FUNERAL DIRECTGR ADDRESS 23, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATURE
Boyd Bros. Kinloch, Mo. £

{Litensed Embolmer’s S!af;unf on Raversd Side)




q

STATEMENT BY LICENSED EMBALMER

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

by me, Or by .. e ieriebee e e eaaaae e,

working under my personal supervision..

Student ..o e Signed.s/ %=
Signature of Student Embalmer

Licensed Embalmer No ......

P. O. Address %/

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.

IE this Pody is not eml.)almed. fact should be so stated above.



