Health, 'I'HIE DIVISION OF HEALTH OF MISS50URI 59___0 235‘)5

. Welfors STANDARD CERT“'(A“ Of DEATH STATE-EILE
Publi ﬁ
s."i:. HLED J U N 1 8 195gimqtian_ Distriet No. - Primary Raegistrotion Dism'ci Now e gﬂu 55_____,1_, __________
Oq 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence -
o COUNTY STATE Missouri b “WHy, CharTa¥
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | lnsids Limits .. CIOTRY Inside Limits
.S tomv  Salnt Louls Yos b} No[ ] ToMN  Saint Charles Vesle) No[]
c. FngI; NAMEOOF {M NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location) Reaside on Farm
H [ R L
o  henrmis Deaconess Hospétal 1 mo. ADDRESS - 0 518 Na. Ond St Yes (J Ne[]
3. (NTAHE OF DE)CEASED First Middle Last 4. DATE Month Deay Year
ype or print OF
Zdward C. Wright pEATH June 7, 1959
5. 5EX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH % A n yaors JF UNDER 1 YEAR| IF UNDER 24 HRS,
Male o wh ltl e MARR'EDE NEVER MARRIEDD EEC E:lnadoy) Months [ Days Howra I 2:\in.
: , wioowep[] oivorcee(d| Jan., 4. 1917 )
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} Fa 12. CITIZEN OF WHAT COUNTRY?
= ri F warking lifs, even if ratired INDUSTRY.
g Hest “sreater metdl Troy, Missouri U.S.A.
E 130. FATHER'S NAME 13b. MDTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
3 Edward D. Wright Bertha Carter Velpa Hamm
ix 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y , or unkngwn w1, give war or dates o vice!
; (Yogqdg: or ook (1 yo give wer or dotes of service) Mrs. Velma Wright,St.Charles, Mo.
4 18. CAUSE OF DEATH (Enter only one cc:;lse per line for {a), (b}, and {c).} INTERYAL BETWEEN

bk

PART I. DEATH WAS CAUSED BY: * - ONSET AND DEATH
IMMEDIATE CAUSE (a) ’WAOA\' xﬂl—o; o{ w CM(Q aud

which gave riae to
obove cavse f{a),
stating the under-

Cenditians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g lylng couss lost. DUE TO (¢}
= = PART Il. OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but not relpted to the terminal disvoge condition given in PART | (g} 19. WAS AUTOPSY
1] 6 -~ { Y 3 I.I 4 l PERFORMED? /
< E 43“‘"“"‘!"}”" LEx - A&-ﬂﬂ YES ]
- 2| e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= W
g v O O O
5 S| 2. TIMEOF Hour Month, Day, Year
2 8 INJURY  am.
";' ES p-m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NDT WHILE 0 farm, .ctory, street, office bldg., etc.)
& WORK
E 21. 1 ottended the deceased from S - ‘S- ‘i M) 6 - 7-3F 7 and last sow E'.I:l olive on 6 - N S- 9
é Daath occurred at /4’[ m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.
2 22a. SIGNATURE (Dagrae or title) o | 22b. ADDRESS Il PATE SIGNED
z GWU—ZLH MW— 7200 Wﬂvt»/y&wu c-7-57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CHEMATORY 234, LOCATION (City, town, or county) {State) N
REMOVAL (Specify) m
Removal [June 10, 195 Troy Cemeyery Troy, Missouri

I Imeyer & Sons St.Charles, ﬁ’gjiﬁca“ "gg RES- ;‘@“““ﬂ“"";‘f““% /7 4.7
[l hd ﬁ.v

(Li d Embalmer's on Reverss Sids)



STATEMENT BY LICENSED EMBALMER

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

[ T 4P RPPRN , Student Embalmer No. .............eeeis

working under my personal supervision.

L T 1= T PO ighe AT\ M N\

Signature of Student Embalmer
Licensed Embalmer go....
P. O. Addre M TR
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embilmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




