JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS .1an 2 0 1960

- 1878

STATE FILE NUMBER

CNDED Registration District No. - _________Primary Registration District No. _sg_ndtyngg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f institution: Residence hefore
s. COUNTY a. STATE b. COUNTY admissi
Mo. mission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
Town ~ St. Louis, ko, 3 Days owv St. Louis, Mo, Ye: O No D
c. FH%%P:JTAATEO%)F (If NOT in hospital, give location) Inside Limirs dEgRDFI'!EErSS {If cutside, give location) Reside on Farm
INSTITUTION ﬁé&ﬁbness Hospital Yes O Ne(d 6244 Oakland Ave. Yes O No O
3. FI_IAME OF DE}CEASED First Middie Last 4, D(?FTE Month Day Year
ype or print . .
| ROBERT H. WRIGHT DEATH Dec. 21, 1959
i 5. SEX 4. COLOR OR RACE 7. Married {J Never Married [1 [8. DATE OF BIRTH | 7. AGE (las? birthday) | IF UNhDER 1 YEAR l: UNDER 24 HR
id D d Mopths ] ours Min.
i Wi owedﬂ ivareed (J Aug . 16 . 390 69 & %
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg mast of rking life, aven if retired) A
Prin 128 ﬁgl!i pment Marlufag%mnsl%ghf m31ng ’MiCho U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NA. 14, NAME OF HUSBAND OR WIFE
Robert H. Wright Anna Marle O'Donnell Bertha Wright (dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NQ. 17. INFORMANT Address
[Yes, Ndr vnknown)l (1f yas, give war or dates of service) 395-05_4358 Joyce Wright Mj_ler Qgéfpi rksg dg
"4 [\
— 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {c). N EEN
E PART ). DEATH WAS CAUSED BY:
g IMMEDLATE CAUSE {a)
= ]
Q
a C?‘ndgﬁons, if any, DUE TO (o]
which gave rise to
above cl:um d(.)' V’ 3 1,\
stating the under-
Iying cause last, DUE TO (c) 5/
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal PART IIl. If deoceased was female was
g disease condition given in PART | (2] . there a pregnancy in last 90 days,
tj ID Yes | CF No | ) Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )] of item 18.)
& PERFORMED? 0 m] [m]
& YEs ] No g
& | 20c.TIME OF  Hou Month, Day, Yaar |
& INJURY a.m., N -
; p.m,
2¢d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ¢r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
21, | attended the decessed fro ;&me last saw ;. alive O&M_
Desth occurred at. ’ =) v m on the date stated above, and to the bast of my knowledge, from the causes stated.
5 22a. ATURE . (Degree or title) E 22b. ADDRESS 22c. DATE SIGNED
< : &,W Y /4% b 374 T /R-ZAy
< | 23 eurial, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d AOCATION (City, town, or county) {State)
o REMOVAL (§pecify) .
= | Remov De¢,22,1959| Floral) Hill, Cem. ew London, Wisc.
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26, RE AR'S GNAT, E‘
| a. H. Bocklage 6536 Clayton Hd. DEC 22 1958 a»/ M L.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note:

Signed %4"/‘-""“4 =
Liced Embalmer No. ~% (0

)

v P. Q. Address / -

ram

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to cd

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. . P N




