IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN 27 1960

Registration District No. . ______

3_1_8.ﬂnmny Registration District No. ____.003_Regmur "8 NOw el

—50-024481

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tived. 1f institulion: Reaidence bafore
a. COUNTY a. STATE . . b. COUNTY admission)
Missouri Bandolph
b. CtI)LY {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b <. CITY ' Inside Limiss
TOWN ST LOUIS, MISSOURI TowN Moberly Ye: @ Ne D
¢. FULL NAME OF NOT in_hos |1l| ive location inside Limits d. STREET {f cutside, give location} Reside on Farm
HOSPITAL OR HOSPI Al ADDRESS
INSTITUTION Yes O No(J 523 Fisk Yes 0 No R
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} OF
JOHN T. ENWRIGHT,SH. PeAM JUNE 10 1960
5. SEX 6. COLOR OR RACE 7. Married §  NeVer Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF '-'NhDER 'D"EA* ::UND“ 24 HR
. Widowaed Divorced - Months L3t ours Min,
Male White C | 5/22 /1880
1%s, USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duting of workl g life, even if retired) .
, cale ctor Wabash Rail-rosd | Sayre, Pennsylvan
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 7] 14 NAME OF HUSBAND OR WIFE
John X, Emmright Flizabehh Birch Mary Ermwright
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown)l (If yes, ﬁiv.e war or dates of service) . .
! Na il one Mary Enmgright, Moberly, Missq
— “18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
5 PART L. DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE () _ACUTE ARTERITIS, ETIOLOGY UNKNOWN 1 YEAR
O
Qo
o Cr.;lnd':rions, if any, DUE TO {b)
which gave rise to
above gl:lum (a), 5& y
wating the under-
lying  <couse last, DUE TO (c}
Cz’ PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsted to the terminal PART I, I:‘ deceased was :emala was
s there a pregnal in last 90 days.
=| ANEURYSM, POSYERIOR"ADOMINAL' AORTA WITH RETROPERITONEAL o To e T o o
&3 [+] fnknown
R T | |
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] [} 0
v} YES[@ No [
Z | 20cTIME OF  Haul  Month, Day, Yeer |
& INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK (O
1 rented e decerses rem JAY_L1, 1960 W JUNE 10, 1960 7 " o " " JUNE 10, 1960
Daath occurred at. / h: 05 P'M' m on the date stated above, and to the best of my knowledge, from the causes stated.
g i
w 22¢. SIG) ) (Degree or title} 22h. ADDRESS 22c. DATE SIGNED
© BARNES HOSFITAL
= Lvin . M. D, OSFI1 6/11/60
z 23a, BURIAL, CREMATION, | 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) (State)
| o REMOVAL (Specify) :
| =] Removal 6/11/60 Local Souria
i <« 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. R IGN, RE
|5 R Il /1
@] Albert H. Hoppe,Inc,, h?OO Washington Blvd UN 11 1960 L, /4

{Licensed Embalmer’s Srammenl on Reverse Side)




095t 23 NAC §A

STATEMENT BY LICENSED EMBALMER

I 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 Signed—w@

Signature of Student Embalmer
Licensed Embalmer o._ﬁ%

p. O. Address

‘Notel iTHe Hbove iUST 1BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure 1o cd

with the above constitutes grounds for revocation of Iu:ense)
. If embalmed by a STUDENT, he also shall sign jn his OWN handwriting. |
. If this body is not embalmed, fact should be so-stated above.

- ’ [ e’ L .




