| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VRAN. 5908612 /7J ceraion i i B BS_ searsrs o <3

-60—-043201

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY St . LOUi s a. STATE Mis s OM admission)
- b Cé‘:f (If outside corporate limits, give TOWNSHIP only) Length of siay in 1b <. C(I)‘LY S f - fl . [ Inside Limits ™
TOWN Clayton g days TOWN St. Louis vl No O
c. ;%éPTT?\TEOOF {If NOT in hospital, give location) Inside Limity d. .&I;EEEEES (1 outside, give location) Reside on Farm
wstution §t, Louls Co. Hosp. Yes [ No [ 2B 2736 Lafayette |vao naD
3. NAME OF DECEASED First Middle Last 4. DéﬂFTE Month Day Yesor
{Type or print}
JAMES E.  WRIGHT oeat  Decs 19, 1960
5. SEX 4. COLOR OR RACE 7. Merried [ Never Married ]} [8. DATE OF BIRTH | 9 AGE {last birthday} "ioUNhDER 1 YEAR ': UNDER 24 HR
Male j_te Widowed [J Divorced (] 7/5/39 21 nths Days ourlT Min.

10a, USUAL OCCUPATION {Give kind of work done

orkiqq life, even if retired)

Self

urmg moi

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snd state or country) | 12. CITIZEN

Ralls Ca.

13a. FATHER 5 NAME

15. WAS DEC!%SED EVER Id ;JS ARMED FORCES?

(Yes, nNar unknown} i {If yas, give war or dares of service}
[»]

E3b. MOTHER'S MAIDEN NAME

Vivian Phelps

OF WHAT COUNTRY

None

14. NAME OF HUSBAND OR WIFE

14, SOCIAL SECURITY NO.

17. INFORMANY Address

George Wright,2736 Lafayette (U)

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: j ONSET AND DEATH
z IMMEDIATE CAUSE (o) S‘-&M\\ 6 QTCYYQ_‘ 6251}5’%
g > Subrara h
a Conditians, if any, DUE TO (b} 2 CA Nas .-[ € = D""M
which gave rise to
aboyn :l:u” d{a),
stating the under-
lying cause fast. DUE TO (¢} % % \4 \’
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS".O?RIBUI‘NG TO D&QIH b nol related: to the tarmjnal PART Ill, If daceased was female was
g disease condition given in PART | (1, 5 4 there a pregnancy in {ast 90 days.
< /F' * #
o 1 Yes N Unk
S/ rae inEZZEﬁE,GQZanzhuﬂ; ;ﬁ;; [O¥es ] O N [ O Unknown
- 19. WAS AUTOPSY . 20b. DESCRIPE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& Psksﬁyﬁm [} m] :
o YES 5] =]
<
o[ 20 TIME OF Hour Month, Day, Year
b= INJURY am,
2 il 3 C
20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] .
— Iep—— -
21. | sttended the deceased from__éjtzl.a;b—a—j‘o——ll.—‘&—ﬂ—nnd last 14w i, Blive on } W I q é.é
Death occurred at. \r /> m on the date stated above, and 1o the best of my knewledge, from the cauies stated.
o .
b SIGNATURE agree or fitie) 22b. ADDRESS 22¢, DATE SIGNED
° A A h'r b\
E LA éa/ S . gfp Ja=-a-
x 3L BUR CRE "N2ae. BATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION + {Stare)
=] £ (Spefif
i AL 12/21/60 St, Matthews St. ILouis. Mo, .
< 24.° FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR' S SIGNATURE W
5| Mclaughiin, 2301 Lafayette (& b- -
o g ’ ayette (4) -2 J

(Licensed Embalmer’s Statement on Reverse Side)




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. M .
Student Signedr L ‘- W

Signature of Student Embaimer

A
Licensed Embaimer No. j ﬁ 7

P. O. Address, Y )—*faf’{/

Note: TP:ne above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. \ )
N . : . . v - -




