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MISSOURI STATE BOARD OF HEALTH
SR cernoare or pearn - 7D 1 9068
1. E::EACE OF DEATH I :::::n;mﬂd o ﬂ. @@3 Do not use u;;gué =
> l(d) Frioa e ncq:.% ylstﬂl::i gsplfal ....... Toel Registered No -

(If death occurred in Hospital or Institution, write its name instead of street and humber)
{e) Length of residencein city or town where death occurred yrs, mod, ds. (f) How long In U. 8.,1f of foreign birth? yra. mos, ds.

e

2. Bani e Same. 6.3 5 Lillie Prudhomme .. .

(a) Residence, No.. 3411 Junista St.

(Usual piace of abode, il no street address, write county or city) - (I nonresident, give city or town and State) ) i
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. g’“GLE‘EMQRRI{ED’tY:IDOWE?IOR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5/2 I-T)/S 9 19
IVORCED {tor & war . 5 B .
fema le white Mereied LL,
22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HusBARDor Char les H. Prudhhmme F— 3/22/59 19..reg 80errnrrsressrr 3/25/39, 1B
MB.}" 12 , 1883 asteaw h........... Jadyyon............ 5/85/59 .............. L19.. . Death israid

to bave occurred on the date stated sbove, at..... /7. ,.5H. g

4. DATE OF BIRTH (MONTH, DAY, AKD YEAR)

1. AGE YEARS MONTHS DAYs 1f LESS than 1 || The principal cause of death and related causes of imporuuca were a3 followa:
day, . —
55 ID 12 or " Date of onset
2 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, etc.
k 9. Industry or business in which work 3
E was done, as saw mill, bank, ete. h‘ !k
a 10. Date deceased last worked ot 11, Total time (years)
this occupation (month and spent in this
8 FERT) insiranies LY=oV LY TP T ——
Other contributory canses of importance:
12. BIRTHPLACE (CITY OR TOWN - . = ¥
(STATE OR co(uwrnv) ) ’\rr’heaton, Penmns YLV -
& 13, namE Newton Bentley .
I LI | PO—
=
14, BIRTHPLACE (CITY OR TOWN)....... 550 e o por s T ngsae oy B epageseessseommenarietcstarseset
h ( STATEOR CDI(IN'TRY) “Pennisyivinig 1 Name of operation Date of
Kﬂ. th C h i What test confirmed dingnoais?...........ccccocrereneeennens, Was there an autopsy . deay......
& erine rouc
4 | 15 MAIDEN NAME 23. If death was due to external causes {violence), fill in also the following:
k S || Accident, wuicide, or Bomicids?........o.ecniceeines L S 19.......
& | 16. BIRTHPLACE (ciTY o TowN) [ Accident, suicide, or homicide?..........co.... D}be of Injury f
= (STATE OR COUNTRY) ¢ Where did Injury 0eeur?. .....occpvercevenriecion
{Specifly city or town, county, and State)
Specify whether injury occurred in fndustry, in bome, or in publie place.
17

- +
INFORMANT....- RO 8w {0 Ite Kan & e ——————————————— 7 e

tem of information should be carefully supplied. AGE should:pe stated EXACTLY. PEYSICIANS chould state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

£

Manner of injury.
NRUUPB O ERUEY ... ettt eraae s es e meme ceremmecb e s A S E SR b een

.
1

18. BURIAL, CREMATION, OR REMOVAL
race. BEAYER. FALLS . _PAs.. oare Mar 26,

19, FUNERAL DIRECTOR (MAME) PEETZ BROS,,
{ADDRESS) 3029 LAFAYETTE,ST.LOUIS

o i MAR 254939, Q@M&f
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: STATEMENT BY LICENSED EMBALMER .. ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi;almed by me, ... ; : .
M . o LI . o ¢ .4 IR .
" ; or by ' »
Co - C e ot Co !
Registered Ap_pr(_:r;tice Ne : . , working under my personal supervision,

Pt Llcensed Embalmer No. 5//¢
_ ‘ . : « o P.O. nddms..m....f.ﬂéfﬁ- JM.
Note: The above MUS'I‘ BE SIGNED BY T]IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license.) -« Lo .

If this body is not embalmed, above space should be left blank. - ., [




