No, 2
~1-4-41
5-17-39
I X28390

20
/7

fllled AuG 28 1941

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.... ....._._7.._9,..1_
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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; D00
{¢) County.
(&) City or town St. Louis (a) State Missouri ® County. 47
(If outsida city or town limita, write "TRURAL™ and name of township) () City or town St. LOu iS {Ql?
{c) Name of hospital or institution: i (IT outaids city or town limits, write “RGRAL™) vy
Homer G. Phillips Hospital 2705 Lucas
(If bot in hospital ar Lostitution, write strest nu%h ﬁrlocnion) (d) Street No Ut ravel. give oation)
(d) Length of stay: In hoapital or inatitution o - () Cltizen ot .
. A\ pecify w! (] afeign country {Yes or No}
In this community 20 -YI!S n
yanrs, months or daya) If yes, name country
. . MEDICAL CERTIFICATION
om FRINT, William Pryor Tul 13
3. (&) If veteran, 3. () Soclal Security 20. DATE OF DEATH: Monih......t. Y. day. :
) ’ ) year, 1941 hour, 1 minnte. 15 A, M
name war. No. Ju ly 7
21. I hereby certify that I attended the deceased from )
g, Is. Calor or 6. (a) Single. widowed, married, w0 41, July 13, il
o s Male® | L. Col.. l divoreed M2 2 108 || hat 11ast saw b 2T ative on July 13, odl,
6. (8) Name of busband or wife... W1 € . 6 (¢} Age of husband or wife it || 2nd that death occurred on the date and hour stated above. ——
Katie Pl"yor alive.. L/ years || Immediate cause of death %
7. Birth date of d - 10 1898 Hypertensive Heart Disease wit
: (Ds3) roar) Decompensation A 2 Yrs.
8. AGE: Years if less than one day - Due to. 13 4
45 N A
hr. min Das to /} iy mfr’;/ L
1‘ ae / I R
9. Birthplace phis . Tenpet—— LA L
- ty.own, of &eign country) V ] .:,‘4
10, Usual occupation ommon ab orer Othm—condfrinnu f
pa (Imludu mmn:y within 3 months of desth) ! /
11. Industry or bisinezs e u..t( PHYSICIAN
&/ nameHenry Prvor R i T Pab] i‘ . —
& . * liemphis, Tenn, | - o the catise 2o
& \ 13. Birthplace 2 7T Wi which death
o . (Civy. towa, “'m“ﬂnknowﬁsu" or farsign couatey) Of autopsy A o - should be
o { 14. Maiden name. Uﬁ Gj) charged ata-
E 15. Birthplace Unknown G L : tistically.
gl dihe oY (et o Tonainm aoniryy”” |F 22+ 17 death was due to externat’causes, 61l in the followin:
16, (s} Tnformant Katie Pr vor {a) Accident, suicide. or homicide (apecify)
® Ad%eu....__....azo.ﬁm.llu.c&q Ave., ) Date of occurrent
i (¢) Where did injury occur?
17 (o . 2Urial () Date thercof_lu‘a £ ‘%Mf o - ¢ rYo"
(Burial, crematicn, or remaval) DI!%' 1 () Did injury occur in or about homef on: far::ln. in)industna.l place). in publfc pla)ce?
{c) Place: bunal or cremation...... b A—ﬁ NWOQOC. ... e
C 2;_1 oy [ place,
18. {a} Signature of funeral director. While at work?.. .__.........._._......,(fﬁ r,(_:?.]ﬁe:m ())f IRJUFY conr oo rerargon e
(8} Address. L 2829=3AF Tnle, otreet, ... fo.. . w) \
23. Signature... ..‘.:......... LA AL i M. (M.D,orother)...f.......
19. ﬁJ_ 1.94. o, . B . 4/4
() (Date rgn%hlu%zhtur (Meghitrar’s o o) Address 2 0] 01 N b ittier Date llzned._?_Z_.:_l.'._._/ ]

(Licensed Embalmer's Statement on Reverse Side)

o




STA'I"EMEN'I‘_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th15 certificate was embalmed by me, or by

‘ , Registered Apprentlce No

working under my personal supervision.

P. 0. Address. g lsed . ,4 ............

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HBANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) [

. If this body is not embalmed, fnct should be so stated abm;e. R ..

]



