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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HLERPR 20" Wﬁ} 91

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF Itl;.ATH

pammat "Primary Regiutration Dmm:t No...

9096
State File No 3351 |

Registrar’s No

1. PLACE OF DEATH:

{a) County
(&) City or town.

ot , Louls

{ft outstde city or town limits, wzite “RUBAL" and name of kurnshjp) -
{¢) Name of hospital ar institution:

.John's Hospltal . -
{If not in Iw-plzul or imtilul:ion, write nlruB\BbeITfﬁtinn) _U

Length of stay: [In hospital or institution
@ ¢ ¥ g {Bpocify whether

1o this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

Mo.

{¢) Clty or town

{g} State (4 County_.

Shrewsburv

(1f ontaide city or 4own limits, write * IIURAL"}
7808 Kendridse Ave,

(1f rural, give locatlon)

(d) Street No

{e) Citizen of forelgn country? (Ves or No)

If yes, name country.

Dr,Burgstte Leon Pratte

3. (s) PRINT
FULL NAME

3. (¢) Soclal Security
No

3. (b) If veteran,

name War.

6. (s} Simgle, widowed, married.
l divorced M‘

5. Color or

4, Sex....._._.-..m_o. ........

6. () Name of husband or wife.....
Pauline

- L Spr—.

6. (¢) Ageof hulbnnd..or wife if

MEDICAL CERTIFTCATION

0. DATE OF ]?I.%Té Muuth._...APr.ﬁ........day..........lg.‘.g. e

year, hour. hrd minute
21, I hereby certify that I attended the d . d from..,
L2 199, to... &~ L3
that Ilast saw h.A¥.. alive on..... S L7 2

v
and that death occurred on the date and hour stated above, .
’ Duration

alive . Sd5d o yeara || Immediase cause of death
7. Birth date of deceased NOV 13th0 .1899 gf‘!-m L‘.‘Q—ZM—— - A L‘“
{Month) {Day) (Year) a
8. AGE: Years Months | Days I less thax one day Duc ton. VA Cartliprs /.3,,
42 5 0 hr. min. Dae t
- ue to
LSt.Mary's . Mo...0 ‘

9. Birthplace.......

{City. town, or county) (State ar forelgn country)

"Dentist

t1. Industry or business

10, Usual occcupation

& { i2. Name...... ETARK _Pratte :

2 Lo, Bibpiace T (st.uﬂdﬂ.’mpq)

& [ 14. Malden pame... T ﬁféomg)om y )

3 Mo,..0

57 15. Birthplace .

= {City. tawn, or county) {State or forsign country)}

16. {o) Informant.... M]"S Pﬂ“ line PI' .&t tﬁ._.........._ BT
(5) Address..... 7808 Kendridge Ave.,

17. (@) Bur‘ 1& 1 () Date thereof. -1 6-194_2

il {Burial, cremation, of removal) - (Month) (Day} (Year)

(¢) Place: burial or cremation

18. (al) Signature of funeral direc

) addiess_ 2840 Linde

19. (a)

{Registrar's signature)

wAPR AN **;,! Py

Other conditions._._
(Include pregoancy within ¥ months of death) l

PHYSICIAN

Underline
the cause to
jwhich death
should be
charged sta-
tistically.

Major findings: M

Of operationa

Of autopsy.

N, Whilentwé.jyl.....
.23 Signature....s

22, If death was due to external causes, fill in the foflowinz:
(a) Accident, suicide, or homicide {specify)

(¥} Date of occurrence.

{¢) Where did injury occurf.
{City or town) {County) (State)
{d) Did injury cecur in or about home, on farm, in industrial place, in public place?

I plact
o St .o

{M. L. or other}.. »"d

| Address. 4K/ 6! MAM’L M ... Date s:gned.%.. ¥

dlyy (Licensad Embaliner’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i '

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

, Registered Aﬁprentiét‘a No.

working under my personal supervision,

SR LlCaned Embalmer No.. 282;5 ................. .............

+
Ce : o, POAddresslzf—?,Hm leay
Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWR]TING Faflure/to comply wit
the above’constitutes grounds for revocation of license.) -

I this body is not embalmed, fact should be so stated above.




