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

W b
DEPARTMENT OF COMMERCE
ﬂl BUREAU OF THE CENSUS

Eﬂ APR 1 7 134‘2
Registration District No............ -Z 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...

3098
3147

State File No.

1003

Registrar’s No.

1, PLACE OF DEATH: . .
{a) County

{¥) City or town. SAIN T LOULS:

{If outsida city or town lirits, write “RURAL" nod name of township)
()

Name of hospltal or institution:
SAINT LOUIS CITY HOSPITAL: . 0O

(@) Length of stay: In hospital or instltution

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED,

e

v
77

{a) State.../. 4 Cterderle.. (B) County. J
(¢) Cityor town.......... Dgﬁj—;.u&/ / 7
(ll'onl.nde ty or town litnits, -réu "RURAL"
{dy Street No..sJ 4.0 2. Y 2L,
(Il’rurnl give location)
{¢) Citizen of foreign country? (¥es or No)

If yes, name country. 'O

3. (a) PRINT
FULL NAME

WILLIAM PRETTYMAN

3. (&) If veteran, 3. {(¢) Social Security

name war. No
O 5, Color or 6. (a) Single, widowed, married,
s sec. MALE race VHITE divoreed... WA dOWeEN

6. (b) Name of husband or wife....ccvoeveecnces 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....Lel&fod. ... day. /

¢¢i ~ \hmar E //f 13 J minute

21. I hereby certify thiat I attended the deceased from

vear.

that Ilast saw h alive on . 9.
and that death occurred on the date and hour stated above.

Immediate cause of death._Fra.CturE.QfRz.qI- éﬁ

glion

alive..coeeeee yearg | | Ammediate cause of death......t A OO LILL G LLL, LE 0 e W Ry geeeen
7. Birth date of deotased.cunrr. UK QWD Arterlogclerosis; suffered when
T e o e (Montt) (Day} tred || deceased fell to the floor a‘?..,.t}}.‘?'.‘. )
8. AGE: Years Manths Days 1f less than one day Due to. C i ty Inf 1 rmary 2 _9“ 2 ept . O 1 ? 19 41
Abt, 65 -~ o bE-RDOE 7230 LM,
' ' P ] 1 ol Due to. 2 . .
9. Birthplace....... .o Illl\nﬂls ................ ’ 75 '}“ o I '
- © " (City, town, or county} {State or furFlmmmtry) a7 T
10. Usual eccupation Barbe L. éLﬂ o :ni'.amﬁﬁ:ﬂiy within 3 months of death)
11. Industry or business. A R hits PHYSICIAN
of, findings: _
E 12, Name,_.... Unknown 2.4 / £ operations ¥ Underlin
2y i Unknovm ”!,{ & the cause to
£ L BI:thph" - {City, town ugty) {Stata or fornif country) or wl?idllcclle‘ﬂl:h
ﬂa‘ 14. Maiden name ’ ' tﬁli{nnm - autopsy :ha?rgeﬂ Mae.
= tistically.
g{ 15. Birthplace P Unkngyunm fmjﬂ oY 22, i death waa due r.o external causes, fill In the following: A 2
16, (a) Informant JOHN J. PRETTYMAN . (a) Accident, suicide, or homicide (apecify)............ ACCIDENT .
© Address... HOLLYWOOD CALIFORNIA () Date of occurrence Sept. 21, 194
17, (a) BURIAL . . {8) Date thereof. 4/8/42 (¢} Where did Injury Dcl:ur?ﬁ(Ct .. qu)lDulﬂc: tPJ{QA ™
{Burial, cremation, ur removal) (Month) (Day} (Year) (d} Did injury occur in or about home, c;nyf;;mwxnn industrial pla.ge in public place?
_{£) _Place: burial or cremauonMOUNT L:‘BANON QEM: . In Publle Place
l18. (a) Slgnature of funeml d::recturc B. n.L UPTON & SQN.S (Sw"" "{p‘ of ph;“gn— Y oo
) Address_ 7233 DF‘LMAR BI..VD. ;
(M, D orother}
19. {e) (“'a"r.oéceEed ﬁi_;;;?:g_Aa) llm-unr s signature) Date ;:lg'ned;//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 embalmed by me, or by

. working under my personal supervision,

Registered Apprentice No.

Licensed Embalmer

 P. 0. Addresp? K

440 //

A

Notle: The above MUST BE SIGNED BY THE LICENSED E\IBALMEB in h:s OWN HANDWRITING. (leure to comp]y wil

the nbove constitutes grounds for revocatmn of license.)

]f tlus body is not cmbalmed fnct shou]d he so stated above,




