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DEPARTMENT OF COMMERCE
BUREAU oF 1HE CEN

?
R,LL,..,OAD..M%P_m 1

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._l__ 0-0-53 -

State File No 2 5 i 37
Registrar's No'___ﬁ?ga

1. PLACE OF DEATH:

{c) County.
(&) City or town

St, Louis

(I gutside ¢ity or town limits, write “ARURAL'™ and nama of township)
{¢) Name of hospital or institution: 0

Homer G. Phillipe Hospital
(If not in hospita! or [astitution, write strest number or location)
(d) Length of stay: In hospital or institution Y

{Bpecifly whether

In this community
years, thonths or days)

2. USUAL RESIDFNCE OF DECEASED:
Misaouri

{a) State (b) County...coaueeee. -

{¢) Cityor town .ot Louis 2 ,
(If octside city or town limits, write “RUR .

{d) Street Now. oo 3416 _lLewton Ave.

(If rural, give location)

(¢) Citizen of foreign country?, {Yes or No)

1f yes, name country

4

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

- RINT
Full ‘Name . Weymon Pryor
I 3. (&) If veteran, 3. (¢} Social Security
NAME WAr. Ho No.
. i 5. Color or 6. (a) Single, widowed, married,
s sex MOle L | . Col .. divorcedl_.MﬂI_Iiﬁﬂ_.
6. (b) Name of husband or wife.ecccccecreeeeee. 6. {¢) Age of husband or wife it
Evelyn Pryor alive...,,. 2..9... ..yeATE
7. Blrth date of deceased.... AMEUBY 2, o7
: {Month) (Day¥ 7 (Yonr)
B. AGE: Years Months Daya If less than one day
.f \if 0 hr. min,
9. Birthplace Paris Tennessee !
{City, town, or cousty) {State or foreign country)

10. Usual occupation Laborer

11. Industry or business

Name.......vgymon_Pryor, St.

: Birthmaée,.-.-....._.cﬁg-_!iﬁ (sTem 359'9/)
wn, n toun
{City, town, or mu%kn tate or foreign country,

12

o,

-
ot

—-
-

. Maiden name

Parig -

{City, town, or county)

i6. (o) Informant Evelyn Pryor
(&) Adgdpas.......... 000

17. (a)

{Baris), cremation, or £
© Pla.ce:burialw'——dz:zj (YL
18. (g} Sigmatu . fun i A
5 44@%2

19. {(a}

Tennea aeqf
" (Btate or foreign eonnuy'

-
w

. Birthplace

MOTHER FATHER

o,

{Dutarecsived local reglatrar)

MEDICAL TIFICATION

o Y //’ e
year. & ?f’ A4 minnte
I hereby oerufy that I attended the deceased from.

20. DATE OF DEA | Month... .=

hour,

21,

that Ilast saw h alive on,
and that death occurred on t

..| PEYSIGIAN

!w

;3 Signat T Y
Addmﬂé’;ﬁ% =z

Major Gndings: e
Of o'perauom.. Eprieate,
i the cause to
f w'l:ichl%eal}h
shou e
Aoy o« charged sta-

tistically.

22. If déath wiis due to external causes, £l in the following:

(a) Aocide:t. liu!f:!;.'. or homicide (specify)
(0 Date of oﬁ:urronn
(¢) Where did injury occur?
&D {City or tawn) (Conaty)
(d) id iw r:cur in or about home, on farm, in industrial plnce. in public

z
{Specily typo of place) ,{
(¢) Means of injury....

D, or other)
Date sign A:

(State}
place? .

N -

2\’{ %?’ (Licensed Embaimer’s Statement on Reverse Side)/

” /?z
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STATEMENT BY LICENSED EMBALMER

!

s o S

I hereby certify that the body whose name is recorded on the reverse 5:de of this certlﬁcate was emba[med by me, ‘or by
- ’:'."_ .

Registered Apprentice No.__.

working under my personal supervision.

. Licensed Embalmer No/ /23 ......................................
§ P.O. Addrcsﬁg.‘] ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (leure to comply with
the above constitutes grounds for revoeation of license,) {

If thie hody is not embalmed, fact should be so stated nbovel_.“




