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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

fILEY OEC 7 1002, -

Reg:strauon Dtsmct No... pana ......\ -
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.oo. ... 0002

H887
State File No.

Raianar's o DL,

‘ f‘_\f\"_

t. PLACE OF DEATH:
{a) County

() Cityor towu.......S.t'..-.L.Quis -
(If cutaidle city or town limita, write “HURAL' snd nome of township)
{) Name of hospital or institution:

JADnle2 Hebert St.

{if not in hospital or fustitution, writa

(d} Length of stay: In hospital or institution

2. USUAL RESINENCE OF DECEASED:

(a) sate. Missourd ... (8) County
St.Louis.

(If ourdide ¢ity o Lown limits, write “RUHRAL"™)

1512 Hebert St,

{Il rural, give location)

(¢) City or town

(dy Street No...

{Specify whather {¢) Citizen of foreign country?. (Yes or No)
In this community 40 Years. &
yuara, months or days) Tt yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT M tti h
FULL NAME._8 e _Pritchet
o ; P oS 20. DATE OF DFATH: Monn. NOVeEmberss, 24
. veteran, . e = urity i 1042 " 4 A ‘M . .
name war. No. No None, L h} ) M. - l d';durl ) em;f L] minute. M.
. ezeby certify that 1 attended the dec To .
Color or 6. (a) Single, widowed, married, || } / 4@ " to.....%}f a g /A' -
s Female / Wnit Jamaiarried, &2
4. Sex race. A that I last saw h - alivp on... .f .3
6. (4} Name of husband or wife 6. {¢) Age of husband or wife if and that death occc rmd o the dat fnd hour stnted above
ame of husband o wife....wvm oo Durahan

Charles Priltc het auve_____________f_i__________.y,m Immcdmte se of de Lbg} / w‘v

7. Birth date of deceased.. ApT il 1885 ﬂ'em
{Month) {Day) {Yoar)
8. ACE: Years ‘Montha Days Ii less than one day Due to ’:”;L
57 7 24 hr. - min Due ¢ [~ /’;‘ !
ue to v
Phelps County, Missourt. /) :

9. Birthplace.

{City, town, or county) (Stata or foreign country)

10. Usual occapation Houseviife Other ¢ S
11. Industry or business 'i,'[" ..ﬁdl.....ﬁ - Rlbve PHYSICIAN
o . ajor findings:
{2 vaedoserh Hearin, 5 oo & Dp VAL
- : R - Vo d : e L, o ) - Underline
g 13. Birthplace MiS S Ouri . 5 k ﬂ :l’htflccl?%:tfﬁ
t noty) {Stata or forcign country, Of antopay . should be
£ [ 14. Maiden name Uﬂkﬂﬁw' - charged sta-
% Unkn o Itistically.
15. Birthplace Wll ') .. B
= tCity. Lows. or county) Bontw o o aiedemanirn) 22. If death was due to external causes, £l in the following:
(a) Accident, suicide, or homicide (specify) m, - ‘ .

mformant___CehaT1Ees Pritchet

i

16. (a)
® adaress_h0de. Hebert St. (&) Date of occurrence
17. (@ . BUrial . ¢ Datemereot. LL=27 =42 | () Wheredidinjury ocour?. s R Toa i
(Burial. cremstion. or removal) (Moath] (Dey) (Year) (d) Did injury occur in or about home, on farm. in [ndustrial place, In puhlic place?
() Place: burial or cremation RAGAT _ SPrings,Missouni Y
18. (a) Signature of funemt d:recturHy Leidner Und . CO 2
) 'Adgrmu 2223 -5t. Louis -Ave, l
o, @ LT T E 1947 . 9 W 23. Signat
{Data received lucal rui.h-n) (nnghtrnr s elgnature) Address._

‘? !‘ﬁ L {Licensed Embalmer’s Statemnent on Reverse Slde)
L .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w:‘ls embalmed by me, or by

..... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

* P. Q. Addresé.:gg..'? .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H;&ND\_YBITI'
the above constitutes grounds for revocation of license.) : )

. (Fallure to comply with

If this body is not embalmeéd, fact should be so stated above.




