io. 300
10. 48

FILED MAR 5

BIRTH NO.

REC. DIST. mm_g_
.~ el

PRIMARY REG.

DisST.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

Rmulmr: N e it tisee msssssaanes

State File No...

GS’?G
1 /36

onsay

2. USUAL RESIDE| deceased lived. If jostiistics: residence before
a. COUNTY a. STATE\x 2 s b. COUNTY adinimion).
"Missouri 7y

b. CITY (¥ cutslde corperate Limits, writs RURAL and give ¢. LENGTH OF

c. CITY ({If outaide corporata limits, writs RURAL andd give townshin)

. townahip)| STAY (in this place) . / 7
Town  St. Louis TOWN St . Louis A
d. F#JO-SLP};"?ANEI_EO%F.IH ot in hospital or Institution. give streqt address or logaticn) d. Sgggs (It rural, give locatlon} ’d ’
institomon 1530 Bacon Street 1530 Bacon Street
3. gg%“&is%% 8. (First) = . b. (Middle) e (l.:ut) 3. Dg;g (Month)  (Day)  (Year)
(Typeor Print),  FInma Pruitt DEATH 2—-—24—-1949
5 SEX A} 6, COLOR CR RACE { 7. wﬁ)%ﬁ-‘!%g Nrgggc!gARR‘I:;D 8. DATE OF BIRTH 9:‘?5 {In ye;m ;; u:::n tD'I"E.Il" ; UNDER H HES.
— (8pdoify) - irtbduy oxi ours | Min.
Female | Col $dowed o | 3-1-1844 104 | |
10a. USUAL OCCUPATICN (Give kindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn countrr} 12, CITIZEN OF WHAT
done durlng most of working Eife, aven if retired) DUSTRY COUNTRY?
Housewor - Little Rock Ark U.0.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF/MUSBAND OR WIFE
Thomas Cornnor unknown wWidow
15. WAS DECEASED EVER IN U.S. ARMED rORCES? 16. SOCIAL SECURHSI’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, runknown) | {If yes. xive war or dates of service) .
eeersskeoral | Sy mmrmerdrester | no | Samuel Overstreet 1530 Bacon St

_Enter only onecanse per

-as heart fotlure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b, and (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gising DUE TO (b)
rise to the above catse (a) stnthw
the underlying couse lazt.

*This doey not mean
the mode of dying, such

de. It meena the dis-
eage, Enfury, or complica- DUE TO (c)

INTERVAL BETWEEN

ET AND DEAT]
/gé e 5@

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS -

- Conditions coniribuling to the death bl not
related to the disease oy condition cousing death

. ) \
G UNFADING BLACK INK—MAEKE A PERMANENT RECORD\\ ~—

19a, DATE OF OP'FI%A!\I 19b. ' MAJOR FINDINGS OF OPERATION ' - / bt vr 20, AUTOPSY?
. ¥ ves [] wo W

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {astory, strest, offlce bldg., o0.) . i

HOMICIDE
21d. TIME (Mouth) (Day} (Yeur) (Hous) 2fe. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?

.- T - . WHILE AT NOTWH'ILE e
INJURY WORK A'rwonx R

, 19 and that death océurred al 4

2. I hereby c'g' i) tiat I attended. the deceased from M )
alive on

,lo

m., from the causes and

that I !ast saw the deceased

he dale staled above.

X ey

(Degros or tlt.lc)

777 r—{}

DT it

Z3c DATE SIGNED

JW?_

WRITE PLAINLY—USIN

%Neg ER MI(J)\\':.ALCREMA 24b. DATE 24e. l\A\‘lE OF CEMETERY OR CREMATORY C WH'ON .(Olty, town, o:cnumgj' (5taté)

. (Epecity)

hurial | 3-1-49 ISt. Peters L. St. Louis, County. _

DATE REC'D BY LOCAL | REGISJTRAR'S SIGNAJRE %5, FUNERAL DIRECTOR'S STGNATURE "ADDRESS '
FEB 27 13 2: Iy T.7.Randle & Son 3133 Bell Avenue

(Licensed Embalmet’s Statement on Reverse Side)




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.

Student Emabalmer No.

working under my persona! supervision, )ﬂ %
. S@zd_ m

Studant ceecvcrvritarssrsnennctoccrasnnonn

Student Embaimer L;censed N 2 4 ? ﬁ——
P. O. Address 727{ 7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




