. 10.48 .

FILED APR 8 1949

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

% 1053 5

Stdr Flk' No.....- ....2 S“F::?S
BIRTH KO. rec. 0isT. wo. D1 primary rEs. DisT. % Registrar's No, e e
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare 'd d lived, ! {nstl i befors
a. COUNTY a. STATE : = b, COUNTY adinimlon).
Kissouri At 7
b. CITY (If outeide corpurata limits, writse RURAL and give ¢. LENGTH OF c. CITY (If ontaide corporate Umits, write EURAL aod glve township) o
OR township)| STAY tin this place) R i . / 57
TOWN St. Louis ‘A 1 wk TOWN St. Lpuis p4
FHOLEP?!TAAME OF (If not in hospltal or Institation, g t addroms or loastion) d.ASDTEE'!F@ (I rura}, give location)
INFI'ITUTION 5t. L. Ci ty liOSp . #]_. 2855 Missouri Avenue //7
3. gz%”éﬁs%% a. (Fl:'st) b. (Middle} ¢ (Last) 4, DS"I;E (Month)  (Day)  (Year)
(Typeor Print) JANE PRITT DEATH Mar. Z20-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4| 9. AGE (In years| I¥ URDER | YEAR | I (0GR 1 mes,
}\ WIDOWED, DlVORCEDlﬂpodb) : laat ] Monua’ Days | Hours I Misn.
¥ W ) Joen, 221880
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute ot forelgn ooutitry) 12, CITIZEN OF WHAT
dones duting mout of working Wy, even if retied) DUSTRY COUNTRY?
Eonse-wife At Home York, Illinecis
|3a_. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Legons Unknown John Robert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, no; or unknown)

{If yeu, give war or dates of service)

16. SOCIAL SECURITY
NO.

Gordon Priti

2855 Misgsouri Avenue

18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION d ONSET AND DEATH
lie for (a), (b}, and (c) DIRECTLY LEADING TO DEATH a)
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, piring DUE TO (b)
as beari fatlure, asthenia, | rise Lo the above cause (o} stating - .
de. It meons the dis- the underlying cause last. < "/
ease, injury, or compli DUE TO (c) 'm V4. -
tion which coused death. | H. OTHER SIGNIFICANT CONDITIONS : , r
Conditions contributing to the death but niot L, |
related to the diseare or condition cousing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. TION ——— ,VQ,O W ]
. . - - s no

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s..Inorsbout [ 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomoe, larm, fastory, strast, offioe bldg.. w18} .

HOMICIDE — —
2td. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?

OF Lt WHILEAT[—] NOT WHILE

INJURY - = | “work AT WORK - .

22, I hereby ccmég that I attended the deceased from Mﬂﬂ“f—to Heegan . Z? s IB.‘ﬁf, that I last saw the deceased

alive on . , IBﬁ, and that death occurred a @, from the causes and on the dale siated above.
2. SIGNATURE : { of, tille) Zib, ADDRESS 23¢c. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\ﬁk

24s. BURIAL. CREMA.
TION, REMOVAL (Bpediy)

Rommiral

v
2 .4

24b. Ba ‘/ l 24c. RAME OF CEMETERY OR CREMATORY

S-pF-49

Perma

TION (City, town, or county) (smu')

liissouri

DATE REC'D BY LOCAL

MAR 3 0. 1948

WW-S&MMRMM)

jﬂs SlGNATURz: F‘ZFD.;M m}g'c'r/s s1cn

' zz';”/'n%" 4




Dr. Leo P. Young
v 2621 So. Jefferscn

..__-_.; “ ‘\’:;
. -

,

Ayttt ere— —

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, 0r by oo cvereee.

............................................................. Student Embalmer No.

working under my personal supervision,

SEUENt vuvavessvcrrsvanansasanuasnss censen Signed Q w

Student Embalmer
Licenzed Embalmer No....... 5_ 2& e

P. 0. Address.=> 3001 @Odlﬂ"—wz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failury to c\é:ply with
the above constitutes grounds for revocation of license,)

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




