L

THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
0.4s | ALED JUL__;-»15 1949 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. " RES. DIST. NO, 318 prowsay are. oist. w0 MED L gegisirar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If institution: residence befors
a. COUNTY a. STATE MO b. COUNTY .amnzt_z:m.
* a a
b. C(I)'EY {If outeids corpurate limits, write RURAL and ‘hn..hl %T Alfnfm OF c. ng’ (If outaldn corporate limita, write RURAL asd eive township) /7 i
TOWN St.Louis () Gavipsel  Gin Stl.louls Z

d. w&Pr’#AT_EODF {If zot in hospltal or Institution, give surect addrems or location) t‘.l.A EET 6.' runal, give losation) : F
INSTITUTION City Hospl‘tal g8ess- 510 Wilmington ave. y
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month} (Day) x T -
DECEASED ' ) OF % ket
(Typeor Pty Belle .-—————— Pritchard DEATH July 2 <39.9%is
5, SEX 6, COLOR OR RACE | 7. xIARRlED NEVEECESRRED 8. DATE OF BIRTH | 9. AGE (In vo)-n a'; :Nr lD.ﬁ ; okR 4 KRS,
(Bpéciiy) o ours | Min.
Female / Whipe S5 Goea T August: 15,1886 | = |
108, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forsign countty) 12, CITIZEN OF WHAT
dona during mows of working life, sven if retired) DUSTRY O COUNTRY? .
Nil —me——— ST Lovsrs Missooce. i
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Prltchard | Emily Wilkins Viwsduia-Rag=keld-
I5. WAS DECEASED EVER IN U.S. ARMED FORCii? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
[§'¢ .orunknown) | (If yea, xive war tes Of ]
B e | g nons Virginia Berthold 5475 Cabanne ave,
18. CAUSE OF DEATH _)CAL. CERTIFICATION INTERVAL BETWEEN
_ Enter only onecawseper | 1. DISEASE OR CONDITION C &h'__e_g:éw‘-‘—a—/ ONSET AND DEATH
line fqr (a), (b}, and {0) DIRECTLY LEADING TO DEATH [} i

*This does not mean | ANTECEDENT CAUSES e ek Ca <) _,:4,5_4-“—/

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heast faflure, asthenia, | riee to the above couse (a) sating . =
ele. It means the dis. | ihe underlying cause laat. c? -

ol - _DUETO(c)‘-’L‘éﬂ —t

case, infury, or

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritmting to the deoth but ot Zétbu,«,«_/
. _related to the diseane or condition cousing denth. < ?
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
L TION _ £
. - _ . .- YES NO D
21a; ACCIDENT {Bpecly} 21b. PLACE OF INJURY (a.g..Inorabom | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE homa, larm, fagtory, street, office bldg.. et0.) \é 4
HOMICIDE _ .
214, TIME (Moath) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE . 2 ,/ Al,..
INJURY . WORK AT WORK
22. I hereby certify that I altended the deceased from , lo , 19 , that I last saw lhe deceascd
alieé oh 19 , ond thal death oceurred at _lui__&nmﬁom the causes and on the dale stated above.
2. §lG RE tpy | 23b. ADDRESS ' ?/(zs RED
=t D, /3oy Tyl |
G B MIAL.(pﬁEMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION. (Oity, town, of countyy’ (smuﬁ
(Bpedty) » .
'R July 6,49 Bellefonta.:me Cem, 4947 W, Florrisant .ave,

DATE nﬂsvs% REG! ? :2 é‘;ﬂig\éﬁé;scmn s SIGIATU Co. " ADDRESS

(Ticensed Embaﬁnra Statemnent on Reverse Side)
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]

| S

I . STATEMENT BY LICENSED EMBALMER
4

Student Embaimer Mo,

nsed Embalmer No A? 4 7 f
I p. 0. Addreis LELEC 7. y

Note: The shove 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 sbove.

working under my personal supervision.

Student ...as vrnenas Signe
Student Embalmer
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