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UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.

ALED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. a LB PRIMARY REG. DIST. 4.0_0_31.

s
-

42869
State File N011($3.2

Registrar’ s Nou oo
i. PLACE OF DEATH T 7 |2 USUAL RESIDEMCE (Whers decsssed fived, If lustitotlon: restdo oot
. COUNTY . STATE . COU adnionion
a , 2 Missouri b. COUNTY gt . Loui's™
b. CITY (f cuixide torpurate Hmits, write RURAL aod give c. LENGTH OF [[ c. CITY (f cuteide eorposate Dimits, wriss RURAL axd ive towsaiip) 57 7
. . - wwnship) | STAY (in thin place)
oM St ,Louis Vo Sl R TOWN Wellston [
d. FULLNTAHEEOF (If oot in bospltad o7 i ”.’._ give strest address or looation) d. STDRET (H rosal, give location) v6
iNstrriTion.  Missouri Baptist Hospital | PP - 1525 Valle Ave .
3. NAME OF ™ s (First) b. (Middie) c. (Last) 4 DATE . (Month) (Day) (Yean
_(Toer iy Arthur N Prouheti. pesHDec 22 1949
// 6. COLOR OR RACE | 7. MARRIED. gfvgscrélsnmm’ 8. DATE OF BIRTH = 9. AGE Qs reun] v oo .Dﬁ‘: s
) ours | Min,
Hald | White areias Nov 17 1883 | &&™< l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF Busmag OR _IN- | 11. BIRTHPLACE (Btate or forelan scuntry) 12. CITIZEN OF WHA
ﬁmdwhunfd Lifs, sven i recired) DUSTRY - D COUNTRY?
nemplo e Pattonville Mo, U.S.A,
“lSa._FA‘rHl:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Theo, Prouhett Virginia _Smith {Catherine oughet’
15. WAS DECEMSEJDEVER IN U.5. ARMED FORCEST |16, SOCIAL sa:unrrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
D0, OF {If ywm, war or dates
Frge e | T o™ 1493 09-2750atherine Proughet 1525 Valle Ave

18, CAUSE OF DEATH
. Enter only oneoaumse per
line for (a), (b}, and (¢)

*Thiz does not mean
tAe mode of dging, such
ad heart failure, asthenia,
de. "It mema the dis-
ease, infury, or complicn-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, If anyg, gblnq DUE TO (b)
riee to the above cause (a) stal
the underlying cause lost,

MEDICAL CERTIFICATION

JQHQM7HAQ£¢Kf

DUE TO (c)

INTERVAL EETWEEN
ONSET AND DEATH

ol 2 el

ton which coused death,
related Lo

11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not

the disease or condition causing

18a. DATE OF OPERA--
TION

-

19[: MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Zlb.PLACEOFINJURY(cJ«hmM 21c. (CITY. TOWN, OR 1P . (COUNTY)
SUICIDE bome, lasm., fastory, sueet, offios bidy.,eve.) .o N
HOMICIDE  _ . -~ ST d gg‘:pqy / ?
29 TIHET ety Dan) e Hosiy | 2. m.mm' OCCURRED | 2ff. HOW DID INJURY OCCUR?
may . Ny mnun Nﬂr::&: ;/#/X
. = —
. i:]bcrcbve?ﬂ'y‘tkaildknded-l dcceaudfrom-/(y%s 9‘[7 ”"% 7”/19_{'2 Mlladmwthcdcmsed
alioé.on 4. 227, 19 uw deaﬂl occurred d&&_ﬁm.!@wm the causes gnd

Dec

¢b, DATE™

24 1949i Fea Fee Cem

on the date s A
Z3b. ADDRESS &' P;«/ﬁ 2. DATE S!
AL = . ¥ (77
24c. RAME OF CEMETERY OR CREMATORY | 24d.. LDCATION (Ctry, fown, of asmty) iata)

etery

St.Louls Countv Mo,

RAR'S SIGNATDRE B

-

2, FUNERAL DIRECTOR"S S1GRATURE ADDRESS

Jos W. Clark 1125 Hodiamont Ave

l'! jE.lr;j.&

on Reverse Side)
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-~ 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, of by omeeerecmene

Student Embslmer No.

working under my personal supervision.

Student coeeeen O i Sl B LA it e
. Student Embalmar .

cenaed Embalther No...

. o
P. O. Address__././,/_. ............ ....... 2 >

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

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



