7

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TN

FILED FEB 24 1950 THE DIVISION OF HEALTH OF MISSOURI , T 6622

’ STANDARD CERTIFICATE OF DEATH . 520te File Novuseoomrmger o g
1 54080 1 1 1451
'BIRTH NO. REG. DIST. NO. %@ 3 W pPRIMARY REG. DIST. WOo. __—__— T % Repisirar's No

T PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence before

a. COUNTY a. STATE ’ b, COUNTY adiniesion).
A terstoes X

b, CITY (If outclde corporate Limits, write RURAL and give ¢. LENGTH OF || «. Cg‘;{ (1f outekds corpoeste Jimits, write BURAL and give towahip) L

R . wiahip) | STAY (i this place}}
TOWN St.Louis,Mo. " "l Town
d. FH&SLPPTI;AJ\B{EO%F (If not in boapital or instlsution, give sireet sddress or losation) A%Tglgs (I! raral, |
wstirution  St.Louis City Hospital #1. 200 é,
3. NAME OF . (First b. (Midd] ¢ (Last
D on 8. (First) } (Middle) ( > 4 DATE  (Month) (Dsy) (Year)
{ Twpe or Print) LILLIAN PRATTE DEATH February 12,1950
5. SEX / ' 6. COLOR OR RACE | 7. mlkgg‘!ﬁlég. EFVEECJEBRRIED. 8, DATE OF BIRTH 9. :.A.GE;: e Ty IDﬂ T WOER u KE.
N (Bpacify} - - — t ¥ on Hours | Min,
atll A e A Sl e all e |
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESSTOR [N- | 11. BIRTH ta ot forelen mtn') ' f " | 12. CITIZEN OF WHAT
domdurin.n of workiag lifs, eveal retired) " DUSTRY f . COUNTRY?

WE @ 13b. ER'S MAI 14, an OR WIFE -
= At [ ety |2 .
DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S 51 GNATUBE OR NAME -~ ADDRESS
17 @ﬂzﬁ,@» Y6 ¢o Alecvee A

(Yll . or ukoowa)

(X yeu, wive war or dates of servios)
18. CAUSE OF OEATH MEDICAL CERTIFICATION . INTERVALLEETWEEN

|| ONSET AND DEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION .
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

Thia does not mean | ANTECEDENT CAUSES . e [ l -
the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) —é"ﬂﬂl—— E

o4 heart fallure, asthenia, | rise fo the abooe catise (a) dating - -t . - - : - - : St -

ce. It means the dis- | e underlying couse last, A
eate, injury, or compica- - - DUE TO (1_2) ‘. hd
fion which caused death, | 1. GTHER SIGNIFICANT CONDITIONS
Cmditions contributing to the death dut not
.. related to the disense or condition causing death. , i . -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION . ’ ' | 20. AUTOPSY?
TION .
- : : e v ; - : - c e - : \'st uo|:|
2ia. ACCIDENT (Bowcity) 21b. PLACE OF INJURY ta.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) f/’
SUICIDE home, farta, factory, sttest, ofios bidg ., e1e.)
HOMICIDE
219, TIME {Month) (Day) (Year) (Hsan 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILE AT NOT WHILE e e
INJURY WORK AT WORK . -

2. 1 kereby cgtffé%d atienided the deceased from 11/23/49 19 , o 2/12/50 , 19—, that I last gow the deceased
alive ont i 19 and that death occurred at 5_4_5_@'%1 , from the causes and on the date staled above.

ae 57 W ' A_) m W:@ﬂm ,m ADDR%15 Lafayette Ave., lz7 0713'-.6’”50

TIONB‘URIAL CREMA- | 24b. DATE |24c Nﬂum ﬁTION (Oity, topm, or county) {State)
g s | " - /oL 5 oloccts (G il 2P0

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. FUNERAL DIRECTQR™ S S| GNATURE ai:oifs:ao]
FEB 14 195 | L /3 Joradoe 32

haall (Licensed Embalmer’s Statemeist on Reverse Side) J— - A
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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 e

Student Embalmer No.

working under my persona! supervision.

) a"'"“- t @/GW
Student ...cceeacinesseassarrrananesnsaanss Signed

student Enbalner Licensed Emhalmet No 3 G ; B

P. 0. Addrﬁ%)

v o/
Note: The above MUST EBE SIGNED BY THE LICENSED EMBALMB! in his OWN HANDWRITING. (Fa:'lm-e te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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