WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

sIRTH w0, o 3o T

THE DIVISION OF HEALTH OF MISSOURI
.1LE] APR 4 1950 STANDARD CERTIFICATE OF DEATH

/.2~ 4 nee. pisT. wo. P

1139 98
State File No... -
RIMARY REG. DIST. m.zééz. Regisirar's No.......z_...... J—

a. COUNTY

1. PLACE OF DEATH
Sty Louis

2. USUAL RESIDENCE (Whare decoased lived. If lostitutlon: residence befors

. STATE b, COUNTY acinimion).
: Missourd -8t, Louils

b. CITY (I outside sorpurate limits, wiite RURAL and give

oM Richmond Heights

¢. LENGTH OF
STAY (in this place)

2 davs

township)

210N Kipkwood

<. CITY (If outside corpocate limits, write RURAL acd give towrship)

e,

HOSPITAL OR

-, FULL NAME OF (If not in hoapital or institotion. give streot sddrem or loomtlog)
INSTITUTION St .

Marv's Hoapitsl

d. STREET (It raral, give location)
ADDRESS

839 ®Bdna Ave,

”’lﬂ

Iine far {a), (b}, and {c

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-

_rise fo the above cause (e) dating - _ | e

DIRECTLY LEADING TO DEATH® ()

36&%5&%5.%‘; 8. (First) b. (Middle) c. (Last) 4 DAT'E _(Month)  (Day} (Yesr)
(Typeor Prine;  LINDA MARTE PRATER DEATH March 29,1950
5. SEX 6. COLOR,OR RACE | 7. MARRIED. NEVER MARRIED. 8, DATE OF BIRTH 5. AGE (Io yeats| ¥ UNOER | TUR | O UWDER 3 Wi
L IDOWED, DIVORCE cily) . Iast birthday) Monthll Daya | Hours | Min.,
Female | White Never marr e ‘arch 27, 1950 : o l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (3tate or forelyn country) 12, CITIZEN OF WHAT
..dons doring most of working lifs, even if retired) DUSTRY COUNTRY? - ‘
< none Richmond Helghts, Mo.
“'3&. FATHER' S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bruce E. Prater Rubvy Reeves Single
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMAMNT' S GIGNATURE OR NAME ADDRESS |
(Yes, 8o, or ynktiowa} [ (If yes, xlve war or dates of sorvice} NO. ' |
No : none Bruce F. Prater Kirkwood Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronly onscausoper | | DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

y
%

the underlying cause last.
DUE TO {g)

- - - .-

caae, Infury, or complico-

tiom which caused death.

o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M
related Lo the discase or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS ‘OF OPERATION 20. AUTOPSY?
X [
. e . . YES KO
21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (a.g..in0tsbout | 2Ic. (CITY, TOWN, OR TOWNE'IIFJ NTY) (STATE)
SUICIDE homs, farm, fastory, sirest. offlee bidy., eve.)
- HOMICIDE .
Zld TIME (Moath) (Day) (Year) (Houor) . | 2le. INJURY OCCURRED | 2If, HOW DID INJLIRY OCCUR?
: WHILEAT[ ] NOT WHILE :
INJURY m. | woRK AT WORK .-
2. [ hereby cer!rJy that I attended thc deceased from _2_17_, 19&, to . 19@, that I last saw the deceased
Il . alive on 30, and thal death occurred at /437 . m., from the causes and on the dale staled above.
Za. SIGNATURE DmUl’ titla) | 23b. ADDRESS K 23c. DATE SIGNED
@%MM 55w Jepfres bl 575

zn“é NBREI}AI M_CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty, town, or county) .(State)
Burial  |3/31 /50 Oak H111 Cemetery Kirkwood, ‘Mo,

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25 FUNERAL DIRECTOR' S5 SIGNATURE - ADDRESS

MAR 30 1958 Louls -H. Bopp, Inc. Kirkwood,Mo.




STATEMENT nmucmsm EMBALMER . g

I hereby certify that the body whose name is recorded on the m.rerse side of this certificate was embalmed by mc. or by...._.._._.-_: ______

...... ' . . Student Embalmer Ne.
working under my personal supervision.

Student v.ocisvecorascnnsasnnoarrarrnras voos
Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embatmed; fact should be so stated above.




