No 30
ID 48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FH.ED MAY 23 1956 _

THE DMSION_OF HEALTH OF MISSOURI

8044

I"I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

, STANDARD CERTIFICATE OF DEATH State File No.. exgns
‘. #110514 318 1003 TEEGGT
TSIRTH NO.___ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resklence before
;_ a. COUNTY a. STATE b. COUNTY ndunisaion).
: SS v R\
/’ b. Cé};\’ {I outaide corpurate limita, writa RURAL snd giv:.m ¢. AL‘!’-:NGTH OF c. CITY (If oysaide corporate umiu wrho RURAL Yi ve township)
Lo ] is place)
TOWN St.Louis,Mo. e 'i ifﬁé < ¢°WN Qi\ A bUyC /9T
d. FIE(I:)-‘S-P?IIB;‘[‘_ED%F (H not in hospital or institution, give streot add: or loeation) ( { ADDRES (I:l rural, giv
INSTITUTION ¢t.Louis City Hospital #1. L\’L\ ')\% M\\QR CEN o
SI:I;JE%?EE SC')EIE 8. {First) b. (Middle} ¢. {Lasat) 4. DATE (Month) (Day) (Year)
oes o Pty EULA PRATT /o5 May 15th,1950
5, SEX 6. COLOR QR RACE | 7. \E}IADBOFHEB EIE\\:'SRCIESRRIED. 8. DATE OF BIRTH 9. [:?E (I y:)np B: H::u ) YEAR | F UNDER u HES.
. {8pecify) - on ve | Hourm | Min.
r/ MQ;RRNBI / “RQL\\\!\(ﬁl‘ 219
10a, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN. | 11.-BIRTHPLACE (State or foreleo souatry) , 12 CITIZEN OF WHAT
done durk out of working liIo;_-unifntJ:ed) B DUSTRY Q B / QOUNTRY
J_DJLSM! e — UI_‘MA 1 $.54851 .

13a.

(Yo, no, or unknown) | (If yes, give war or dates of service)

i

FATHER'S NAME i 13b. MOTHER'LMAIDEN NAME

E } me 553\’__ i
16. 1AL~ SECURITY
NO.(]

14 NAME OF HUSBAND-

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4) é

. Enter only one callss per
line for (8), (b), and (¢}

NTERVAL BETWEE!
ONSET AND Zﬂl

ANTECEDENT CAUSES

Mortle conditions, if any, giring DUE TO (b}
rise to the above coure (a) statma
the underlying cause last,

*This does mot mean
the mode of dying, such
a heart failure, asthenia,
ele. It means the diy-

eose, infury, or compiice- DUE TO (o)

= Ay

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death,

tign which caused death,

19a. DATE OF OP'FEDAI\E 15b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

R ,vaDluoD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (er.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) £{STATE)
SUICIDE homa, farm, fagtory, strest, office bldg.. et0.) ot . b
HOMICIDE - ‘. _
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF : - WHILE AT[—] NOT WHILE
INJURY =- WORK AT WORK

2. I hereby I attended the deceased from _i&lior 9 __
alive ongﬁgl/ gff J19____, and thal death occurred at LIUVA

, that I last saw the deceased
m., from the causes and on the date stated above. -

WRITE PLAINLY:

234, SIGNATURE ; Wl’ title)

23b. ADDRESS Z3c. DATE SIGNED

1515 Lafdyette ‘Ave., 5/15/50

NBEERM'OA\}'" CREMA- 24b. DATE |24c I\A\lE OF CEMETERY OQCREMATORY - | 24d. LOCATION (Oity, town, or county) (Btate)
GRS | 5[~ 52151 Wallhaws Ne melek 0

DATE REC'D BY LDCAL

REGJSTRA ﬁlegﬂme :

Bay 4 Am

25 FUMERAL DIREQRTOR'S S| GMATURE " ADDRESS

Bo N-Samiva N\ Mot l ary }tau 5 \\mkt\\

(Ticersed Embalmet’s Statemenit oh Reverse Sidb)




STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by_._..

......................................... Student Embalmer Mo.

working urder my persona! supervision.

Student [i.civiracnasneasasnsaonannannss neas
Student Emba lmer

Licenzed Embglme
P. O Addreﬁé‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNiER\m his OWN HANDWRITTNG (Fallute to comply wﬂh
the above constitutes grounds for revocation of license.) )

A

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




