. THE DIVISION OF HEALTH OF MISSOURI P
e | FLEDOCT 5 1950 STANDARD CERTIFICATE OF DEATH e pie o, I L BB

o !un-m NO. REG. DIST., MO, 318 PRIMARY REG. DIST. m‘lO.D_B_. Repistrar's No........ !?(’J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: reskienoe befors
COUNTY . STATE dinimlon},
0 .. - & Missouri . COUNTY s—
U . B CITY (I oistatdte corporate limite, write RURAL sad d'n.nh:l gerLENGTH £F . ng (If outslds sorporate limite, write RURAL and cive towrhip) ..
tow ) )
TOWN St. Louis "IV iEEl S st. Louis 22/ ?'
. FULL NAME OF (1f 2ot in hospital or Institutlon, glve streot sddrem or loeution) d. STREET (Ef raral, ghvs location) 7
HOSPITAL OR ADDRESS :
INsTrUTIoON ~ Homer G. Phillips Hospital |1/ 2317a rear Cole Street
3. gaﬁﬁs%% o (First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day)  (Year)
( Type or Print) Laura Prude DEATH 9 15 150
5. SEX 2} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] r ONOEN 1 FLAN | # (owx 3 wx3,
Female Colored WIDOWED, DIVORCED (Specity) ’ last birthday) Homh, Daya | Hours | Mis,
Married  / March 8,1905 45 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | If, BIRTHPLACE (State or forslgn
done during most of working ll!c.nni!ntr:ﬂ N DUSTRY o orf sounten? / .12. chlmR’;;?F WHAT
Domestic Memphi s, Tenn., - .
Hisa._nmz's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John West | Hattie Davis 0Ilie Prudse
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |07. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, kive war or dates of sarvics) NO.
no Cllie Prude, 2317a rear Cole Streset
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL e'rwr%:“u
_ Enter only cneceusper | I, DISEASE OR CONDITION DEA
Hine for (8), (), snd (i) | DIRECTLYLEADINGTODEATHe(y _ Malignant hypertension Uremia Unknown
ANTECEDENT CAUSES
*Thiz does mot mean :
the mode of dying, such | Aforbid conditlons, if any, gising DUE TO ® Undetermined

s heart faflure, asthenia, rise to the abore causze (o) dating
de. It means the dis the underlying cause last,

case, infury, or compil DUE TO (o) Undet.,
tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
releted fo the diseate or condition causing death. None

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
None ves L] wo KJ.
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s tnerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm. (xatory, sttwet, offion blds..ete)

HOMICIDE - . ATy

219. TIME  ~ (Moett) (Day)” (Yest} (Heuwn | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
. * *| wriLE ATy NoT wHILE
INJURY = | “woak AT WORK

z ] hercbyjce‘ﬂ.:}‘y‘tha! I attended the deceased from 9-+9-50 , 18 , lo 9-15-50 . 19'_~, that .f last $aw the dcmsed
clive on ™ =15=5019 ~ , and that death oceurred at 3350 B m., from the causes and on the date stated above.
23s. St Degres or tme) 23b. ADDRESS 23c. DATE SIGNED

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD °°

o,

) Mo D 2601 N. Whittier ' 9-15-50
%asu&g‘}. car_mg; RY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
urial /,,%/1/ St, Louis, - Missouri
DATE REC'D BY LOCAL zs FUNERAL DIRECTOR'S SIGNATURE ABDRESS
SEP ] 8 I35QRES E1lis Funeral Homs,Inc.,2820 Stoddard St.




e
e e R O R R TR ErBEEEmSmSESSSS.

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, or bymerrimrinnes

working under my persona! supervision.

Signed.... o,
Slgne_d. ....... T . Licensed Embalmer NnL)//a ?A

Student Embalmer
v |
' P. O. Address -/mr—v«q A

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

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




