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

FILED JAN 13 1951
REG. DIST. NO._SJ_B

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42?16

State File Nu .......................................

PRIMARY REG. 0IST

. NO. !% R(ﬂt:lrﬂrlq 1
2. USUAL: RESIDENCE (Whers dacossed lived. If ingtitction: raaidencs befors

Jan 4th 1951

National Jefferson B

1. PLACE OF DEATH
a. COUNTY ) a, STATE . ‘b, COUNTY sdmlssion),
=3 Migsouri T, i
b. CITY (If outeide eorpurnts Uimits, writs RURAL sad give ¢. LENGTH OF c. CITY (If outelds corporsts limits, write RURAL saJd give township} F
TORN . township)| STAY iin this place)) T WN St. L uis 0 -
w St. Louis ﬂ 0
d. FH&SL N_I{\AME OF {1f oot ia hoepital or institution, eive l\‘.thnddrul or Ioélthn) d. gDRREEQrS (It ryral, give location)
omer
INsTITUTION Pronoupced . d god gt Ho 2935 Dayton Street
33‘5%“&%5%% a. (First) b. (Mliddle) c. (I:JM‘) 4. DAF (Month) (Day) (Year)
{Typeor Print) Richard Lee Pruitt DEATH De¢  3lst 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1°5. AGE (In years| ¥ Onotn 1 vzan | & L Y
j‘ 1 WIDOWED, DIVORCED 75-&!:) last birthday) nnnu., Days | Hours | Mis,
Male Co Morpdgd _ May 27th 1914 36 l
102, USUAL OCCUPATION (Qivekind of work | 10b, KINDEOF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY : COUNTRY?
Tailar Qkolona Misgiseippi U«3.4.
"13:._ FATHER® S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
 Richard Pruitt ! ? Elizabeth Pruitt
[5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or zokoown) | (I yes, #ive war or dates of sarvices) NO
yes W 489~-34-2186 |Elizabeth Pru:.t't 2935 Dayton Btreet
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauscper | I, DISEASE OR CONDITION ONSET AND DEATH
lipe for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (@)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gining DUE TO (t)
aof heart feflure, asthenda, | Tike to the above canse (a) dating
de. It means the diy- | he underlying cause last.
ease, infury, or complica- DUE 7O (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
b ' reloted to the dlacase or condition causing death.
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves 1 wo [
‘Il 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) - (STATE)
SUICIDE homa, farm, fustory, strest, office bidg..se.)
HOMICIDE
214. TIME (Month) ™ (Day) (Year) (Houn 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
@. I hereby certify that I atiended the deceased from . 19_, lo , 19 , that I last saw the deccased
"alive on , 18 , 004 thai death occurred al ,le?ﬁ., Jrom the causes and on the date stated above,
- {Degres or ti%a) 23b. ADDRESS . DATE SIGNED
’%{%‘-ﬁ_—h 1300 Clark Ave LS/
24b, 9&75 / #[ 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or countyy | (8tatd)

G E
Sﬁﬂmw NARRE —

ISH . Mo f
25. FUNERAL DIRECTOR'S ll“leal[ ADDRESS

J+HsRandle & Son 3133 Bell Avenue

{Licensed Embalmer's Statement on Revarse Side)




e t—— e —————————————————r——————————— i —

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

s

working under my persona! supervision.

31gN8deseneistorscirassntrnnrsnananacnanas
Student Embalmer

P. O. Address Q /7 é 7

¥

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

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



