THE DIVISION OF HEALTH OF MISSOURI 69043

[2e

u-:oj © FRUDMAR 2 1951 STANDARD CERTIFICATE OF DEATH Stete File Nowoooo
nm.ru NO. _ REG. DIST. WO. 2377 eruuay aes. oist uo.d__." ¢3 R;g:drcfn No., __.._....Q..j.............
:  T\"T PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsassd lived, 1f fastitation: resid

B3e. couNTY . Louis. o STATE pro b. COUNTY ey

2 A
7 E <" b, CITY (I cutelda corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL a5d give townahip) '7“?
townahi| - 9;2‘ p‘

p)| STAY (in this plave)

TOWN  Clavton : D.O,A, TowN St. Louls . f
a d FH!.-SLPFI&AT_EOOF (If not in hospital or institution. give strest address or location) SI'DREET (It rural, give locathon) g
8 '\ INSTITUTION Enroute Countv Ho an 2920a Missouri Ave.
. ﬁ 3, BIE%ME oF o. (First) b. (Mlddle) " o (Last) x DATE o quh) D27)  (Yean
H ( Type or Print) PASCHAL . L. : . PRENTICE DEATH Feb.‘.-._a.Qnd 1951
E 5, SEX . | 6. COLOR OR RACE | 7. #ARFHEB. NIE‘}IERCEBRRIED., 8. DATE OF BIRTH 9. AGE Uo ren tf OO § FLR | ¥ OROER W EF,
. (Bpactty : birthdar. Hous | Min,
Male O| White JROHED: JIMogeER ¢ May 24th 1911 | 30 [ ¥~ ||
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sauntry) 12, CITIZEN OF WHAT
ne during most of wor! aven if retired) DUSTRY COUNTRY?
A estauran wner Tennessee , U.S.A.
« 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
g James M. Prpntice Sugsan Coleman | Vesta Prantice
“* "%l 15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o’ (Y-Y . ot gnknown) ]w Tvavnw dates of NO.
T ar Unknown Mrs. Vegts Prentice 29203 Misgzouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E * || Enter only onecausoper | 1. DISEASE OR cormmon . N . . ONSET AND DEATH
B [inetor (o), (), and (0 DIRECTLY LEADING TO DEATH® (5 onox;_ e to:_so i -
w) T ] 1 (o] is cabin -
7% | ~Tois dom nat mesn | ANTECEDENT CAUSES while occupying ur a
3 the mode of dying, such gﬂmmmgg”m i ?ng mﬁw DUE TO (4] whwﬁi— -__D_!‘:_
| .ol || ot heart fodlure, asthenda, | . rise to ihe above cause (a - - v g g
T N 1t meana the dip- | Hhe underlying cause last. was burning. fp % q‘_l tp
- ease, infury, or complica- _DUE TO (c) - — —
% || tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS . P
= " Conditions contributing to the deaih bul not 21
ﬁ related to the disense or condition cqusing death. S L ‘

E 18a. DATE OF OFERA. | 155, MAJOR FINDINGS OF OPERATION ) LT w0 g? 2. AUTOPSY?
i - I < 00 | wl wkl
@ || 212 ACCIDENT (Bpecity} 21b! PLACEOFINJURY(M fn o7 abost ; zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , - (STATE)

. SUIC Accident boma, farm, faetory. strest, offios bldy., et |

< HowicIoE totipist. cabin % Kirkwood (rural) * St.Louis Ko,
: g 219. TIME (Month) (Day) (Yea) (Houn “21e. INJURY occunm-:o,a 21f. HOW DID INJURY OCCUR?

>|' NURY B 2 51 A = [ MWork L] "ot work see above

E 2] hercby certify. that I attended the decéased Jrom "‘-\‘-__.' , lo , 19—, thal I last saw the deceased

ive on ﬂg.____, 18____, and that death.pccurred al " m., from the causes and on the dale stated above.

. 5 . SIGN - N (Decru or title) | 23b. ADDRESS .. Z:ic DATE SIGNED
N l ARG i ‘Coroner~[7 " Clayton, Mo, '2; | 8/3/81
' E IONBURIA‘}. C 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) )

£ |Barfalt SUNSET BURIAL' PARK - |St. Louis County Mo,

DATE ‘25 FUNERAL DIRECTOR™S SIGNATURE - ACDRESS
G. et
R7 /.s-?E JIKRIEGSH AUSER 4228 So. Kingshighway
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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, or by— o
working under my persona! supervision, Studnnt Embaiger NO.vevvoarsnannananes ...........
. Signed.. / .. ................
T seevsennan .e /
ane Student Embaimer Licensed Embalmer No. ..r.._;ﬂpz

P. Q. Address
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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.
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