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

/7

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L]
REG. DIST. NO. _&Bpnmmv REG. DIST. NO.

FILED AUG 19 1331

BIRTH NO.

35

State. F:Ic No...

_1% Kegistrar's No.... G} )&5. S~
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d lived, If iastitutd id befors
a. COUNTY a. STATE N : o b. COUNTY adwision).
) - .
b. CITY (If outcide corpurste Umits, writsa RURAL and give c. LENGTH OF ¢. CITY (If cutelde sorporate limita, write BURAL and give townahlp)
OR townabitp!| STAY (lo this place’|l o
TOWN gt, Louis Zwks J T of | Lopis 2/ 2
d. FULL NAME OF Instd u dd r location) . STREET L 4
ULLNAME OF (U ot in hoepital or clve atrmet P d R (11 rursl, give boestion) &
INSTITUTION py Home 55340 _Pershing :
3 DNE%'EES%FD e. (First) . © b. (Middie) c. (Last) 4, Ds;E (Month) (Day) (Year)
{Type or Print) Maxry . Elizabeth Pratt DEATH jug, 3, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH "1 9. AGE {In years| i twoam 1 iam | 7 GMOER H WES.
WIDOWED, DIVORCED (Bpecify) laat birthdary) Hcmh] Days | Hours | Min.
F i Single Sept, 20, 1866 |84yrs I
10a. USUAL OCCUPATION (Glvaxind of work | 100, KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
doie during most of working lits, even if rectred) USTRY / COUNTRY?
. Public Schools Boston Mass,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pratt Mary E, Wicke
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yn.N.munkmn) I {Xf yyu. stivy war or dates of servies) NO. o
-] one None Anits Buek 379 N, Taylor -
18. CAUSE OF DEATH INTERVAL
Buw 1. DISEASE OR CONDITION ONSET AND TH
- Enter cnly onscausoper § Ly or -7y UEADING TO DEATH® =

line for (8), (b), and (e) |

*Tir does not mean | ANTECEDENT CAUSES

the mods of dying, such

. ﬁ;j:'m CERTIFm I ()-/

U
IC)M

Mordld conditions, if an; DUE TO (b) ‘ [ 1
mchweabwcwm!{ug:gﬂ:g ) T

o4 heart fallure, asthenla, ihe nnderiging couse

ec. It means the 2l )
i DUE TO (e}

buloeere

U

cere, injurp, or complico-
tion whleh cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
cousing

related to the disease or condition death,
A9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
vo [l wo []
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.q..tncrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE oy, farm, fastory, sirset, ofies bldg.. exo.) ’
HOMICIDE i '
210, Tg'o__u-: (Mocth) (Day) (Yea) (Ho) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 5 ’ _
. R A NOT WHILE
+  INJURY ww«:':xT < AT WORK /r
! T~ .
2.1 h‘ereby‘\ Y I attended the decegsed jranﬁ*"— 192 ) | that I lost sow the deceazed
»  alite on A \_, 155\ and that deatMoccurred ot m., uses and on the dale stated above.
‘235 SIGNA N/ (mgmu: sitle) m ADDRESS ~ Ou& 23c. DATE SIGNED
\ 0 | 3903 i E/ulg
BURIAL, CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) '(Btats)
TIO REMOVAL (Spesity)
remation ‘3| iug 51 | Valhalle Crematory St. Louig Co. Mg
DATE REC'D BY LOCAL RAR'S SIGNA 25, FUNERAL DIRE R°S SLENATURE AD [ 1]
AU 6~ 155, ;}ﬁ/f% L oorelly SOt b /5 py
-—— (Licensed Embalmer's Staterent on Reverse Side)




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 oo

working under my persona! supervision. Student tmbalmer Noseeusscraanasaonsnonenaaes
7 W
PR O
Signrdﬂj/k\)-j &%éf/&/ " |
' g £
51 Gooesasnsssnsssasssnionvessnnsosssaca . 0
ane Student Embaimer Licenzed Embalmer Nﬂté’- A é

P. 0. Addms_é_l_zg_ﬂééz%

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnabonms&tmwmdsﬂwmomﬁonofﬁm)

" U this body is not embalmed, fact should be 1o stated above.




