coem . e e T i
No. 300 THE DIVISION OF HEALTH OF MISSOURI rwé B & fji 1
0.
e HLED Jut 2r 1057 STANDARD CERTIFICATE OF DEATH State Fite Novan 824 =
d ‘mirtH no, <L & 7 2 ) X 2 REG. DIST. NO. __3_§>ammv REG, DIST. NO. _LO_QSR,,;,""', No -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adnbwmion).
Missouri \
b. CITY (I ogtside corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oytside corporate limits, write RURAL and give township)
townehip}| STAY (in this place) &N .
8 TOWN _St. Iouia, Mo 8 Daya || St. Lonia 2269
d. FULL NAME OF (If not in hoapiial or instltution. give streat sddress or location) ﬁ.'sTREET (If rural, sive location) d‘ -
(=) HOSPITAL OR ] ADDRESS
] INSTITUTION  Faith Hogpital N t Stregt
8 = NAME OF —  x (Fint) b. (Middle) <. (Lash COATE  (Mat) (Dey) (Y
5 {Typeor Print)  Tarry Jeen Pruitt pEATH  July 11, 1951,
] 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 8. AGE (Io yesrs| r Owoem 1 Yuar | & Py
Z . WIDOWED, DIVORCED (Bpacdity) Last birthday} Honﬂnl Days { Hours | Min
S | Femele | thite a July, 3, 1951. I
] 102. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ,
ﬁ :“"‘"d'ﬁ“‘ uadmmmm:f ol work | 10 ORI (Btate or forelgn sovntry) d 12 cgm%ﬁgf?rwuﬂ
K 11 St. Louis, Mo. UsS.Ae
< 138, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"—-—-—-—-—e————Jean Ma:‘i .im;ig==
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yeu. 0o, or unknown) | (If yes. xive war or dates of sorvice) .
= Mr. Robert E. Pruitt, 1214 N, Market St.
| 18. CAUSE OF DEATH . . MEDICAL. CERTIFICATION INTERVAL BETWEEN
] . Enter only onscause per 1. DISEASE, OR CONDITION ) - . -
% {f tinefor (), (b), and (o) | DPRECTLY LEADING TO DEATH® (s BA roncao-pneumonlia 3 4.
;e:) This does mot meon | ANTECEDENT CAUSES
< || the mode of dying, euch | Afortid conditions, if any, gicing DUE TO (b) Prematurity
K ar heart faflure, asthenia, rise to the abore cauae (&) slating ' A
= etc. It means the dis. | the underlying cause lost.
o case, infury, or complica- DUE TO (g}
% | tiom whier coused deat. | 1i. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease o condition catising death.
I 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ’ ) . 20. AUTOPSY?
o TION
2 ves 1 wo [J
» || 218 ACCIDENT (Bpecity} 2. PI.ACEOFINJURY (0.4 Inorabont | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE horoe, farm, fastory, ecrest. offios bldy.,eta.) ' .
1] HOMICIDE - : : \ A
g 219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¥ 2d 5{-
ar . WHILEAT [~ NOT WHILE )}
J‘ INJURY = | woRK AT WORK o : I_i:
- — ?
= 2. I hereby certif; I attended the deceased from ﬂ#}f; , to // H , 182 / , that I last saw the deceased
E‘ alive on , and that death occurred at m., from the causes and on the date slaled gbove.
S W\ f () (Degree o :me) 23b. ADDRESS ' Zic. ?smnao
" ~ M 260 ) 7] Ja 7 o7y
3 EMA- 24b. 6{9: . | 2. MNE OF CEMETERY OR CREMATORY | 24d. LOCAT(ON (City, town, or county) @hia) /.
TION REMO 3 i
g Buria f‘ Inly,13,195 Memorial Park Cepetery . S, S.  MOe
DATE! %BY LD%%L RAR'E SIGNAS 25, FUNERAL DIRECTOR"S S1GNATURE ADD Ess
= R
195, j Math Hermann & Son Inc, 2161 1 E, Fair Ave,

(Licensed Embalmer's Statement on Reverse Side)
’._....‘...M‘-,




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 ..

Student Emabslmer No.

working under my personal supervision.

Student ..... Ceeseassassesntrbecentiaoetes Signed.....-.?_!._ ....:..{i /.

Student Embalmer

icensed Embalmer No....#

P. O. Address—=_

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

If this body is not embalined, fact should be so stated above. ) o

- - €




