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S il A R ) STANDARD CERTIFICATE OF DEATH State File Nover oz
BIRTH NO. __- REG. DIST. NO. _m_ ;ﬁlIlARY REG. DIsST. mm.g; Registrar's No..gé.j}} .
d I. PLACE OF DEATH S R 27USUAL RESIDEMNCE (Wbere decoased Lived. If institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY admismion).,
|
b. CITY (1 cutside corpurats limits, writse RURAL and give ¢. LENGTH OF || c. CITY (I outite m t RURAL sod give m..u,; |
STAY dace) OR X - d
TOWN St. Louis rormaniot| TR} ‘agys _TOWN ﬁ%urh A L v g}
d. FULL NAME OF (If not in hoaplial or institutien, give streot addroas or locatlnn) .'STREET (I rural, givs location) "
HOSP
Neriurion  Alexian Bros. Hospital p’ ABORESS 1912 Lasalle Street
3. NAME OF a. (First) b. (Miadle) c. (Last) 4, ATE (Month) (D
DECEASED "7 B
{ Type or Print) GEORGE CLYDE PRESCOTT ‘ DEATH October 2% 19 ‘
5. SEX /| 6. COLOR OR RACE | 7. #FD%%IEE% rsﬁrfggc IEBRRIED.) 8. DATE OF BIRTH 7 e :.GE (Io years| IF UNotn | TEAR | @ UROER % nES,
{Ppecily) t '} |Monthe | Days | Ho Mia,
M ¥ f i May 28, 1888 I | |
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dnumnmdw ntli.!o.wonllndnd) Warner Drug d)gSTRY Dyersberg, T"'nnesee / COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Prescott Unknown Anna Lee
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcum'rv 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yon.no, or unknown) | (I yes, mive war or dates of nervice) L P
Anne Lee *frescott Bonne Terre Missouri

18. CAUSE OF DEATH L CERTIF‘ICATION Igzgghgzggzm
1. DISEASE OR CONDITION 7{ a-cg em ;4:‘1‘.( ™
, Enter only oneanuseper | & e =S PEABING TO DEATH*(5)

line for (8), (b), and (c) ]

* Thir does not mean ANTECEDENT CAUSES Jda?

£he mode of dying, such | AMorbid conditions, if any, giing DUE TO (b}

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

& rise lo th boozmmcaltaﬁ R -
:rca;:f:g:::;ﬁte::: 'M:ﬂndﬂ"f:inv cquze laﬁt) N - ' - e : - :
eaze, fnjury, or complica. DUE TO ("') -
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS! - B

Conditions eontribuling to the death it not
related to the diseate or condition cauting death.
- 1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF.OPERATION oL e Tl LA 20, AUTOPSY?
TION
.. ves [ wo []
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY {a.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE boma, [arm, fastory, strest. ofics bldg.,e10.) . R N . .-
HOMICIDE
: 21d. TIME (Meoth) - (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? /
INJURY a | “wore L] "W wok -
- ——
2. I hereby certify thet 1 aupldcd the deceased from ¢ 195" 1o _Bud” 19, that I last saw the deceased
alive on _&:1_._ ___, and that death occurred at LL____8 m., from the couses and on thc date stated above,
2a. SIGNAT% Ma {Degres or title) 23b. ADDRES) 1/() W LWATESI
| Za, BURIAL, CREMA- | 24b. DATE | 2. Mwu-: OF CEMETERY OR CREMATORY | 249, LOCATION .(City, town, or countyy cﬁm)
; } :
. DATE REC'D BY L%CEJéL wnn RE ™ b@ . FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
ACT 2 9 195% ? M McLaughlin 2301 Lafayette Avenue

d Embelmer’s St on Reverse Side)




%ﬂ%f%@

L et M 21 Gprec.

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 e ——

Student Embalaer No.

working under my persona! supervision, % p
. S[gﬂprl / /

Student ..... tevssssanenan msemsnsatsenansas

Studmt Embalmer
L:cenaed Embalmer Nog &4 8.!.3 ...........

P. O. Add.rzqggt,_i./_z

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGV (Fa:‘l,u to gomply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so0 stated above.



