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WRITE PLAINLY—USING UNFADING BLACK I;\Tlij.—‘.MAKE A PERMANENT RECORD
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o RLED JUL 23 1952

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

26630

SPalr File Wo.comiiiisminns s omrom mssuess o

Gdeatd} (Day) (Year} (Hour}
) . mm.n'r NOT WHLLE

- BLRTH MO. REGC. DIST. MO, _;&Z PRIMARY REG. DIST. NO. _ﬂ_ Regisiror's No / 75\!
1. PLACE OF DEATH B 2 USUAL RESIDENCE (Wbere decsased lived. 1 1 dvoce befo.s
COUNTY : . STATE . TT drimlon
- St. Louis / - UM Missourd Bp MO St. Louf§ ™"
b. CITY {If outebde corpurats Umits, writea RUBAL and give ¢. LENGTH OF ITY (If outelde corparst='livits, write RUBAL and chve township! ‘F/ d’ /
OR - townehip) | STAY {/_OR Ry
TOWN Wellston i R ety %r:ovm Wellstont&' ﬁ'
d. FULL NAME OF (1f mot ia bosplal or lostiaiios. sive street addres orloeateny || * @ VASDII;‘I&% : (11 Fira), ghve Joeation) ("
institution 1541 Lulu Avenue, 1541 Lulu Avenue,
3. NAME OF, 5. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
> (Twps or Print) LOUISE  PRATIE, oeaw - June 28, 1952,
B SEX . 6. COLOR O RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o resn| v vioen | 1ua 15 weth i uon.
. . DOWED RCED" (Bpecity) birthdny. ow Hours | M.
Female /| White rried March 19, 1905 47 | | | ™
;103... USUAL gg:g?:m “:‘(l»:::nu.m; 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢1.) 1ad State ar Forsian d?j{J 12, CITIZEN OF WHAT
Housewife : At Home S3t, Louis, Misgouri U.S.Ae
13a. FATHER'S NAME . . 13b, MOTHER'S MAIDEN WAME 14. KAME OF HUSDAND OR WIFE
Charles. S3 Génin " o Louise ilehl Winfred Pratte
15 WAS DECEASED EVER' lNgiUSARMdED Foncf;:sv J16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s, 00, o gk, (If yws, glve war or dat. wery
no v, 7 /’V none Winfred Pratte, 1541 Lulu Avenue, -
.. CAUSE OF DEATH h MEDICAL CERTIFICATION INTERVAL BETWEEN
A -Emmymmw 1, DISEASE .0 couorrlou CaE M ONSET AND DEATH
,"m for (8), (b), and (@) nmscmmnms'ro oamq e, . 48 )
*This does mot mmean ANTECEDHIT cwszs .
the mode of dying, tuch | Aforbld mdmm if eny, m DUE TO {B)
ot heart faflure, asthende, | tide o the ebove cuvae (a) dating ; .
de. It mecns the dis- | € ““‘“"}"'m S S - - X .
case, Infury, or complica- - DUE TO (c) .
tion which coused death, | 11. OTHER, SIGNIFICANT conornous -~ >, A
Cunditions condributing to the death
related Co Lhe discase or condition ca Mdmﬂ
19a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION e e e 20, AUTOPSY?
' ERA G5 i P ) . ’) 4 J’J’ . AUTY
. . vis (1 o[
2ia. ACCIDENT " (apecity) Zib. PLACEOF INJURY (ag.imoraboms | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, larm, tastory., sirest, offles bidy_ ee) . .
HOMICIDE A , - . . D
214, TIME Zle, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

Lo

INJURY - AT WORK L .
zz.Ihrrebyaﬂﬁyzhdqumdedmd d from ., 10 , lo ., 18 , that I last sow the deceaced

alive on and tha! death occurred af ________ m., from the causes and on the date stated gbove,
23b. Annass ’ 23c. DATE SIGNED

B, SIGNA WM
Horbert R. Domke, M. Do Local Regist

2. BURTAL: CREMA- | 24b. DATE
TION, REMOVAL
Julv 2.1952

mffRE'DBYLmAL R

. MAME OF CEMETERY OR EMETERY OR CREMATORY |

Friedens_ﬂ.ematerv

0¥ -1 651 S. Brentwood, Clavton Fm2=52
244. LOCATION (Oity, town, of county) (B1ate)

St. louis Co,, Missouri,
F- T FURERAL DIRECTOR'S Slﬂlmll ADDRE S3

D - Shepard Funeral chne2 1167 Hamilton Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side o this certificate was embalmed by me, or by—..

Student Embalimer No.

working under my personal supervision.

teeesenetsssunnaas teesansacaseenns . ’ Signed.... My\m A 4 tosfivt I
Student Student Esbalmer . rjé':s 3 |

Licensed Embalmer - o
P. Q. Address /ﬁ[ ,‘/’ZG\-JV‘/\ 9/)‘/[

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

If this body ia not embalmed.. fact s!'mulcl be to mted above.




