THE IAVISION OF FEALIF WU MlaAUR

e PREDAYG 15 1952 STANDARD CERTIFICATE OF DEATH i rie o e L3
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.lQD-B-~Rm'mar':Nn 7201
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 1f 1 ) residence befo.e
a. COUNTY .| a8 STATE Illinois b. COUNTY bt.Clair)?;;bej
b. CITY {f cutcde corpurate limite, write RURAL and give c¢. LENGTH OF ¢. CITY (1f onwide corporsts limita, wriva RURAL and give tewnghip) y
Tgﬁﬂ bt.]_.ouis Ommah!p) STAY (ln shis place) TC?WRN East st.Louis

d. FULL NAME OF (If not L houpital or insultutlon, give strest nddraes or loceton)

d. STREET (If rural, give locatlon)

Thos. A. J. Pratt

| Rose pmma Ful

HOSPITAL OR . 'ADDRESS >
INSTITUTION Missouri Pacific 522A Missouri
3 NAME OF a. (First) B. (Miadle) e, (Lash) +. DATE (Month)  (Day)  (Year)
(Typeor Pring) L1 ¢ am erry /°r4 t'Z' oA Jely 2& /94
5. SEX 3 6 COLOR OR RACE | 7. MARRIED. ns\\;rggchﬁ n}‘ 8. DATE, OF BiRTH 9. AGE a youre ;&r T | e
i (Bpwllrl tast birthday’ oo ours | Min.
Male White dPried Feb, 10,1901 51 [ > |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF ausmss OR IN- | 11. BIRTHPLACE 2. CI
dnnTnﬂn;m&nu-mmu‘amuu:r:) DUSTRY {Cicy and State or Forsign Covntyy) ! COJP!]I'E'(":'?F WHAT
Railroad Maintainence Foremsan slkville, Il1 U 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMEZD FORCES?
(Ym,noo.ernnknown) | (If yen, sive war or dates of norvics)

16. SOCIAL SECURITY
702=12~-5934

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Bernice Pratt

sast St.louis,Ill

18. CAUSE OF DEATH
- ||. Enter only onecause per
line for (a), (b}, and (&)
“This does not mean ANTECEDENT CAUSES
fhe mode of dying, such
as heart fallure, asthenta,
de. It meana the dis-

ISEASE OR CONDITION
DI RECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION
1
C AFcindme

ONSET AND DEATH

» INTERVAL BETWEEN
o Lung
[

Aforbid conditions, if any, M DUE TO (b) -

rae Lo the above cause (o}

the underlying cause lasd. .- - - ~ g - -
DUE TO {¢)

ease, injury, or complico-
tion which caused death.

1t. OTHER SiGNIFICANT CONDITIONS"

Conditions contributing to the death bud not
related to the digeare or conditien

g deaih.

e
-k

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . 20, AUTOPSY?
. TION -
| RO
2ta. ACCIDENT (Bpucily) 215. PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Rowe, tarce, fastory, sirest, ofbew bidg..eve.) ) .
HOMICIDE ) : N .
, d. TIME {Moath} (Day) (Tear) (Hom) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' - ‘ WHILEAT[) NOTWHOX 3 K
IRJURY - = AT WORK / é

22 I Aereby

ALY

1947% 1o Laly 20 ts"‘-mulwmwmdmed

m., from the causes and on the date slaled abore.

certify that 1 atiended the deceased J‘romAtQ
alive m%__J_{_ 19-‘_, and that dea!h decurred at 2123 A
. SIGNATU tr)!lln)

ao /o.g_, / "J/T‘[M . DATE SIGNED

‘ly 2L, 191k

. =
I . . ,{Eg P ;éf
24a. BURIAL, CREMA-
TioH,

Al Bowaits)

a f

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

July 29,1952

Mt .Hope

FLN NA.\(E OF CEHETERY OR CREMATORY

2d. LOCATION (Oity, town, of county) (Statr)
Belleville 111 "

DATE REC'D BY LOCAL

JUL 2 8 1987

ADDRE$S
East St.Louis,Ill




STATEMENT BY LICENSED EMBALMER (
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. I

|

studont Erbalner Ho.

working under my persona! supervision. ' 2 '
Signed............ % : a i

Student L..enees s ..... Eml;.l. ........ ranesa -t L
tudcnt almar
Licensed Embalmer No. _..._.29-.# +/ ‘

P. 0. Addrm_Z_;A‘ Jﬁ*‘”‘

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

If this body is not embalmed, fact should be s0. stated above.




