No. 300 THE DIVISION OF HEALTH OF MISSOURI R ey
e /ﬁugg APR 11 STANDARD CERTIFICATE OF DEATH ot Fie Novommmmemermoene
' BIRTH NO. J\ 4P Q;% REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. NO. fz Z_ R.,mrmm_./QQ,(
1, PI.ACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1f institutlon: rwsidence before

U\

8, COUNTY a4 . T,ouls ’ &, STATE Missouri b. COUNTY at., Loufgh‘unl-
¢, LENGTH OF c. CITY (If outaide corporate timits, writs kﬂulgl clve townahip)

PieRYiRs w  Kirkwood/ ] A

b. CITY (1 outclde corpuwte Hinite, arite RURAL and glve

romRichmond Heights “™

AR

o, - /
. SN VA
NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

d. FH!..SLPEJ_I._AAI«:‘EOOF (It oot in hospltal or institution, give srest address or location) ¢ STREET - (11 rura), dive location} .
RSFITUTIONS & o Mary'!s Hospltal 1 .839 Edna Ave,. .
a'DNEACME OEFD a. (First) b. (Mlddle) ¢ (Last) . ‘ 4. DATE (Mcnth)  (Day) (Yw)
&.{ (Typeor Pringy ~ LNFANT . . RATER DE.ATH April 6, 1953
% 8. SEX I 6. COLOR OR RACE | 7. #Immsn. gﬁg&gsamm,) 8. DATE, OF:BIRTH 9. :.?E (In yeas| @ ioen nDn;: 7 ot .
DOWED, Ly birthday, Q! ours Min,
~ Female ! |White Nover married | Afril 5, 1963 | |
10a. %gﬁ:ﬁmﬂ;ﬂ ﬁ.w.m:dm} 10b. KI D‘or mss %gT gif 1. EIRTHPLACE (City aad Stata or Forsiga Cowntry) Onz cggp}ﬁ@?rwnm
Never worke (1A Richmond Helghts, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruce E. Prater - { Ruby Reeves Singl
|5. WAS DECEASED EVER IN ),5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ'ﬁm.uuﬂknownl ] (If you, give war or dates of sarvise} NO.
o None Bruce E. Prater, Kirkwood, Mo, .
18, CAUSE OF DEATH MEDI CERTIFICATJON IOIGMSE;IVAALHWEI%"
|| Exter onty cnecaasper | |. DISEASE OR CONDITION _ i ‘M, ¥ -
|, lime for (a3, (b), and () | DIRECTLY LEADING TO DEATH® () . . 7/

+

« 720 does mot meon | ANTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, m DUE TO- (b)
s Aeart faituse, asthenia, .| . rise to the above cruae (o) sia L. PN . .
de. 0t s the dis- - the underlying cause ladt. - - R . -

ease, infury, or complice- — DUE TO © - —

tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ° - R ;

Conditions contributing to the death but not
related to the disease or condition causing death.

4| 19a. DATE OF OP_FIROAN- 19, MAJOR FINDINGS OF pPERATION L TR T . . - . q f] IR 20. AUTOPSY?
- ' b | LX ves . wo
21a. ACCIDENT 215. PLACE OF INJURY (s.x..focrabous | 21c. (CITY. TOWN, OR TOWNSHIP) - ' (COUNTY) . (STATE}
ﬁgﬁlglEDE bome, ferm, factory, sireet, ofes bldg..e10.) ] - . Coe

21d. TIME tll.c-ﬁ) . (Dwy) (Year) (Houn 219, INJURY OCCURRED Z'lf; HOW DID INJURY OCCUR?
’ m-m.n‘r NOT WHILE

7
¥

@,
=)
- | INJURY © - ) - m AT poRx e ) .
4k = 7 —
25 [ 1 horoby coriy that Latended the deceased rom .‘Lﬁg=_’v 1911_2' to _@_%.. 19w that I last saw the deceased
2 alive on -y 1941_,3 and Mo} death occubred at Zi3 a3 m., from !he causes and on the dgte stated above.
g Zia. SIGN ~ . (Degres or title) | 23b. ADDRBS & 23: DATE SIGNED
W= 4 Tl - 0 |ks¥ ¥ 7573
E 24, B&W CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (o eounty) . (Biate) |
, (Boealty) ) .
£ |"Buriat 4/7/53 Osk H1ll Cemetssy. Kirk}gnnr‘] Y

DATE REC'D BY LOCAL | REGISTRAR'S 3IG|

Y-7 53"




STATEMENT BY LICENSED EMBALMER |

[ hereby ceftiiy that W ame is recorded on the reverse side of this ificate was embalmed by me, or by
' et et ronthe / M—- Student Embsimer %o.

ey WA O A
vorking under my personal supervision.

J_,bé/)( y
Student eoeerencassnrannes ceserctesrantanne Signed ‘ .

Student Embalmer P

i

P. 0 Addrﬂl

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of luccnse.) '

Ifthnbodyunotemba!med.faaahuddhwmdlbov&

v




