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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT]
FILED JUL B- 1953

! BIRT!

rec. o1st, o~ ~21 7] ernimmay nec. oist. wo. 5 200 Kegistrar's No

FICATE OF DEATH

State File No....

23414

|328

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 1 i reaidence befors
a. COUNTY . STATE " b. COUNTY . -amm N
St.Louis : Missouri - St Louig’ ™™
b. CITY . . . LENGTH OF . CITY N
(ot e e U i URAL ssd | € AENGTH OF | < O HAB[ | ez
ToOwN TPagedale 1 Mo, TOWN Pagedale £ Yo Yo
d. FH(I}.IS.PI;J_I{AAB{EOOF (If not in hoapital or | ion, give streot nddreas or location) . A?glfgs (It rurs!, give location)%”
INSTITUTION 7219 Tsal Ave, 7219 Teal Ave,
s'DNEAcME OFD 8. (First) b. (Middle) ) ¢. {Last) 4.DS}'E {Memth) (Day) (Year)
(Typeor Print),  James Purl bean 6/30/53
5, SEX {J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| T UNOER 1 TEAR | I WWOER = mEs.
WIDOWED, DIVORCED (Bpaoliyh tast birtbday) | Months , Days | Hours | Mg,
Male White Married Ssept.4 1893 I

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Uite, sves if retired}

Hoisting Engrs,

L

Bldg,.:

10b. KIND OF BUSINESS OR IN-
DUSTRY

1i. BIRTHPLACE {City and State cr Foreige Country)
Eldon,Missouri

©

12, CITIZEN OF WHAT
UNTRY?

Hne for (a), (1), and (c) DIRECTLY LEADING TO DEATH'(EJ

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 (b)
rise to the above couse (a) dating
the underlying cause last.

*This does not mean
fhe mode of dying, such
a2 heart failure, asthenia,

ete. It means the dis-
DUE TO (¢)

13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME + | 14. MAME OF HUSBAND' OR ¥IFE
Charles Purl Abdie Pruitt rene Purl
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, of tnknown) | (If yes, wive war or dates of service) NO.
No o e Dont Enow | Jrene Purl 7219 Teal Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION

%SEI' AND DFAP .

cose, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditiont ¢ontributing Lo the death but not
related to the disease or condition cauding death.

19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N0\ ves L] o DR
21a. ACCIDENT (Bpecity) 210. PLACEOF INJURY (eg.. lnorabout | 212, (SITY, TOWN, QR TOWNSHIM (COUNTY) (STATE)
SUICIDE homs, Iarm, [sotory. strest, offcs bidy..ena.)

** HOMICIDE N

2id. TIME (Moath} {Day) (Year) (Hour) 2le. INHJRY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK

2T herebi; -ce'rtify that I attended the deceased from _,4_,13&._
alive on | , 1983, and that death occurred al,

saw the deceased

1952, to_C?[a_i‘__ 1883, that T last sai
1l 4 01., from the causes and on the dale sialed above.

SIGNATURE' {Degree o uuh_gij 23b. ADDRESS | Zc. DATE SIGNED
315
@ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY | 24d. LOGATION | Q. town. oF county) (Btats)
{Bracdity} .
Burial ’?/5/55 Laurel Hill Cem, St, Louis Mo,
DATE RECD BY LOGK- | EfoTRAgs Sie T”RE 25. FUNERAL DIRECTOR' 8 81 GNATURE ADORESS
~/- 5.3 Jos W Clark 1125 Hodiamont Ave,

.J‘Ji/(
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FaPaVal. R EL.R/ /%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by ........... e e e , Student Embalmer No..............

working under my personal supervision,.

Student ...l iaiiieiinaaaan Signed..'s
Signeture of Student Embslmer

Licensed Embalmer No.4/?

P. O. Addres A a—r—1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

%a




