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WRITE PLAINLY~—USING UNFADING BLA.GK INE—MAEKE A PERMANENT RECORD

-
-

flLED JUL 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

<6791,

REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 6408

(Yea, no, or unkoown}

{If you, give war or dates ol sarvics)

BIRTH NO._______ ________________ REG. DIST. NO. __ ™ ° = PRIMARY REG. DIST. WO, T M Al vd | Rygistrar's Nouwmys o meimomsssssens
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where d d ilved. If imdl : resldence before
a. COUNTY a. STATE Mi Ssouri . b. COUNTY adinimion).
b. CITY (U outeids corpurate limita, write RURAL and give c. LENGTH OF | ¢ CITY au within Lmits of
OR w: plare)
town St. Louis, Miggouri ©w»| STAY=ab owBt. Louls e Y 'No“ﬂ, ,,'Q
d. FH%SLPI;IT"‘AT.EO%F (If oot La bospial or inatisation, give strect addrem or location) ..AS.SI'R% (1 rursl, give location)
institution  St. Louls City Hospital /J 2021 North Broadway. 9\ ]
3. NAME OF 5. (Flrst) b. (Middle) e. {Lest) 4. DATE (Month)  (Day) (Year)
(Typeor Prii)  CHARLES PRITCHETT cEATH _JUNE 25, 1953
5. SEX ,0 6. COLOR OR RACE | 7. #ARIR'EB. NEVERCEBR(SIE;E{ 8. DATE. OF BIRTH 9. AGE th:!:r;;n n: nr leu " UXDER 3 @RS,
Mele V|white WIEOHES™ “~*/| April 1878 B [Moshe] e | Mo | b
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE - . D 12. CITIZEN QF WHAT
. . [ {City l..ld State or Foreige Counatryl
ngiféa king lifs, sven if retired) Mi SB ou rl . COUNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Unknown _ Unknown  Eate Matiie Pritchet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

obert E. Pritchet,5943 Bishops Pl.

|| tion which caused death.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
the mode of dping, such
as keart fallure, asthenia,
ee. It means the dis-
ease, infury, or complita-

. MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ) . ONSET AND, DEATH
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b} : .
rise o the adbove cause (o) dating -
the underlying cause last. . . ' . . i

DUE TO (&)

8

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut 1ot
related Lo the disease or condition cqusing dealh,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ?
ves B3 wo
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (s.g. .lnuubom 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hote, [arm, (aetory, srees, ofios ol
HOMICIDE
21d. T(!’?éE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE|
INJURY WORK AT WORK q 5 {
2. I hereby certify that I altended the decensed from 611-20'53 19 _5_25_53__. 19____, that I last saw the deceased
alive on - , 19 , and that death occurred af _7310P m. from the causes and on the date siated above.

Za. SIGNATURE

(Degroo or titkyy l Z3b, ADDRESS . Y | 23c. DATE SIGNED
M_j 1535 lafayette Avenue 6~27-53
. DATE NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county) (State)

DAERECDBYLDCAL

| JUN2 T 1953

s, BU g ;;% CRéﬁ!-
o el |

June 29,1453 Edger Springs Cem.! Ed EESJL&M;L._

151- R'S gfjm{ ’/ % 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Leidner Und. Co0.2223 St. louis Av.

% " Alicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
oL o o o 3 L N , Student Embalmer No.............

working under my personal supervision..

LT L s TP
Signature of Student Embalmer

Liicensed Embalmer No......T..!

P. O. Address AAR 3. A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cOmply with the above constitutes grounds for revocition 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. :



