THE DIVISION OF HEALTH OF MISSOURL ‘;?5()8

5. No.300 L e
e } LEDOCT. 27 g5y~ STANDARD CERTIFICATE OF DEATH, ) ) o s s 02
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No QQ4 ('
t. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, 1f institution: residence befors
. COUNTY a. STATE . . b. COUNTY sdinisaion).
0o is St, Louis
b. CITY (If cutcide corporste limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ouwide carparate , writs RURAL and give townabip)
OR . township) | STAY (in this place) R
roww S5t, Louis TOWN Pagedal?ﬁzg
% d. FHOL% NAME QF (If not in howpétal or institution, glve strect sddress or loostion) d.ASI"I' gf%ETSS {11 runal, whve Jocftion)
9 wsttionI ncarnate Word Hospital 1516 Partridge Ave.
8 NAME OF = 5. (Firs) b, (Miadle) e (Last) COME  (dmm)  (Dm)  (mn
B || (Tvpeor Prine) LEOQ THEQDORL PRENDERGAST veari  Sept 23, 1853.
g $. SEX D 6, COLOR OR RACE | 7. ‘m)%ﬁgg. gﬁggcgsrtglm. 8. DATE OF BIRTH } 38 9.:.1‘312 {Io yexn| # owen nb‘g ¥ nden u s,
" nre . lpa - birthday ond ours | Min
g Male White Divorced August 29, ‘ ﬁ&j , ,
= 10:; UguAL occzPATLON ((‘hkil;t!lohrurk, fgoalﬂn OF BUSINESS %I;T IRN‘; 11. BIRTHPLACE (Stats or forelan sountry} Y —-{) lztgmﬁr:’?rwun
.done ogt of working rutired|
2 LXECUETYE= "V PPEs. Auto Renalr Co. Potosi, Missouri s S,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bernard Prendergast Dora ALubuchon | none
ﬁ I5. WAS DECEASED EVER IN U.$.ARMED FORCES? { 16. SOCIAL sEcum‘rY 17. INFORMANT' 5 SIGNATURE OR N_‘Mlg- ADD RfS%
” g r Do, or ynknowa) | (If yes, xive war or dates of sarvice) F . T .COlonl c.l_“_ t
;;4 rapk J, Prendergast L?duph MOa
USE OF DEATH EDICAL CEREIFICATION INTERY. BEI'WEEII
] only onecausoper | !. DISEASE OR CONDITION M QM R
Z L 1maJor (a), (1), and oy | D'RECTLY LEADING TO DEATH*
. NG el ”
8 b ot mean | ANTECEDENT CAUSES ‘!” oo b
t dring, such | Adorbid conditions, if any, giving DUE TO M . Sl e P T i LTI
3 . ure, asthenda, | Tige Lo the above cause (a) stating . . B B -}
I w Yy the dis- the underlying caude last. : : W ?
¢ , or complica- - DUE TO- - - -
g Qr used death. | 11. OTHER SIGNIFICANT CONDITIONS ** : K
KN iy oinininale e St 20
1k ‘7 g&aw (,%z;;z;
z W
= / ? \5
o IDE ﬂb f:.ACEOFINJURY L.;{l;::.bm; 21c. (CITY, TOWN, OR TOWNSHIP) ] .
I, IR !lm sirest, ] wid, 3
7z Homcms
g 21d. TIME (Month) (Day) (Yesr) (Hoar) | 2le. INJURY OCCURRED | 211, HOW. DID INJURY OCCUR?
| INSURY - Mok U] "ok, Ly e
. - :
h =
g 2, I hereby certify that 1 attended d from q // A IH'b 2 lo 7/43 19_2 that I last saw the deceased
;:' ajive on and that death occurred at _Aa_“m Jrom the causes and on the date staled above.
R NATURE- 0 W%m .mnnrss.s zac
: - 9p 3 Oolliy
E %‘llaONBURIAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA_TORY '24d. LOCATION (City, town, or m;y) (s{m)_
(Bowcify) o .
§ | suriz ::ep,t 26,1953 Pard Lavn Cem St., Louis:County, Mo.-
DATE REC'D BY LOCAL R 5 SIGRATURE RAL DigfcTOR jumu ADDRESS
. SEP2 5 195‘?' @@M 5 £ i Genlo S

r _)'thd d Embal mim&dew‘" %,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,, Student Embdulmer No.

working under my personal supervision,

StUIENT sevenenraen crassns saenessacsacsnan . Si;
Student Embalmer

P. O. Address ’ b 48

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

W 1007 g9 ~

/

m V. 5. 135
IM—8-43
By xa7eiy

THE STATE BOARD OF HEALTH OF MISSOURI 5 Fo) g
State of } . BUREAU OF VITAL STATISTICS State File No, 3 7
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No?ﬁ‘/?
On thig... ... .. day Of e , 194....., before me appears
.. birth
=y 3 who,upon ... oath, states that the original record of
o =3 ’ ' i death
for /Xl / 0/1&1‘_/ M v M/A 'd: fed q - 2 2~ 5 > 19 , in the State of
Missouri,-and which was filed at I/ on , 19 , should be corrected as follows:

Item No......._. 3_ _____________ should read ?—‘ 2’ 7‘ ot /Y?é o
“" /3 ? V2

Instead of .
Item No............ q ____________ should read W é 7
Instead of ,7 -
Ttem Nowooooee should read e e
Instead of.
Item NO.oooooeree should read - . -
Tnstead of. .
Ttem No _________ ..-8houtld read... S
Instead of : e emeoen et emee et an et st ame ettt m s n et et et st arameen raeen
Ttem Nowoe should read... e -
Instead of =
Ttem Now.oo should read. ..o
Instead of . .
Ttem Nowoee should read . S ) e

Instead of )
The above is true to the best of my knowledge, information and beljgf. %y
{SEaL) ’ Aﬂia;t E . - ¢

Subscribed and sworn to before me this / __ j ........ day
My Commission expires -’5 - ‘J -2 7







