0.
- FILED APR 2 STANDARD CERTIFICATE OF DEATH 1010 File Nowrmms st
BIRTH NO. o REG. DIST. NO. _._...8_1__8_ PRIMARY REG. DIST, Wo-JD_O_B Registrar's No 26@9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoasad lived. If lastitution: residescs befors
a. COUNTY . STATE b. COUNTY adluniaaion).
O ’ Missouri -
b. CITY . and . LENGTH OF . CITY
QR cokide corounts limiu, write RURAL aadtive, | STAY un wwie phace] ~_ OR i o ieerporetad Tt
town St.Louis, Missouri Month TOWN . Ty o
d. FHOL'IS.PI;J_IJ}AMEOORF {I{ oot in boapital or instimtion, d;; straat address or locaticn) . srgFEEEFI-S (If rura!, give location) )‘ )3 7‘
msTituTion  St.louis City Pospital 2 )f 1006 &, Perk Ave,
3 I:';IEC%%S%FIE) a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
5, SEX / 6, COLOR OR RACE | 7. #lARF;I“Eg Eﬁgg PégRRIE?{.j 8. DATE OF BIRTH 9. lf'GbEhg:":e;n }:; Ux:l ID!EM IF UNDER 24 MRS,
1 . {Bpecify. t > ¢ on ays | Hours | Min,
Female White ivorce August 3,1504 49 , l

i0a, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CIT
d0ne during moet of working lﬂl.o‘:unl:f mt;:"l) - DUSTRY (City and State or Foraigm Country) O COUN?'%@?FWHAT

Dishwagher Forum Cafeteris | Cruthersville, Missouri U.S5.A
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Hurt . . Jda Unk,

15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i || (Y4 Do, o1 unknown) | (If yes, tive war or dates of service) .
489-12-1928 Freda Pritchett ,1492 S.10th, St,Louks,Mo
18, CAUSE OF DEATH ’ ‘. " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onseauseper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
llne for (), {b), and (¢} DIRECTLY LEAD!NG TO DEATH ()

*This does not mean ANTECEDENT CAUSF—' DUE TO (b) J‘( A W P PP 2 ", MW

{he mode of dyinp, such Aforbid conditions, if any, gleing
o8 beart fallure, asthenia, TC fﬁd"‘ﬂl ‘;M!’! ml’-@; {a) statlirg
ete. Jt meana the dip. | Phe underlying cause fosd, N

caze, injury, or complica- DUE TO (c)

tion okich caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition causing death,

19a. DATE OF OP%%#N 19b. MAJOR FINDINGS OF OPERATION ' ’ . ‘20, AUTO

. HO D
2ia. ACCIDENT (Speely) 21b. PLACEOF INJURY (o5 inorabast | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

Is{‘gﬁ{gFDE bo_m..fnm.ﬂ-mrv.unn.oﬂubldl..ew.) 57XOX

21d. TIME (Month) (Day) (Year) (Houn | 2H2INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ™ NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY ] = | WORK AT WORK P .
2. [ hereby ceﬂzfy that I attended the deceased Jrom ZQ lo 19 , that I last saw the deceased
alive on 18 , and thal death oceurred af /3'5 * ., from the couses andeon the date stated above. :
|
,a‘t;. ’IG ATL{R g Degroe or titl 23b. ADDRESS 4 . 3. DATE SIGNED
W ,&a—cjﬁ/}/ Wﬁﬂ /700 @ﬁ,aut_,( B. ol B
Z4n. BURIAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TIO%REMOVAIIBN&Y) . .
emovs 3.24-1354 ~ New St.Marcus Cemeteryl St.Louls County, Misscuri
DATE REC'D BY. LOC%;L REBISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S 5)GMATURE Agniess
MAR 22 1954 |_#cLAUGHLIN FUNERAL HOME, ING 25 ouﬁs %}




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

cStudent ...t senaaes Signed. (. ;
Signature of Student Embalmar
£ .
-Licensed No; j .

FRGl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F:

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, .




