No. 300
10.42

HLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tawnskip) | STAY (in this place

S8 File No. .o oscrmrrasmmmmsnsssores seeasion
BIRTH NO. ~ - REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01 Kegistrar's Na,...... 5-9%..-.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deconssd lived. If L ience before
a. COUNTY a. STATE b. COUNTY # admimlon).
. Missouri
b. CITY (f oqtcdde corporste limits, write RURAL and give | ¢, LENGTH OF || ¢. CITY

OR .
TOWN St. Louis

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dobe during moat of worklog Life, even if retired) DUSTRY

- clty icorpornted town?
ToWN . " 5t. Louis < weeks o o, .
d. FHOLI‘;PII'JT»_\A\]!_EO%F (If ot in hospital or inatitution. give streot addrass or location) %r[?r[{EESS (1! rural, give location) U“‘
NstiruTion. Lutheran Hospital / é 4047a Gravois 9] 9]
3 NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) Charles Rice Pratt DEATH July 1, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.] 8, DATE OF BIRTH 9. AGE (In years| 17 uNDER 1 YIaR | o oxDER 1 was
WIDOWED, DIVORCED (Bpadity Iast birthday) |Monthy Houte | Min,
m W | sh l

1. BIRTHPLACE {City and State or Foreign Oouatry?o 12, CLTIZEQ",?FWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, no, orunknown) | (If yes, mive war or dates of strvice)

16. SOCIAL SECURITY

Guard City Workhouse Warrenton, Missourl .S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Pratt 1 Cora Rice Anna Marie Pratt

17. INFORMANT"S SiGMATURE OR NAME ADDRESS

*This does not meon ANTECEDENT CAUSES

%

NO.
no 490-12-9244 | Josephine Chapman, 4047a Gravols
18. CAUSE OF DEATH : MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ A / ONSET AND DEATH
tine for (a), (b, and (¢ | PVRECTLY LEADINGTO DEATH*(y) 4 W@D Z 42 Eﬁ'

Morbid eonditions, if any, gizing DUE TO (B)
rise (o the above eause () slating
the underlying cauae last.

the mode of dying, such
at heort faflure, asthenda,
efe. It means the dis-

case, infury, or complica- DUE TO (¢}

II. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but not
related Lo the disease or condition couting death.

tign which covsed death,

INJURY . WORK AT WORK

19a. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-TION .
, ves L] wo [

21a. ACCIDENT (Bpecify) 215. PLACEQF INJURY (ax..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, street. office bldg., s10.)

HOMICIDE _
214. TIME {Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] MOT WHILE

15 7 X

Z
21 hereby(oerufy Eat f auended thc ceased from M_.___ IEﬂ I%L, 19_,@: that I last saw the deceased
- alive on that death/occurred at 102158 m. ., [Yom th¢ cquses and on the date state/ above.

(Degme or titl

7 VM

1075

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

24b, DA

24c NAME OF CEMEI'ERY OR CREMATORY
ark Lawn Cemetery

St'.. Louis County, Missoyri

BUR[AL qﬁzm
|o fz Z

DATE REC'D BY LOCAL | R R'S SIGNATU
L2 1954 ;

25, FUNERAL DIRECTOR' 8 S1GNATURE RQDDESS&

. Boffmeister Colonial Mortuary, Chippewa

(Licensed Embalmer’s Statement on Reverse Side)



Dr. Kienzel,
4075 So. Grand

STATEMENT BY LICEi\ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L33 T = T - L T » Student Embalmer No............

working under my personal supervision,.

A
T T LT Signed Q,ZW’& ..@'.. T bt

Signeture of Student Embalmer

Licensed Embalmer No.-.‘.?f.r..ﬁ

P. O. Address. -f/g,/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



