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THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 0111

Praie et sans snm

State File No...

BIRTH 55 L" REG. DIST. NO. 31_8__ PRIMARY REG. DIST. l01mL. Regisirar's Noun.... .'.Zﬂ:&
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lved, If Lostitution: resklsnce bafors
a. COUNTY a. STATE b, COUNTY admimton).
IIIINOIS ST, CIATIR
b, CITY (If oatelde corprurate limite, writs RURAL and gi ¢. LENGTH OF e, CITY
R 915 ﬁ" Grand Elvd, towabio)| STAY (ia thi place TSR N peorpgrmiad ot
EAST 3T. I0UTS e 0
FULL N F (I not in"hoapltal or i sive strest sddresm or | . STREET (If rural, ghvs loeadon) 2]
HOS| ADDRESS
ms*ruTuwor':Veterans Adm:.nlstratlon HOSElthll 1521 Russell 3 ! A g
3. NAME OF a. (First) b. (Middle} e. (Last) 4 DATE (Menth)  (Dey)  (Yean)
(Twpeor Priney  ~ LRA V. PRYOR DEATH 7=31~51
5, SEX 6. COLOR OR RACE | 7. wIARRIED, NEVER hElSRRlED. 8. DATE COF BIRTH 9. AGE (It years l!: TMDER | YEAR | O va0ER 4 mbs.
(Bpacf; ) |Monthe| Dare | B Mig,
MALE NEGRO "BEORNEL S o 1-14-20 l o |
|Da USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN-"| 11, BIRTHPLACE . N . 12, CITIZEN OF WHAT
g (City and State or Forasign Country)
Lifa, evan if retired) UNTR
UNKNORN CAIRO, IILINOIS / S,

13a. FATHER'S NANE

ELLIQOTT FRYOR

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

ADDIE MAE VENERABLE NONE

.

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(Yes, nﬁrgnhown) I (Hy-mi or dates of

16 SOCIAL_SECURITY | . INFORMANT' S 51 GNATURE OR NAWE ADDRESS
UNKNOWN " WA HOSPITAL RECORDS, ST. LOUIS MO...

servios}

18. CAUSE OF DEATH .- MEDICAL CERTIFICATION 'gufgg‘\!ﬂ- BETWEEN
| Enter only onecause 1. DISEASE OR CONDITION ARD DEATH
Jimo for (&), (b). and (o) | P'RECTLY LEADING TO DEATH" () CHRONIC PYELONEPHRITIS TTNKN 0¥
“This does not mezn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
a# heart fatlure, asthenia, rise io the abope canse (o) staling
dte. It means the dis- the underlying couse last, .
case, infury, or complica- DUE TO (c)
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS
‘|~ Conditions contributing to the death but mot
related to the di or ¢ death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo [
2ia, ACCIDENT Bpedty) - 21b. PLACEQF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE - - borms, farm, factory, streset, office bldg..eta.) -~
HOMICIDE ] . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e - WORK ‘AT WORK ( 0 0 °

2. SIGNATURE]

2. [ hereby certify -thaﬂauended the

it el h...' . oSO8V e.e
o e

deceased from =23 1954 o T=31 195L}mmwm
and thapdeath occurred at _B:100m., from the couses and on the date slated above.
23b. ADDRESS 23:. DATE SIGNED

{05

A MTCHAEL HESS M.D VAH, ST. LOUIS, MO. 7~31-51
24a. BURLAL . TRENA- e, NAME JOF CEMETERY O CREM ORY (Oity, to ormunty) (Btate)
FHON, REMOVAL (Bpeditr) M ‘ {

[Zﬂg ge’z" abra 9 mol

TE REC'D BY LOCAL
REG.

1954

unr.suu. dl RECTQH

szfl'? }” sfowrl.
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STATEMENT BY LICENSED EMBALMER

. i
-

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

working under my personal supervision..

[TATTs 13 ¢ AP Signed.@ ... l .. ; .. T,

Sighature of Student Embalmer

Licensed Embalmer NOA-Z ......

- ) . - P. O Ad‘dressz,q}:_l,__tl- _________

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




