HLED APR 27 1955 THE DIVISION OF HEALTH OF MISSOURI 1AH1LO0

5. No.300
 voas STANDARD CERTIFICATE OF DEATH State File Nourmm ‘
' BIRTH NO. ___ REE. DIST. NO. 3 | 8 PRIMARY REG. DIST. NO. 1003 Rmumu.\ra.........g..g.!]..@_.
0 : 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. 1 b befo.a
n. COUNTY ’ a. STATE MISSOURI b. COUNT’( ST LOUIS sdinimlont.
b. CITY (If cuteids vorpurats limits, writs RURAL and sive ¢. LENGTH OF || c. CITY (1f cuteide sorporsts timita, write RURAL anJ glys townshis?
OR township}{ STAY (in thie place) OR ”‘ ‘a
TOWN ST IQUIS, TOWN  NORTHWOQDS t
d. FULL NAME OF (If a0t La boepital or institution. give street address o7 losatlon) d. STREET - (I raes), ghve Socation) l
HOSPITAL OR . ADDRESS
INSTTUTION __DRAGONNESS HOSPITAL LLO1 BRGG
3'DNEACME O% a. {First) b. (Mliddle) ¢, (Last) 4, DSIE {(Month) (Day) (Year)
(Twpe or Print) BERAMCE M RRorMER- ’ DEATHR 3 9 s
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| 7 vnoen | TEAR | o OMOEN & M.
IDOWED. DIVORCED (Bpactt, ' last birthday) |Mozthe| Daye | Houss | Min.
WHITE MARRTED 8/15/1915 | |

10a. USUAL OCCUPATION (Gvexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i 7 2. CITIZEN
G20 during most o workiza Hie.sven 1 retired) . DUSTRY (Givy wmd stase o Foreign Coumirn) - Cf e STUTRNOF WHAT

_HOUSEWIFE STLOUIS MISSQURI JeS.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADELEBERT PRATT . ] MATHTLDA HEG! . . P
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoe. no, or unknown) mm.:innrwdn-u.mt-)! NO.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecemsoper | 1. DISEASE OR CONDITION _ ' ONSET AND,DEATH
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ) . .
ANTECEDENT CAUSES
*This docz not meon
the mode of dying, such | Morbld conditions, {f ang, m DUE TO (&) Jiau ancealia Ly
as heart fallure, asthenta, | Tist (o the obose couse (o} . el MMW A/ )
gc. I means the dig- | A4 wRderlying causc oK. .
cuse, infury, or complica- DUE._TO () tj"(?\ ol é&“éﬁ 3
tion twohich ertsed death. 1 1). OTHER SIGNIFICANT CONDITIONS T LA . .
Owuditions contributing to ths death but nod
) related to the disecse or condition causing dealh,

1%a. ‘DATE OF OPERA- |- 190. MAJOR FINDINGS OF OPERATION . LRIV R . ' . o - 20, AUTORSY?
. TION B/ D

. - . vis L) w0

21a. ACCIDENT (Specily) 21b. PLAGCE OF INJURY ts.5.. tn orabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howms, farm, fastory, strest, ofies blds., ene.) T o e, sy,
HOMICIDE o - : . e e e
21d. TIME (Meatd) (Duy)  (Your) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

URY - : w | "ok [} AT wolk. . é: 75 @

2. 1 hereby certify that 1 aﬂmded!hedemudfmm%x;&t ,19_5Y co_knsa.da._ﬂ, :s_{.'S‘m T'iast saw the deceased
al

" alive :mbmug__ IDSS and uml death S*R-m., from the causes and on the date stated abope.

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

2a. SIGNATURE . (Degros oz b 3b. ADDRESS ,Q ' 2. DATE SIGNED

ioee &  Bumiin M-D. 508 N-Hroa. 1-37

zu BURIAL rﬁ- Z4b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz connty) . (Btale)
3/12/55 '

25 -FUNERAL DIRECTOR'S 8IGNATUAL ADDRESS

| STROOT — CARRQLL LS00 NATURAL BRIDGE AVE

DATE REC'D BY LOCAL

L_mar 10195




g m—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy.that the body whose name is recorded on the reverse side of this.certiﬂcate was embalmed by me, or by

Studont Embalmer Mo.

v:orking under my personal supervision.

Student ..reiiesaccevramsssntanasussannnes . vy —o s emrenn
Student Enbalnor .
Licensed Embalmer f?r/z ......
P. O. Address L
Note: The ebove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (leure to comply with

the above constitutes grounds for revocation of license.) \
If this body is not embalmed, f_act should be so. stated above.




