No. 300
10.48

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

FILED AUG 15 1355 THE DIVISION OF HEALTH OF MISSOUR! 24299
STANDARD CERTIFICATE OF DEATH 3 S0ate File Noromea e

SLETH X2 REG. OI1ST. NO. _3_1.. PRIMARY REG. DIST. NO. 100 631‘?

Registrar's No

. Rnter only onecansoper | - DISEASE OR CONDITION

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If jastitution: resitence before

t. COUNTY . = - ' . ...8.. STATE b. COUNTY adinimion?.

Missouri -

b C - . v . LENGTH OF . CITY '

l']l;‘l’ uf ou!-nif-lo corpurata limiws, write ntuL ndt:‘i’:.hm (S:TA"’ NGTH nl?m ¢ 0y . 4. I Residence within Linits ot
own St, Louls, Mo, ToWN  St,. Louis " -

d. FULL NAME OF (If not in bospita!l or institution, give strect address or locatlon) . STREET (1t rursl, give location) H[ 1D
HOSPITAL OR "ADPRESS H
INSTITUTION  392l4a Nebraska _? 3724a Nebraska ;2 2

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Menth) (Day) {Year) -

DECEASED OF ear, a

{ Type o7 Print) Catherine 4, Pritch peath  JUly 21 1955 a3

5. SEX ! 6. COLOR OR RACE | 7. #I.})Fg‘\hln‘ED EIEVSSC'E!SRRIED 8. DATE OF BIRTH 9. AGE&&:..“;" ;: ut&u 1 YEAR | o UDER M MRS,
(Bpecif; - t ¥ 0B Days | Hours | Min.
female '| white rie Aug,1%,1891 | il i I
102, USUAL OCCUPATION (Give kindof xork | 10b. KIND OF BUSINESS OR I'N 11. BIRTHPLACE o - 12. CITIZEN OF WHAT
aring mout xing lile, evan lf b DUSTRY ..‘ {City sad State or Foreiga Country) COUNTRY?
R EEE YA o Education St. Louis, Missouri o
13a. FATHER'S NAME 15b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Leonard Murphy | unknown Clayton Pritch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mr.ﬁ{uknown) {11 you, give war or dates of service} NO.
i unknown |Clayton Pritch 3724a Nebraska
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN

ONSET ANDRDEATH
line for (s), (b}, and (¢} _J'Ag&

*This does mot mean ANTECEDENT CAUSES : - 3
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) : _M
as heart failure, asthenia, | Tise to the above cause (@) stating .

de. It means the dis-: the underlying cause last.
care, infury, or complice- DUE 70 (o)
tion which caused death. |- 11 OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

DIRECTLY LEADING TO DEATH® ()

19a. DATE QF OP'F&)‘E | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2ol | w0 W@
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..inorabount § 2l¢. (CITY, TOWN, OR TOWHSHIP) {(COUNTY) (STATE)
a%lﬁ{glEDE bomae, larm, lactory. strest, offcs bldg..eve) :

214d. TIME (Month}  (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY . WORK AT WORX

- —
2] hereby cectify that I allended the deceased from ‘mﬁﬁ_(—j: 195# lo . IQ.ﬁ’lhat I last saw the deceased
alive on ! .19 .5_5., and that death occurre8 at _L+_Da. m., j"r the causes and on the date stated above,

23a. SIGNATURE , z ! : Wln 23b. ADDR : ! ﬂ @ 2%. DATE 5IGNED

9-221-58"

'21'1?3 Neg ER M| 3\}_ w%? 24p. DATE 24, NAME OF CEMETERY OR CREMAT?RY 240, LOCATION (Clty, towD, of county) (Etato)
removal 7=25=59 Lakewood Park Cem, _I1St.Loulis,Mo.

A BY LOCAL I1ISTRAR'S SIGNATURE # - FUMERAL DIRECTOR"S & TURE ADDRESS
DATE RECD s.d 'ﬁ s/ , Qe:Jut ern Fiuneral Home -

JUL 22§ 2.4 L ScTau A B and Blvd, S.,Louis Mo,

m (Ticensed Embalmet’s Sutemmt on Reverse Side)



STATEMENT EY LICENSED EMBALMER

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

working under my personal aupervision;-

tudent ... ...oooir i iiiieiaiciee et eienaaa Signefl...2 . . el
S Signature of Student Esbalmer 8 4

Licensed Embalmer No%.gc/
P. O. Address é’s)-')’ ........ N

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 handwntmg.

T* this body is not embalmed, fact shou.ld be so stated above,



