w0 « FILED SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 51362

oo STANDARD CERTIFICATE OF DEATH St il Nowmoeo .
R 97 SL 1650 Ty
' BLRTH i‘él:l' 5 REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.m.a Eegistrar's Nb.. ?827
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 A lived. If ! i before
a. COUNTY " a. STATE : : b. COUNTY adunisslon),
Missourl St. Franco_i,a
b. Ccl,‘léY (If outside corpurata limita, write mmu‘. -ndhgi'v; oy g_r AI?E:‘.EH; 91?:) c. ng Bonne Terre © @1t Resldeoce within alta of
TOWNG1 5 N Grand St Louis, Mo Days TOWN eg_®p
d. FH%P?IM‘TA_QAME OF (If not in heapital or institution, give strest address or location) AS[;rI?REET {11 ranal, give location)
INSTITUTION Veterans Administration Hospl{al 411 N. Division
BDNEAC%IE\SOEI:J 8. (FBS%‘I b. (Middle) ¢. {Last) 4. DS}-E (Month) (Day} (Year)
(Type or Print) NIS J PRA'I‘TE DEATH 9‘
5. SEX 6. COLOR OR RACE | 7 M%IK(‘)%}EB EIE\‘IIggCNE‘SRRIED' 8, DATE OF BIRTH 9. AGE e y-)n- ;!F u::n I TEAR | ™ UNOER M HES.
(Bpecify) birthday! an Days | K Mi
MALE WHITE ever married = | 10-9-89 3% yrs. l i
102, USUAL OCCUPATION (G * 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE -
L SN e o | O N OF SUSHeS gR o s i o) | PSP W
Painter Unlcnown Bonne Terre, Mlssourl | USA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver B. Pratte | Alice Newman None '
15. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16, SOCIAL SECURITY [ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowan) (If you, give war or dates of service) NO.
Yes Vitimd. 497051045 VA_HCSPITAL RECCRDS :
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty enecauseper | 1. DISEASE OR CONDITION " Pneumonia ’ ) ' ﬁ“nﬁgkbﬂm

Hze for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES Bronchogenic Carcinoma 2 yrs
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO () _
a8 heart fallure, asthenia, rise to the above couse (@) siating

ele. It means the dis. | the underlying cause last. R - - -
caze, injury, or complica- DUE TO (¢}
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul nof

velated to the direase or condilion cauting death. Fﬂlp hysema 2 yrs

19a. DATE OF OP_FJROIH 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- B - - - l&"’zj‘ - ves [ wo L3
.21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . f Boras, farm, factory. sireet, offoe bldy., et}
HOMICIDE RONE, - - - -
2id. TIME {Mooth) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY V.A. = | work AT WORK

2 I hereby cemfy thatﬁ/af!ended the deceased from ‘7_137, I.‘)ii, o __i__, 19_5.5., t R e SR O Aok 3t
* - N K, and that death occurred at __:ﬂi_am., from the causes and on the date stated above.
{Degree ar tiye) 23b. ADDRESS 23c. DATE SIGNED

- - s -

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

.DJ VAH 915 N. Grand St Louis 6, Mo, $~6~55
Z-'n:.“ [\‘A. CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
' Bonne Terre, Misgouri.
DATE REC'D BY LORCEJ:A;L 25. FUNERAL DI RECTOR'S S1GMATURE ADDRESS
_orps 1055 | Albert H.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No.

by me, =iy
working under my personal supervision.. .
StudentT.............. e e i
Signature of Student Embalmer
- ' Licensed Embalmer No. %i
P. O. Address ,ﬂ {;7?"-9&4
(F:

-—

.

The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his’ OWN HANDWRITING.

.. Note:
to comply with the above constitutes grounds for revoqatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body is not embalmed, fact should be so stated above.




