o
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 6- 1956 STANDARD CERTIFICATE OF DEATH

_@__1__6_ PRIMARY REG. DIST. NO. M Registrar's Na...mo.a-.

42517

State File No...

BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, 1f lostitotion: swsidence bafors
a. COUNTY a. STATE b. COUNTY adwmimion).
. g.ourl
b. CITY (1f outslds eorpurate Umits, writs RURAL und give ¢. LENGTH OF ¢. CITY d. Is Fexidence within Limits of
19w St. Louis, Missouriwwms|STAYmwsmm| “ 08 g4 To514 R
d. FULL NAME OF (1f pot ia hoapital or Institatios. eles strwst addrems ot Ioestion) u
HOSPITAL - ' ‘ADDRESS 139£’ Granv ﬂ.le 1, a4 h
WSTTOTON B ARNES 'HOSPITAL A Ple A" 7KK
3. NAME OF a. (First) b. (Middle) <. (Laat) 4. DATE (Month)  (Dag)
DECEASED
{ Type o Pmu; T'rances Loui.se Pruden v December 18, 19?%
5. SEX 5. COLOR OR RACE | 7. M.?)%R"!,Eg glE‘yEschéSRRIED 8. DATE OF BIRTH 9.:GE' (I:r-;.n LI; mu;n:.l 1 7R | & OwoER M oema,
(Bpecit: - Hrthday on Days | Hours | Min.
Femal White arrie Sep.1231927 | "B&%" | |
IUEWU‘;'».I;J:BI; gg(t:sf}?;uif  (Qhvmkind ot work 10b. KIND OF ausmasr-’%g_l_ ',{'f 1. BlRTHPu;:E% (Cicy and 3.... or r.mm ey f | 1% Sh :_%g:;?r-‘wun
Hougswiie At Home Davils County ,Ky. U.go.i.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Guy Connor Winona Elder Ralph Pruden

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

16. SOCIAL SECURITY "
RO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yop. 80, 07 unkoown} | (I yes, glve war or dutes of service)
W% | Unknown | Ralph Pruden,1392 Granville Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igf!ﬂvu BETWEEN
 Enter only cnecauseper | 1. DISEASE OR CONDITION . - G e - NSET AND DEATH
e f6c (a), (b}, mod ‘;; DIRECTLY LEADING TO DEATH* (4 Bronchial Asthma 18 Years
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)

au heart fallure, asthenia, | rise to the above coure (a) dating

de. It means the dig- tAe underlying catse lasd. . -

eare, injury, or complica- DUE TO (c} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the dizease or condition oau-rivw death,
19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? )
24K yes B w0 [J
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY teg..inorabent | 2Ic. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, {astory. street. ofios bldg.. et0.)
HOMICIDE . ) e
21d. TIME , (Moot} (Day} (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? - -
‘ WHILEAT ] NOT WHILE
- INJURY. m | " woRk AT WORK

alive’on

zz I hereby cemj‘li éx ﬁattended he d
, andlhul death ocourred atlL1 108 m, , from the causes and on the date stated above.

12/16

1855 4, 12/18

1952 that I last sow the dececased

d'from

23a. SIGNATURE’

-

- (Degma or tltle)@
* - 7 . .

23c. DATE SIGNED

12/18/55

23b. ADDRESS

BARNES_HOSPITAL

24 BURIAL, CREMA.

emovai‘m

24b. DATE

12-18-55

24&. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OClty, town, or county)
Owensboro,Kye

(State)

DATE REC'D BY LOCAL
REG.

_DEC 191955

25. FUNERAL DIRECTOR' S BIGNATURE © ADDRESRS ~

~ Albert H.Hoppe, 4700 Washington Blvd

on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

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

working under my personal supervision..

Student ..o cier i cai it es e s et s aa
Signature of Student Embalmer

Licensed Embal
P. O. Address.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact shou.ld be so stated above.

J
L% - -




