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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1956

REG. DISY. NO.

STANDARD CERTIFICATE OF DEATH

Sfc:e Fch No -11280
i 2990

31 8 PRIMARY REG. D157. mma Kegittrar's Na.

township)| STAY (in this place)

ToWNST, LOUIS, MISSOURI

BIRTH NO, PO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ ¢ lived. If i ion: reidence befors
a. COUNTY a. STATE Missouri b. COUNTY adminelon),

b. CITY (Xt outelds torporste limits, write RURAL and xive ¢. LENGTH OF c. CITY N d, 1x Residence within Limits of

& city of Lneo: sted town?
Yes rpgl;

Tg\#N St. Louis

d. F#]o.é NAME OF (If not in hospital or institution, give strwot addrem or loestion)

ST UTIoN ST, LOUIS CITY HOSPITAL #1.

(If rural, give locatlon)

5“”“55 4021 Schiller Pl.

3. NAME OF . (First b. (Middle) ¢. (Last)
DECRASED 8 (."_5) ( 4. DATE (Month)  (Day)  {Year)
(Twpe o7 Print) ELLEN PRIOR pEATH MARCH 22, 1956
5, SEX l 6. COLOR OR RACE | 7. M%%“ED. BEVSECESRMED, l/ 8, DATE OF BIRTH 9. AGEIT&::-,m firer :Drm IF ONDER W mas,
N {Bpuacil: ¥ on ays | Hours | Min,
Female White ¥Har'Eded = 3/23/1887 yrs | |
10a. USUAL OCCUPATION (Give kindof ark | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12, CITIZEN
domdnrin:mmlnl-orkin;ﬂ(!.,ctnnl:: “‘:r::, : i DUSTRY (City and Scate or Foreign Country) / TRY?OF WHAT
Honsewifs Own Home Phil. Pa,

13b. MOTHER"S MAIDEN
Jane Woods

13a. FATHER'S NAME

Patrick McNichols

14. NAME OF HUSBAND’OR WIFE
George Prior

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, o, or unknown) | (If yes, xive war ar dates of service}

no

16. SOCIAL SECUREI'OY
none ’

17. INFORMANT'S SIGNATURE OR NAME
George Prior 402) Schiller Pl.

ADDRESS

18. CAUSE QF DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION

MERICAL CERTIFICATION

DIRECTLY LEADING 10 DEATHe Y é-'f@l T, 6 NARDOMY 0 SAMCoMA

* INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
af kear! fallure, asthenta,
de. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rige Lo the above cauze () stating
the underlying couse lost,

BUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditione contritnting to the dealh bul nol
| _reloted to the disease or condition cousing death.

tion which coused death.

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY}
TION /
? 75 ves XO wo
21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY {es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, sfSoe bldy.,#ts.)
HOMICIDE
21d. TIME {Month} (Day} (Yesr) {(Hour) 21e. INJURY OCCURRED | 21/. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 altended the deceased from 2=24 1856 _ 10 3= 22 19_5__ that I last saw the deceaced
alive on __ 3™ 1956 , and that death occurred at _&Lﬁn-ﬂ. from the eauses and on the date stated above,
(Degroee or titldD | 23b. ADDRESS 23¢. DATE SIGNED
‘ 1515 LAFAYETTRE A"E, 3=-23=-56,

24b. DATE

3/26/56

Calvary

24c. NAME OF CEMETERY OR CREMATORY

"24d. LOCATION (City, town, or county)
St. Louls, Mo.

(State)

DATE REC'D BY L%CE%L ISTRAR'S SIGHATURE

25, FUMERAL DIRECTOR'S SLGNATURE ADDRESS

RIX E.J.Schnur 3125 Lafayette Ave.

{l.icensed Embalmer’s Statement on Reverse Side)}
e . o




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF By .ot iiiiiieriiairrrremacrrmcsetesasainacssmmmaasatstsnrooonssssaanas PN » Student Embalmer No........

working under my personal supervision..

Student....coooreiiioaiiooi et aaanaas Signed..
Signeture of Student’ Enbalmer

.P. O. Address. 3123 lLafa;
. Note: The ab?ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




