nglU'-U AR & 10JV THE DIVISION OF HEALTH OF MISSOURI

300 3 XC-Unknown 8
STANDARD CERTIFICATE OF DEATH e ric v 1282
48 Reg .lsohs SIﬁ9287 3 ] 8 . Joos [ oragaan .t'.mémg ............ rem
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. WO, = = = .. Registrar's Noe..coommeerms 54
U 1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Whers decossed llved. If laatitytion: residence before
a. COUNTY = : L. ” 8. STATE . b. COUNTY adisiselon),
i MISSOURY
b, ClTY (1t sutcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY d. 1s Residence withln Lmits of
wownship)| STAY (n this place) a;ig _hu:rp;uhd town?
TOWN 915 N.Grand, St.louis ,Mol 7 days TOWN  WRIY.SVITIE : ° O
~d. FIE.IJ(I)—IS-P?'I&ME OF (I not in beepital or instiwtion, give sirect addrem or location) .ASJ[?REE‘S (If eural, give location) . /} &U’
|N5|'ITUTION ete Hasn.
3. DECEAS%':J a. (First) b. (Middle) . ¢ (Last) l 4. DATE (Month)  (Dsy) {Year)
{ Type or Print) LICNEL VICTOR PRITCHETT DEATH 3=21=56
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| ¥ UMDIR | YEAR | O DaDER u wEs.
WIDOWED, DIVORCED (8pecify) last birtbday) Monthll Days | Hours | Min.
MALE | WHITE | DIVORCED 7-21-06 19 .. |
IO:QJ;IE:IHA‘I;gﬁ?ti{?;.ﬂ:[:gilll(’(:::::n‘?::‘r:dt 10b. KIND OF BUS'NESSD%[;I'EN\; 11. BIRTHPLACE (City aad State or Forsign Country) c lztgbﬂ%ﬁ?rwn,n'
VANDALJA, MISSOIRI UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME COF HUSBAND OR WIFE
Harve Pritchetit | Molly Dillon _ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If “it‘i“ war or dates of service} NO

yes orean Unknown -1VA Hosp.Records,915 N.GEHG.SL.LQRJ'&E Mo.
MFDICAI.. CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH !
Enter enly onscauseper | !, DISEASE OR CONDITION - - - ONSET AND DEATH

‘Jine for (&), (b3, and (o) | D'RECTLY LEADING TO aznm‘(a, Acu:t. e bronchitis Imk.

. ANTECEDENT CAUSES
*This does not mean
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b} G_i_._g&is&.f_limr IInk.

as hear! failure, asthenio, rise to the gbore cause {a) stating
the underlying cauae last. )

UNFADING DBLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- i

case, injusy, or complica- pueTo (0 Ulceration ofg_qm,a_gus IInk.

tion which cauacd death, | 11 OTHER SIGNIFICANT CONDITIONS

: Conditions eontributing to the death but nof
related fo the disease or condition causing death.
19a. DATE OF OP_FEJAN- in. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
‘ ,_58/‘0 ) vesﬂ NDD
o 2fa. gﬁf&FégT (Bpocify) . 21b. PLACE OF INJURY (g..l;do:-bon; 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
A - boms, larm, factory, sireet. alfice . 2
7 ROMICIDE e i
g_ 21d. TIME {Month) (Day} (Year) (Heur) 2o, INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
J INJURY . ! = | “work AT WORK
L)
'; 2.1 hcrcby certify lhatﬁ aucnded the deceased from —3=llmBSh 10, to _ 3=21mbb , 15, thxeionxsendioreaandx
= e CoE R W R , and thal death occurred at _1.3_5_1) , Jrom the causes and on the dale stated above.
> i, &R)‘-QM'\, Y7133 (Degree or tltlcq zb. ADDRESS Q1 5 N .Grand, 3. DATE SIGNED
5 A ¥.D, IVA Hosp. St,.Louis, Mo. 323256
t %AIBNB UERMIOAVIJ\:LCREMA. 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
)

N Removayl yashington, D.C. Washington,
=

25. FUNERAL DIRECTOR'S SIGNATURE APDRESS

D278\ Edvard Fendler Mortuary 5611 S Gremd

(Licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY LOCAL

R2 3105k




STATEMEﬁT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision..

Student....c.coiiieiiiiiniiicasirairerrer ey eanaaeaaan
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. l
to comply with the above constitutés grounds for revocation of license). -

If embalmed by,a STUDENT,; he also shall szgn in his OWN handwntmg _ o

T4 this body is not embalmed, fact should be so stated above. I o

. . - s
. . . PR T - [ - -
P RS U Latl RE e - PR Yo R R I




