THE DIVISION OF HEALTH OF MISSOURI 15010

o . 300
0.48 fILED APR 27 1956 STANDARD CERTIFICATE OF DEATH State File Nowm )
BIRTH NO. REG. DIST. NO. il_i PRIMARY REG. DIST. NO. (3, Registror's Na._.q..’l') ............ e
1. PLACE OF DEATH ' 2, USUAL RESIDEMNCE (Where decossed lived. ]f institution: residence before
\ a. COUNTY St. Louis _'a_ STATE MlSSOUI‘l . b. COUNTY St. Lolﬁ'i fon).
b. CITY at cutetds :mwm. ll:nim, write .RURAL .Mm‘::.hip) cg LEI:L(‘;:I;I;I‘ D&]—'ﬂ c. CITA' \;— J.,s G d. I;I‘R‘:;Lden;twwr;&i::u&hal;:?!
Town  University City years Towy University City A ok =
d. FHSIS-PP'I"AAHI‘_EOORF {If not in hospital or tnatitution, give sirect addn? or locatlan) - ‘ASDTE?REEE{S (1f rural, give location)
iNsTITuTION 7303 Olive Street Road 7363 Olive Street Road
3 NAME OF 5. (First) b. (Mladle) e, (Last) 4DATE Moy (Dep) | (Yem
{Type or Print) THOMAS G PRATER DEATH Apl‘ll 13th, 1956
8, 5EX Cl 6. COLOR OR RACE | 7. \hV..IADROF\tI:'EB g‘E\\"'cE’chgSRRIED. ; | 8. DATE OF BIRTH 9-1:'55 {Io v-’un I:; T EDTEAI ¥ UNDER u RS,
5 (Bipacif. . ] H Min,
Male | Whbte o 0. o April 13, 1865 ) n o ol
10a. USUAL OCCUPATION (Giwve kindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE " : -
:on-durinl SE“ of working u({(::::;udfuml)‘ % By DUSTRY . (City wad State or Foreign Country) i 12085“%%@?1: WHAT
self-employed contracting Woodbury, Tenn, 0OSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. UNK Prater ] Sandre Stanfield Mary Agnes Voellinger Prater
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? SOCIAL SECURIW 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee, 00,01 upknowo) | (5f yew. give war or dates of service) R
L J‘)—-38 _42;_3 Mr. Bradley Prater 7363 Olive Street Rd.
= [l 19. CAUSE OF'DEATH - i EDICAL CERTIFICATICOl L INTERVAL BETWEEN
. Enter only onecaiise per 1. DISEASE OR CONDITION . M ‘M‘JMM\ NSET ANDE;-
Vine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH {

a t . .
N i
“This does not mean | ANTECEDENT CAUSES 6 &)
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

08 heard falfure, asthenia, | 7ise o the above cause (o) dlating

ede. * It means the dla- ‘the underlying cause last, - . - K '

case, injury, or complica- DUE TO (c)
tion.which caused death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

WRITE P.'PAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION .. . | @. auToPSY?
TION LR .
& /oX] v O w(O
2ia. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g..inoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, surest, office bldy.. o0}
HOMICIDE - - - . - . - . [
21d. TIME tMentk)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
! . - L. WHILEAT HOT WHILE
INJURY | WoRK AT WORK _/
~ 2. I hereby cerify ded cased from 1’9?2: 13(' G, that I last eaw the deceased
alive on nd thal death occurred at ~m., fron¥lhe couses and on the dale slated above.
3 23a. SIGNATU titlc)c‘:ﬂb ADDRESS, 23, DATE SIGNED,
N
) “r6s W - VG
24a. BURIAL, CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Etote)
TION, REMOVAL (Bpedity) . . .
Remayval 4 - 16 - 56 | Greenmont Cemetery Belleville, Tllinois
DATE REC'D BY LO%?SL REGISTRAR'S SIGNATURE 25. FUNERAL OIRECTOR'S S GMATURE ADDRESS
REG.
dyd -5 wﬁMh& C. R. Lupton & Sons 7233 Delmar Blv'd.

(Licensed Wf'l Statement on Reverse Side}




T

o om

~

ASTATEME-NT BY LICENSED EMBALMER

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

DY IE, OF BY cueuroiiiiintinnnniasineramsaaresmcamraaacsssam e saan s atssanntaaasas . Student Embalmer No..........

working under my personal supervision..

Student ... oociouosiiriiacatnisranaaees ez acaanenann
Signature of Student Eabalmer

Licensed Embalmer No../..0...

P.0. Addres&/.ézﬂf:‘:‘.‘

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 handwrltmg

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



