t.

WRITE PLAINLY—USING :UNI"ADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1956

STANDARD CERTIFICATE OF DEATH 18430
REG. DIST. NO. _BJ__B__ PR IMARY REG. DIST. No-lQ..Qi Kegistrar's Nb.m%géé.......

State File No:.?

18480

'BIRTH NO. "
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed llved. If institution: residence before
a. COUNTY a. STATE . . b. COUNTY o gadmizslon).
Missouri St. Iouis
b. CEiTY (1f vutaide corpurato limits, write RURAL snd m g'r I;‘I_-:NGE!. DEF ¢, CITY {If ouwdde corporate limita, write um:.lm cive township)
- to P} {l ce)
oM gt, Touds 5 ican|__1o% _ Berkeley Y44/,
d. FIEIJOL%PF'PANL!.EO%F (If not in hoapltal or Institution, give street address or loestion) d.J{\S‘:[;I'l;iFEE‘E’I‘s : (1f rural, give location) /
INTITUTION S, Johnt 3 6123 Eaton Ave.
33&&&%5%% a. (First) b (Middle) ¢. (Last) ‘ 4. DS}'E (Montk)  (Day) (Year)
( Type or Print) Mary Lacille Pritchett DEATH Moy 1, 1956,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In year| IF DNOER | TEAR |  OWDER &1 1ohs.
. WIDOWED, DIVORCED (Spacity) - last birthdar) Mowa-, Days | Hours | Mia,
Female ' | white - May 1, 1899 57 o
m:;m USUAL g&fg?‘fion u(!(':'i:::n‘:lnfwoﬁ): 10b. KIND OF BUSINESSD?ET IF!;J‘; 11 BIRTHPuéE (Cicy and State or Foraipn Couatry) Izi:gl'.i%'%?l:w"”
ﬂousemfe Home Perryville, Mo. eSe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William 8. Harh Mary G. Bra Edwin L. Pritcehtt
g}. WAS nfnck?ssP EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
... oD, (I yes. £lve war or datos of servioe) - . -
WO ity None Edwin L. Pritchett, Berkeley, Mo.
EDI R N INTERVAL BETWEEN
;’,;ﬁ,"ﬁﬁf;;’,“,,aﬁ 1, DISEASE OR CONDITION %r%%'-gﬁ%o;g;“’?%% ) dnexﬂith general ONSET AND DEATH
" Jine far (a), (b), and (o) DIRECTLY LEADING TO DEATH® () _ “1/DEIT1 phrona left kidneYy with seneral-
ised ;metastases 11-29-55
*This dper not mean ANTECEDENT CAUSES fsed metas ase_S_ 11/29! "-'.5
the mode of dying, such | Morbid eonditions, if any, geing DUE TO (b) o
as heartfallure, astheni, | Tise to the abose couse () stating " to

elc. it means the dip. | e underlying couse last.

ease, infury, or complica.

May 1, "10f

tiony which caused death.

DUE TO (c) -

11. OTHER SIGNIFICANT CONDITIONS L

" Condilions contriduting to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 150! MAJOR FINDINGS OF OPERATION -, - Ho oneration - b 20. AUTOPSY?
) TION no ot 4 / g O A 0 =
R _ opera on i YES - NO
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY tag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE honw, farm, fagtory, street, ofioe bldg., #10.) S e, o
HOMICIDE : . . i
214, TIME (Mogth) (Day) (Year} {Houw | 2le, INJURY OCCURRED | 2)f. HOW DID.INJURY OCCUR?
OF : ' WHILEAT[ ] NOT WHILE .
JYRY 0 -~ - - = - | _ WORK ATWORK L 1 hq ng ¢ s e prp v :
e o d= 9-.L=5o o
. L L1956 | that I last saw the deceased

2.7 herely certify that T attended the deceased from M‘E‘méﬁ
, 19_56 , and that death occurred at 4

alive on Mayv 1

1
m.,

om 2auses and on the date slated above.

2%. DATE SIGNED

22a. SIG/ RE _ . : (D% 23b. A%DR .
_ ) £ 63 foliBpafiRand, St. Louis 3 5/3/56
2ia, BURIAL, CREMA- b, DATE ) 24c. NAME OF CEM| RY OR CREMATORY ) 124.1 LQCATION (_Qify, town, or county) (5tate) |
ROy e | 5_L56, .| Calvary Leme - |'’st. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 75- FUNERAL DIRECTOR'S 51GNATURE ADDRESS

MAY 3 1956

)Yk

WHITE CHAPEL, FERGUSON, MO.

(Licensed Embalmer’s Ststement on Reverse Side)




A

= _ . A STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

............ ., Studont Embalmer Mo,

vorking under my personal supervision.

Student cuviiiirerearaccncinatinons i )
Student Embalmer-'-.. L e -

P. O

Note: The above MUST BE SIGNED BY THE LICE"NSED EMBALMER in his OWN WRITING. (gailuu to comply wi
the above constitutes grounds for revocation of license.)

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




