. 'No. 300
10.48

THE DIVISION OF REALTR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

-3—]8_ PRIMARY REG." DIST, N01

FILED JUN 29 1956

State File No 22064
1003 ... 5720

| Enter only onecause per

ease, infury, or complica-

1. DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This does not mean
the mode of dying, such

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H institution: residence before
a. COUNTY - .a. STATE . - . b. COUNTY aiditrtaaion? .
Missouri.
b. CITY [4¢] 1d limj riis RURAL and ¢. LENGTH OF ¢, CITY : esidence
etelds orpurste fmfts, wriia . t:::.h!p] STAY (o this place) OR St. Louis ¢ l:r‘:ly qtlme'qiao“:—'."u Tt
oW 5t Touis 1yr, 7mo, 2fda TOWN : o .
) d- FHéls.PEd_lgAhll-Eo%F {If oot ia hoapital or inatitution, give streot address or lacation) 'QSJL!?REFSS (If rursl, give location) 2 / ‘j ?
INSTITUTION g%, Lowis_Chranic Hosp 5379 Rehey Place <]
3. NAME OF . (First) b. (Middle ¢, (Last)
DECEASED 8 { ) 4. DATE (Month)  (Day) (Yea)
{Twpe or Print) Joseph Newton Prueitt DEATH 6 14 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9, AGE (In years| I UNOER » YEAR | o UNDER u was,
WIDOWED, DIVORCED (Bpeci; Last birthday) Mnaﬂul Days | Hours l Mla,
M ¥ Widowed 1/32/1879 i S .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN OF WHAT
doudurmi! Kui. l:annif :atrr::l) Cl Infi DUSTRY {City aad State or Foreign Country) o COUNTRY?
ty Imary Stob\ﬁSMls ouri LISA
138, FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Ne itt ose Hannah, (U ) Igaballe %Eﬁ?a;; ggod!
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
(Yea, no, or unknown} | (If yea, mive war or dates of service) NO, | \ - . e B ' R } -
: no none none se.Bloss." 6422 Hoffman. Ave, 00 oo .nal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN

OHSET AH% DEATH

ride to the abore cause (a) slating

ar heart faflure, asthenia, The underlying cosse fast

ete. It means the dis-
DUE 7O (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cauring deaid.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Dy

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION . . =
ves (1 wo Q
21a. ACCiDENT {Bpucify) l 2ib. PLACEOF INJURY (e...inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory, street, ofioe bldg.. e10.)
HOMICIDE
219, TIME (Mounth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT} KOT WHILE
INJURY = | work AT WORK
2. I hereby cerufy hat I aliended ¢ gle deceased from E&L, 19.5&., lo 6/14/ , 18 56 , that I last saw the deceaced
alive on 19 and that death occurred at 9115A. m., from the causes and on the dale slated above.
2. SIGNATURE (Degres or ti '-‘E) 23b. ADDRESS 2%. DATE SIGNED
s oé...é 5600 Arsenal 6/15/56
%?ONBIIRJERMI.(‘;\E'-ALCREMA- . DATE | 24c. NAME OF CEMEI'ERY QR CREMATORY 244, LOCATION (City, town, or county) (Btate)
(Bmdlr)
Cemate St.louis, Missouri
DATE REC'D BY 25. FUNERAL DIRECTOR'S SIGNATURE ACDRE 48
1 5195 " | 19'-%l );/,}ll(riegshauur 4228 5.Kingshighway Blvd

(Licensed Embalmer’s Statement 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 emball
L3 T E - Cearenes » Student Embalmer No,............

working under my personal superviasion..

LT 13 . Signed..... W%
Signature of Student Embalmer .7

P. O. Address ._..._............ frrees

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Fa.i*
to comply with the above constitutes grounds for revocation of license).

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

T this body is not emba.lmed fact should be so stated above.




