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WRITE PLAINLY—USING LUNFAD!NG‘BLACK_‘INK—-MAKE A PERMANENT RECORD
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THE DIVIION OF HEALTH OF MISSOURI

FILED SEP 96 1956 STANDARD CERTIF
 guni wo. o6k 8 Fh - 8L,

REG. DIST. NO.

ICATE OF DEATH State Fite m;}?’g,di ........

_w 1 Al PRIMARY REG. DIST. N01003 Registrar's No 8080

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacesssd lived.” If lastitution: rssidence befoie

lne for (), (b), and (c)

—~*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such

2. COUNTY 2 STATE w4 cocurd b, COUNTY .yt admbsiont,
b. CITY (It outeide cotpurate imite, write RURAL and give §=rALYENGTH CF c. Cgaf (If outside sorporsts limits, write RURAL sud cive township!
townahlp}| iin this place)
oWwN St , Louds ’ TowN St, Louis
d. FHOL%PEJA{EO%F (M @ot ia bhoupitsl or lustitution, glve streot lddn. A DRESS . (It rural. sive location)
INSHTUTION  Encoujd “o Homer G, Phi ﬁ 26094 Cass Ave,
3. gEIéME OEIE 8. (FIrst) b. (Middle) [ o (Last) 4. DA"I‘_'E {Month)  (Dsy) (Yean)
(Type or Print) Anthony Tyrone Pruitt pEATH 8 30 1956
5. SEX }}-COLOR OR RACE | 7. wmgg gﬁggcgsaglzg z 8. DATE OF BIRTH ' 9-:.&5‘-: {In rescy| # inxx 1 TR | HOOR 2
{Bpectly, oury | Min.
Male Negro July 5, 1956 R
lusuu HE%P'A:E'EI u‘:?.ﬁn:::&: 10b. KIND OF BusmmD%E_r H‘f M. BIRTHPLACE  (Gje; wad State or Farsiga Country) 7 |ztgm11:5r§?r WHAT
Baby Loy St, Louis, Mo,
[lBa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
David M, Pruitt Basgssie Paulett .
15. WAS DECEASED EVER IN U.S. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, no, or coknown) | {11 you, rive war or datew of service) NO. .
S David M. Pruitt - 2609a Cass Ave,
18, CAUSE OF DEATH - ME CERTIF) ’ INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ONSET AND DEATH
( water anly anecaImEr | T RECTLY LEADING TO DEATH®(g) APELAAAA P A SertPre :

Morbid conditions, if any, DUE TO (b)
rise to the above ww{ {a) ﬂh’:s 7

a8 heart failure, asthenio,. the underlying cause last. i --

ee. It means the dis-

eare, infury, or complica- DUE TO (c)

tion which. caused death. | 11, OTHER SIGNIFICANT CONDITIONS” - = .- .
! Cumdilions contributing to the death bul not /
relafed to the disease or condition causing death. . d
+19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1 A T - 20. AUTOPY
‘ TION LTL? 3 *
| wo [
21a. ACCIDENT {Bpaeity) 21b. PLACEOF INJURY {s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Some, farm, factory, strest, offies bldg..ea.) . S, s :
HOMICIDE _ - e, "
21d, TIME (Month) (Day) (Year) (Houn), |.2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; - ’ . : WHILEAT ] NOT WHILE
INJURY m | AT ] N e ..
22 I hereby certify that I atiended the.deceased from 1 9_ to , 19___, that T last saw the decensed
alive on , 19 aryi that death occurred E m., from the causes and on the date slaled above.

ézu: ADDFIES .Zﬂﬂ :é z : Izac DA?:;NELD

NAME OF CEMETERY OR CREMATORY .

245, NA)
A 1 Oak Dale Cemetery

'I‘Emm oy Reverse Side)

.24d. LOCATION (Olty, town, or wu.nt_y) (Btate)
S ‘
25 FUNERAL DIﬂEC'I'OII 8 SIGNATURE ADDRESS -

Atkins Bros, 3644 Finney Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by———wooseee

Student Embalmer No.

working under my persona! supervision.

et A LA

Student ..... chsanan esvsenmbzeebssuvaseenas
Student Embalmer

Licensed Embalmer No LLT6
P. O. Address__ 4700 Hammett P1.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds fpr revocation of license.)
If this body is not embalmed, fact should be so. stated above.




