FILED MAR 11957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. MO. 1003 RegulmraNo

SoVO

State File Now i s

1344

BIRTH NO. REG. DIST. NO, ™ = ™ PRIMARY REG. OIST. NO. == M = W Negitirer's No.an...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived, If {nsticati ] befare
‘a. COUNTY a. STATE b, COUNTY 'A #il rhlinn‘
* MO b , fm_ Patvani s
L 6. CITY Gt ouids sorpurate it write RURAL und e[ € LENGTH OF || c. CITY 773 70 4. b Resldence within 1mits of
> woaki his )] a ci corpora wn?
TO_WN St. LOUlS townapkip} (in this place TOWN Ferguson ' Y"’y in rp;otetho n
- FUéls..P?MME QOF (1f not in hospital or institution, give sireot address or location) ASS'DRF%&TS (1f rural, give location}
/%msrnunon Jewish Hospital 27 9859 Nolte Ave.
ME OF . (First b. {Middl e, (Last
* DECEASED aF({ lrsb) i 4 p < bé) 3 vy (M%nh) (Dgi) Y
{ Typé or Print) obert Ray Tl e DEATH 5
5. SEX U 6. COLOR OR RACE | 7. #IARF:'!IED EIE\YSRC'EBRR]ED' / 8. DATE OF BIRTH 8. :.Gfir&:]y.):" LI‘IF Ug& 1Dma If UNDER 1 HES.
- Bpecily) t Y. on ays | Hours | Mln,
Male White Marrie Nov, 7, 1927 i |
10a. USUAL OCCUPATION (Give klnd of work | 10b. KIND oF BUSINESS OR IN- | t1. BIRTHPLACE . . . 2.
g!dnrwl.ﬂ;!-lnl'mqpl :lnnit:atlrpd (City esd Stete or Foraigs Country) / i Cgé}:%ﬁgt‘(?FWHAT
ervice~Technicia Photostat | Makanda, Il1, LSL.A,

138. FATHER™S MAME

. William Pribble

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR

Carrie Robertson

¥IFE

Betty Pribble

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If yem, R1ve war or dates of service)

(Yes, no,oryonknown)

yes

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

495_22_3d§' Betty Pribble,

ADDRESS

2859 Nolte Ave,

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as kearl fallure, asthenia,
efc. It meany the dis-
ease, injury, or complica-

the underlying eouse losl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid eonditions, if any, giting DUE TO {b)
rize to the ubore cauxe (a) stating

CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Dl

DUE TO (¢)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling {0 the death but 2ol - S
| _related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

£
20. AUTOPSY? /

@‘ QM ) I _S—gx YES E ND D
#1a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.. inorabogt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoma.fsrm, factory, street, ofice bldg..eta.)
HOMICIDE . :
21d. TIME {Month) (Dsy) (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby cert:';y that I atlended the deceased from __%I, 1
alive on , 1987, and that death occurred at 11:00

9“-(, to __E&_L, IBL’_, t];u! I last saw the deceased

¥, from the causes and on the dale sloled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z. SIGN RE _ (Degree or title.)] 23b. ADDRES | 23:. DATE SIGNED
[« % -chda/y MD YS /QM&M FJ’// 1957
24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY TION (blty. .Or Oounty) Lafa)
Tm”f%”““wﬁr” 2/11/57 Oak Grove Cemetery St Louis County 0.
DATE REC'D BY LOCAL | Rl R'S SIGNAT E - 25. FUNERAL D} RECTOR 'S SIGMATURE QDDEES.Q
FER 11?575 }qgé__Drehmann—Harral 1905 Union

(Licensed Embalmer's Staternent on Reverse Side)
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& STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY Lot iaiior it e e e tierasa e iais e en e e e s , Student Embalmer No........ R

working under my personal supervision..

a

Student......... A
. Signature of Student Embalmer

Licensed Embalmer No...s(.é. 2.

P. O. Addres%gm.

[Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so stated above. .

-

L3




