Health,
Welfare

Public
Service

{iseases in Part | .must be casvally related. Coroner cannot certify to o dagth due to natural couses.
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

lacu

FLED MAR 18 1957

THE DIVISION OF HEALTH OF MISS0URI
STANDA&D CQRTI FICATE OF DEATH

Ragistration District No. e L Primary Registration District No

e TOSLA
3 STATE FILE NUMBER

.......................... Registrar's N

1997

1. PLACE OF DEATH
a. COUNTY

2.

USUAL RESIDENCE (Where dececsed lived,
a. STATE

MISSOURI b. COUNTY

It institution: Rasidence belore

admission}

b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insido Limits
OR OR
ok St.Louis B Yo NoDO jomu ST.LOUIS Yeu ) Noo
ﬁgls_}:lﬂ_?{:t{EogF {1f NOT in hospjye, givelocation)]Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
2 wstitution City Hospital q ngfumnﬂs 1010 Park YesO No&
3 ll.lgll or Firat Middie 217} 4. DATE Month Pay Year
DECEASED OF
CTipe o print WILLIAM R. PRUITT s 2 24 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([m pears | IF UNDER ) YEAR [iF UNDER 4 HRS.
marrien [] wever marrieo [ ] ruug‘rn\.dw) Monthe | Daws | Howre | Min,
Male White wiooweo X} Z-owvorceo (] 11~ -= 1873

‘]10a. USUAL OCCUPATION sGiat kind of work done

working life, even if retived)

during poat of
faborer

105, KIND OF BUSINESS QR INDUSTRY

Retlred

L1. BIRTHPLACE (City and xtato or country)

Bethelham, Missouf%

12, CITIZEN OF WHAT COUNTRY?

U.S.A‘.

13. FATHER'S NAME

Clark Pruitt

14. MOTHER'S MAIDEN NAME

Lehr Duncan

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ver, no, or unkaswn) | (I7 peo. give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Junnie Mirgain, 4537 Shaw

EER 2757

McLAUGHLIN'S, 2301 Lafayette

nsed Embalmes’s Statement on Raverse Side

18. CAUSE OF DEATH [Enter only one cauee ine far (a), (B). and (c}.) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: % Al PAA :a Z ONSET AND DEATH
IMMEDIATE CAUSE (a)
. Co*ndutinm afnny DUE TO (&) M M‘W
which pave ris o
ahose c;uu CH
slating the under-
> lying  cause iust. DUE TO (e) -
of PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. xﬁg#;ﬂ?
- '
sl . .. c fyesd nolW =,
:—: 20d. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of infury in Part I or Part Il of item 18)
g a O O
sl 20c. TIME OF Hour  Month, Day, Year B
INJURY  a.m. L/
E pom. 22' l
X | 20d. INIURY OCCURRED 20¢c. PLACE OF INJURY (e. g., in or ahou? home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []° NOT WHILE farm, factory, strect, offipa bidg., ete.)
WORK AT WORK
21. J attonded the d d from and laat saw h"’."' alive on
mm
_peattToccurred at '50 #m on the dqte stated above; and to the beat of my knowledge, from the causes stated.
_SIGNATYRE % Firle) m 22b, mum:ss Z 5 2 - |2e. oavE siGnED
23a. Bu EMATION. 1234, DATE %]Ez OF CEMETERY OR NEKINOOBYX. T3, LOCATION (Ciy, fown. or county) (Stazey 7
val{ 3=1- 1957 £5t.Trinity Luthern | St. Louis County, Mo.
24. PUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. BEBISTRAR'S SIGNATURE)
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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 emb;

working under my personal supervision.. . _
Signed... )¢ s i 4 ENY
' S . Licensed Embalmer No. 7~
"P. O. Addresas

Signature of Student Embalmer

Student

to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also s_hall sign in his' OWN handwriting

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa
If this body is not embal_med. fact should be so stated above.




