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ALED MAY 27 1057

Registration District No. e,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 Rrinery Regiavaron Dsric 10037646

19481

"STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ({Where deceased lived.
e STATE Missouri

If inatitution: Residence bafors

b. COUNTY admission)

OR

b. CITY {If outside carparate limits, give TOWNSHIP only)

Inside Limits c.

CITY
OR

Inside Limits

TOWN St. Louis Yes HNemd tomw St. Louls Yes)}] NoO
c. FULL NAME OF (l1f NOT inhospital, givelocation)|Langth of stay in 1b f
HOSPITAL OR STREET (1} eutzide, give location) Reside on Farm
©/ wsttumion 1214 S, 7th quQQ’RESS 1214 8. 7th YesO NeO
3. :::':A :l."n Firat Middle Last 4 og;rt Month Day Year
{Type or print) " LGCY PRATER DEATH 5 1 5 19 57

6. COLOR DR RACE

5. SEX /
FPemale

7. marriep [ wever marriep )] 8 DATE OF BIRTH

White wingals

H pivorcen () 6—30-1889

last hirthday)

67

9. AGE {In years
Monthe | Days Heurs | Min,

IF UKDER 1 YEAR Igr UNDER 24 HRS.

1102, USUAL OCCUPATION (Gize kind of work done

106. KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City and miate or country}

’ _/ 12. CITIZEN OF WHAT COUNTRY?

during jpost of working life, eoen if retired)
Housewife Own Home Morganfield, Ky. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Graham Julia Coram

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknoun) (If yes. pive war or dates of service)

No

16. SOCIAL SECURITY NO,

17. INFORMANTY

196-36-5308

Alvy Willjams, Imperial,

Address
lio.

18. CAUSE OF DEATM [Enler only one cause per line for (a), (b); and (c}.] . - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . * ONSET AND DEATH
IMMEDIATE CAUSE (a) _E_JULQML

Conditions, if ary, DUE TO (&)
which gave risg fo :
above cauge (8), '
stating the under- !
= {ying  cause lost. DUE TO (¢}
=] PART 'Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) ~{15. WAS AUTOPSY
b= PERFORMED?Y 9‘—
3 42_0 -0 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of #tem 18.)
& a a [
() o
E‘ 20¢. TIME OF  FHour Month, Day, Yeer
S INWWRY  a.m, . N
a p-m.
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jarm, factory, street, office bidg., ele.)
WORK AT WORK

and last saw

21. ! attended the deceased f, om—mﬁ_aln— . to _m!t_aq_ "“_"r_l .
Death occurred at u : 2 04 m on the date stated akbve; and to the beat of my knowledge, from the causs

he.

b Mau Eﬁ;

alive on

Z2a. SIGNATURE

(Degree or title)

m Qurn,

g 22b. ADDRESS

mpD-

22, OATE SIGNED

|8 Moy57]

2. :URML, c?i““!}’:,‘ 23b, DATE.
EMOVAL (Specify
Removal 5-17-1957

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

24 15 Walsuon ol

.| 23d.-LOCATION (City, town. or county) -
Jefferson Barracks, Mo.

{Stale}

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

MAY 16 57

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIG

n mbalmer’s Statement on Reverse Side

g u//ymz%
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W
S . STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By ittt it iiecrieanaeenramaneamacaasiaranraiaararan e asaasasearaenataanas , Student Embalmer No.........
working under my personal supervision,. 7

] .-
SEUERE o eoeeeo e igned’. 4 M ol EELET .

Signature of Student Enbslamer
. Licensed Embalmer Noéél‘.’

- . - . “ P. O. Address_: L X
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (:
to comply-with the above constitutes grounds for revocation of, license). o e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
LU this body is not embalmed, fact should be so stated above. ) -




