. ”’g HLEH JUL 1 6 1957 THE DIVISION OF HEALTH OF MISSOURI 26472

STANDARD CERTIFICATE OF DEATH T T

Wolznro - oAl
Registration District Ne. el 3-1.8rimary Registration District No.l.oga........_......_ Registrar's 634_4....1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Raude:i:";h“l'::)
a, COUNTY a. STATE M & COUﬂTY
o Sh uis .
b. CITY {lf ocutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY & && Inside Limits
OR OR
town ST, LOUIS Yesi NeO Town University City Yesdk Nom
€. Eg]s-é.l{_‘:ﬁggfz {1f NOT inhospital, give location}|Length of stay in 1b 4 STR {If outside, give location) Reside on Farm
3 4 nsTituTion ST. LOUIS CITY HOSP. #1, v ADDRESS Christiem 01d Folks HJ voio weno
o ’
a 7
] 3. NAME OF Firat Middle Last 4. DATE Month ©  Day Year
-]
i ooy HATTIE JANE PRATT s JUNE 6, 1957
;; é €. SEX , 6. COLOR OR RACE 7. MARRIED [] NEvER Marrikg BH| 8- PATE OF BIRTH 9. ;‘rrﬁtféiir?h'é;‘:)’ :m::ER IDY:AR nr’:mnca u;_ns.
e - i ) e ontha v oure in.
= F w winoweo [ ovorcen [ Dde..jgu:m]} fa’_’ T
3 ; | 10a. USUAL OCCUPATION (Gise kind of work done (105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and miato or country) [$2. CITIZEN OF WHAT COUNTRY?
E 5w during most of working life, epen if retired) i
§° 1 Home Home Fulton, Mo, us
E‘ﬁ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® wu .
oo & John Pratt Liza Ann Smiley
T o w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
L (Yes, no, or unknown} {If yrs. pive war or dates of servicsd
=2 | No None . Nons . Hattie Jane Pratt 6600 Washington
et = 18. CAUSE OF DEATH [Enier only one cause per line for (a), (0). and (c).] |§3r'§:¥u gc;acf:
v x PART 1. DEATH WAS CAUSED BY: - , .
% o IMMEDIATE CAUSE (a) BRowCHO PHEUMON | A 4 ﬁ'dv’:
- >
5 .
1.3: 5 5;;:1:‘&0:13.!’[01:?.. DUE TO (b) ACUTE Ex FOLIﬂTlVE- DERMAT,T’—S (}‘?4—1
2 ch pare rise fo A . - ET T - 0 : i
25 8 aboe “cause ), ' ‘ :
6 s = stating the under- DUE T ) !
£ES = = lying cause lost, 0 (¢ : :
H g' Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN T PART I{q) - 18. :g-’; g:xs—‘;\'
4 =
=g -
E s % il . TPrE s yes [ nof
e & 204 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part ] or Part 11 of item 18.)
2t w |5
w0 |B 0 g O
= (]
€ S E-é' = 20¢. TIME OF  Four MontA, Doy, Year R
] b INJURY e m. - - - .-
8y |2 - S
2 % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
é < o wg;ﬁf AT NOT WHILE [ farm, factory, sireet, office bldy., elc.)
w AT WORK
2 v
; E D i
:— 2. I attended the deceased from 6/1157 ., to 61_ 6/57 and last saw. :e" alive on 6/6/57
- E Death occurred at _L:_J.S_B.ﬂ—_m on the date stated above; and to the beat of my knawhdia from the causes atated,
gﬂ- Z22. SIGNATURE * (Degree or titie) : D 22b. ADDRESS o Y 22c, DATE SIGNED
2= : h .
5= (A vth W..Ja 1515 LAFAYETTE AVE. | §1/51
5‘ 5 23g. BURIAL, cngumou‘ ZJa DA 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town. or cauntw - (Staze)
- o REMOVAL ( Specify Rt k2 TR . - B R - -
8t June 8, 1957 | Bellefonteine Ceretery St, Louls, o Mo.
- 24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. 8Y LOCAL REG. | 26/R}GISEBAR'S SIGNATURE/
) N7 51 =
& Sour 6725

{Licensed Embalmar’s Statement on Reverse Side) V honr ¥ 6 .
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STATEMENT BY LICENSED EMBALMER,

by me, or by

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

working under my personal supervision

Student Embalmer No,........

Signature of Student Embalmer

-~
¥
i

VI T NUORY:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if tlns bodv 1s not embalmed fact should be S0 stated above,
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N - - .'.'_a.'- :
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