ue to notural causes.

Coroner cannot certify to a deot

y related.

{iseases in Part |.must be casuall

-

1“

r

" USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

Registration Distriet No. ...

THE MVISION OF HEAL 1A UF MISSUUR]

STANDARD CERTIFICATE OF DEATH

i

203

STATE FILE NUMBER

e 2665,

PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased iivad.

Missouri

b. COUNTY

If institution: Residenca bef
admisyfon}

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR
St, Louis

TOWN

Inside Limits c. CITY
Yes) NaD OR
TOWN

Lo K

Inside Limits

YesO NeD

e. FULL NAME OF {If NOT inhaspital, give location)

Length of stay in 1b

during most.o,

G
f]z, even if retired)

Wmﬁ W:mf /

HOSPITAL OR d. @”EET {If ourside, give location) Reside on Farm
|52 7 nsTiTuTioNHomer G, Phillips BLY AooRess 926 Academy YesO Nell
3. MAmE OF First Middle Lan 4. DATE Month Day Year

DECEASED aF
(Type or prine) T. L. Pratt DEATH 8 12 57
5. SEX L6 COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years } IF UNDER | YEAR DIF UNDER 24 HRS.
; j, Marrifo [SECNEVER MARRIED ] | :mr b:r:hdav) Months | Dawe | Houra | Min.
Male Neqro wipowep [ ] pivoreen [ / ? { ??C)
-110a. USUAL OCCUPATIO kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY?

U SA

13. FATHE NAMya /*/""l

14. MOTHER'S MAJJEN NAME ‘

15. WAS DECEASED EVER IN U, ST ARMED FORCES?
(Yes, no, or unknown? I (I_Win war or dated of serviced

16, SOCIAL SECURITY NO.

#3050 2584

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {¢).]
PART 1. DEATH WAS CAUSED BY:

JMMEDIATE CAUSE (a)

17 I"F_?RM."K z 2 Addrexs

_Cerebral Hemorrhage

?/Mﬁl//

INTERVAL PETWEE

ONSET zND DE

Hypertensive Cardiovascular Disease

Death occurred at

m on the date a

Conditiona, if any, DUE TO (B} 1 71'!\ -
which paee rise to [}
atl)ont c:uae ;c) R . .- .
stating the under. - - * ’ -
{ying cause lapt. DUE TO (¢)
. PART.IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH IN PART [{n) 19~ ;\éﬁ gg;ggf\'
Cardiac Insufficiency = Arteriolar nephrosclerosm 4714-{- ,?J\ /Es wo [
202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part I or Part Il of item 18 :
O O a.
20c. TIME OF  Hour® Month, Day, Year| ™~
INJURY"  a.m. - -w o, b
p:m.- ! : B
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abond home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT a NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK Y r i LT
‘Ta}rendad the d d frorn Lfl - "r > Jto 13 3',7 and last saw E"F;'xah'va on I J,7 '

tated above; and to the beat of my knowledge, flom the causes stated.

22a. SIGNATURE

22h. ADDRESS

G

| 22c, DATE SIGNED

F

. /7(2/?/

-

Lt

N6 1657

(chreor lz) o ' . S
T s MBS 2726 Chgpuhia,. .| 8-13-57
23a. BURIAL, CREMATION, |23b. DATE | “Zic_NAME OF Mﬁv—g&ﬂma?t‘gﬂ 23 l:%v%m countyy wd
o 7 Wadaciln
ADDRESS - [25. Date Reco. B LOCAL REG.

ZyISTEZ S SIGNATURE f: : kd-‘

{Licensed Embalmer’s Statement on Revarse Side) 7




! . R ‘ . : Y ‘-_‘ .:;{. - _. ,n

| ’ < [ Y . . : - L " .

‘ | D T T S e S SR Nat R '-7Ix.a

| W = m——— = = = '
I T Py ” -
s e - “STATEMENT BY LICENSED EMBALMER

- RN - PR . N -
- ) I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ....voviiiniaaal. ST LT e T L TER R » Student Embalmer No........

working under my personal supervision..

StUAent ccvnn it saz e aane Signed. .jdf %WV(/ ................

: Signature of Student Embalmer
. ) . v . Licensed Embalmer NO.Q,;.

&\ i \t otan . - ‘ ‘t\‘i" E '7‘. R 'L‘: P, O. Addr%’f%

. [

Note The above MUSTF BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING.
“ to comply with® the' above constl.tl.‘ltes ‘grounds for “revocatmn of'llcense) J FrT e
lf etnbalmed by a STUDENT, he also shall'sign in his OWN handwntlng. .

RS If this body- is.not' embalmed, fact should be so stated above. * . v s & ey T

-




