i EED MAR 19 1958 STANDARD CERTIFICATE OF DEATH ??Sgguﬁ:}sa

wblic
ervice I Registration District No. ______.._-_.._..___.9‘_:' _grlmury Reguhaﬂon District No. __ 1_@03__-___..__ Regi:tlot's Nn..2’289 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé,dnnnce befors”
] (] P
a. COUNTY a. STATE Missouri b. COUNTY admias ::)/
CgRY {If eutside corporate limits, give TOWNSHIP oaly) Inside Limits c- C!OTRY lnside Limits
TOWN S+ T.ouds Yes [] No ] TOWN St Louis Y'@ No []
I FgLé;l NAME OF [l NOT in hospital, give location) | Length of stay in 1b %TREET (If outside, give location) Reside on Form
HOSPITAL OR DRRESS
wsTiTuTion 814 Rutger Str 0] 814 Rutger Street | Yes[d nfl
K
3. NAME OF DECEASED Firs? Middle Lost 4. DATE Month Day Year
{Type or print) P
Fred S Prater DEATH March 9 1958
5. SEX T| 6 COLOR ORRACE{ 7 M*IED%NEVER marrieo] 8. DATE OF BIRTH 9, AFE 9".%32',3 ::J:::)'ER;:,E‘AR |:DL::DER z;::ns.
L1 T od
Male white | wooweof) oworceod|April 30 1902 55 | |
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cvoﬂ if retired) INDUSTRY
Roofer Contractor| Roofing Bloomfield Mo U S
13a. FATHER’S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
L_¥m T Prater Dora 2 Gertrude
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
= (Yas, or unknawn)|{l{ yes, give war or dotes of sarvice)
2 No l Gertrude Prater 814 Rubtger Street
o 18. CAUSE OF DEATH {Enter only one cause per Jipe for (a), (b), ond (c).} INTERYAL BETWEEN
W PART . DEATH WAS CAUSED BY: b h o SET AND DEATH
w IMMEDIATE CAUSE {a)
: A&d ) /
& Conditions, it any, . DUE TO (b} Ot Pl Ak RNk B ad .
- which gave rise te -
L gbove couse (o), } J
4 stating the under
g g iying caowse last. DUE TO (c)

;. 2 = PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswase condition glven in PART H(a} 19. WAS AUTOPSY
3 o X PERFORMED?
s - £ YES[] NO
> X [QE| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= ZBu

i O O O -
S < W5| 20c. TIMEOF .Hour Menth, Doy, Yeor
£ apd INJURY  am.
§ z £ p-m.
E % 20d. INJURY OCCURRED . PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., ¢
F 2] | work AT WORK
| E attended the dececsed from f and last sow :'.;‘ olive on

H athecturred at m on the date stated above; ond to the bast of my knawledge, from the causes stated.
¥ %{cmmn Ml } 22b. ADDRESS < DA €0
3

3z rlrteer ' /-? 0L 2/ 7o ﬂ

/URIA.L CREMATION, | 238 DATE Phe. N twr_ OF CEMETERY OR CREMATORY 234, LOCATION (£Tiy, town, or county) e, )
REMOYAL ( .:u ;
B 3/13/58 iy Comotery | St Louls Uissoupt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYbDCAL REG. EGISTRAR"S SIGNATURE )
Moydell Funeral Home 1926 Allen M E;/-./,,‘d .

{Licensed Embolutar’s Stctement on Reverse Sida)

R



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY Me, O1 BY 22 e et eneies e etsrs et ra s sn et eas .. Student Embalmer No. ..............c....

working under my personal supervision.

Student oot e
Signature of Student Embalmer

P. O. Address /?%

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

If embalmed by a STUDENT, he also shall sign in his ®©WN handwriting.

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



