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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&rlmcly Registration District Ne. 1003

STATE FILE NUMBER

Registrar’'s No..

[&Eﬂ J UN 2 7 Igsglstratlon Bistrict No. o rre

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livaed. If institution: Residence’ before
o. COUNTY a. STATE MO b. COUNTY admission}
L
b. Cgl’RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
2 R .
om  St. Louis Yes ) Ne [ toow  St. Louis Yes(J Ne ]
c. Egls.}l)_l_II:lAc'l%gF (I NOT in hespital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
A PORESS
/ instinution 533%a Ttaska St} 1/¢ 53248 Ttaska St. | Yeld nO
3. (N_fAME OF DE)CEASED First Middle Lasf 4, DATE Month Day Year
ype or print] OF
SOLOMON 5. PRUETT peatH  June 19 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JMEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE' “_,.':;,,; ::::ﬁER;LEAR I::::DER z;gns.
L] 1r ay, .
Male O] White mooweoR] A, ovorceo()| Aug. 6, 1877 | 80 | |
1¢a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?

most of

CHYPERT

TEr=1a¢T¢de

hri¥ty co.

Madison County, Mo © U.S.A,

§la. FATHER’S NAME

Henry Pruett

13b. MOTHER'S MAIDEN NAME

Martha Simmons

J4. NAME OF HUSBAND OR WIFE

Late Alice B. Pruett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yen, no, Naknqwn)l {IF yas, g'Ndﬁﬂédc'.l af service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

498-07-0527 Edna Meadows 5334a Itaska St.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lina for (o), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (b)

which gave rizs Io }

above couse (0),

tath h dur-

Iying caves las. }  DUE TO [c) '7 :Z 0- a

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disecss condition given in PART I (a}

19. WAS AUTOPSY ;\
PERFORMED?,

YEs[] NO[Z—

MEDICAL CERTIFICATION

Death occurred of

Plov. 53 P
2715 P,

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
a o O

20c. TIME OF .Hour :Month, Doy, Year

INJURY  oum.

p-m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {¢.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireat, office bldg., aic. )
WORK AT WORK
21. | ottended the doceased from

, o #‘_Wud last sak T him Olive on
on the date stated above; ond to the best of my kno ge, from the couses stated.

22a. SIG@URE

.&%D—««ﬁ) 2 0° | &

22¢. DATE SIGNED

22b. ADDRESS :

(g &0 .

HEMDVAL gruy)

23e. BURIAL, CREMATION,

23b. DATE

23e.

June 21,1958 0Oak Grove

NAME OF CEMETERY OR CREMATORY

ATION (Ciry, h-n, or county)

Sx. Louis Co. . Mo.

Cemetery

24. FUNERAL DIRECTOR

ADDRESS

SRR R

R'S SIGH TURE

riegshauser 4228 S.Kingshighway]

4 Embal .

(Lt

on Reverss Side)

VALY ¥




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ot eiii i crrrrrsa s e erbesrtn e ee e b e s e , Student Embalmer No. .........ccoveeeee

working under my personal supervision.

Student iecciriiiiii sy
Signature of Student Embalmer

. Licensed Embalmer No+00 .....
P. O. Address....ccocvvememiiiiniinaninniennes

Note: The above MUST BE SIGNElj 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 OWN handwriting.’ '
If this body is not embalmed, fact should be so stated above. o




