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All diseoses in'Pcrf t must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Tﬂé DIVISION OF HEALTH OF MISSOURI ml?

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

! 'F“ 0 AlG 2 8 lggais:rmion_ District No. ..,_......__..-_..3..18"....Primury Registration Di'"ichhil:.o‘0'3‘""”““""“"““ Rtgi-nw'ﬂ_&ﬂﬂz _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂidt_pég before
o. COUNIY a. STATE b. COUNTY admi s sion)
Missouri !
b. C:)TRY (/f outside corporate limits, give TOWNSHIP only) Inside Limiss <. C(I)TRY Ifside Limits
1ome St. Louis Yos bl Mo J TowN_ St,Louis Yesfel NeOJ
<. F(L;LI!'-I NAM%OF {f NOT in hospital, give Is:ulion) Length of stay in 1b A d. SB‘E)EREEES {If outside, give location) Reside on Form
HOSPITAL -
] 7 I&rotiondamilton Convalesant Home 3 md / ?‘f‘ 1807 Westminister Yes ) No[3t
3. NAME OF DECEASED First Middle R 4. DATE Menth Day Y ear
(Type or print) OF
GEORGE A PRYER pEaTH August 15th, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRlEﬂ«EVER maRRIED[ ] 8. DATE OF BIRTH 9. AIGE u_r.'m:;; ::Jr:ﬁeng':fm ::::DER 2:‘::1!5.
Q iLl .
male white WIDOWED [ ] [ ovorcen[]| September 17,187% 75' I l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or cauntry 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY )
laborer ———— Fayette Co.,I11. USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Virginia Pryer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y s, 0o, or unkngwn)| (Il yes, give war or dares of servics)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

329-01-3136 | Virginia Pryer,3807 Westminister

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, ond (c}.}) « "aTEEVAL BETWEEN

T AND TH

which gave rise to
above couse (o},
stating tha under-

N ea
Condiions, if any } DUE TO (&) //M e’ A

£oo.0

g lying couse last, DUE TO (c)
= PART li. OTHER $JGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminel disecss cyndition given in PART | (o) 19. WAS AUTOPSY
x z !m; ﬂ }& ﬁ : . f‘ a: 1 . PERFORMED?
E YEs[] no(y
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART !l of item 18.) i
wl
o d O [
§ 2¢. TIME OF Howr Month, Doy, Yeor
S INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inorabout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc.)
WORK AT WORK i

21. ) antended the deceased from / ! L"_“;?-’ Zf ZZJYN wﬂ tast iuwmvl on w‘-’ / K’ / FJ?
Deoth occurred ar L4 r}”-‘ m on the date siated cbove; end to the bast of my kmwl.doc,"-om the cousas stated.

22 MATURE Degroe or title) b | 22b. ADDRESS —_ 22c. DATE SIGNED
Mm .4l Yo N. /ae Lr eIt

23a BURIAL, CREMATION, | 235 DATE 23c. NAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) - (star)
REMOVAL (Specify)
1 8/18/58 New Bet tery St.Louis Co. Mo
24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HQME,8319

Hallsferry

25. DATE RECD, BY LOCAL REG. zo.ﬁcls;au's SIGNATURE
I
174

_flic 1 8'58

{Li d Embelmec’s on Reverss Side)




1 S

STATEMENT BY LICENSED EMBALMER

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

by e, e U e, , Student Embalmer No. .................0.

Licensed Emi&%77/
. %

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

*  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 OWN handwriting.

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




