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All diseases in Part | must be causolly refated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI(AT! OF DEATH

o8-04617"7

STATE FILE NUMBER -

Registrar's No.. )

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Res:dence b).fom
o. COUNTY a. STA b. COUNTY '“'°"
Missouri St.Louis
b. CloTRY (If outside corperaterlimits, give TOWNSHIP only) Inside Limits <. C{IJTRY / % g |nsl£ Limits
oW Saint Louis Yos el No [ ] TOWN Jennings 5 o | YesK] Nel]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TI'\'EE'I‘;S (If autside, give location) Reside on Farm |
HOSPITAL OR ADDRE .
2 2. instiution Ot .Anthony's Hosp. | Life L7 5742 Albia Terrace Yes [ Mo (X |
v
3. MAME OF DECEASED First Middle " Lost 4. DATE Month Day Year
{Type or print} - OF
Jerry R. Privett DEATH Deec. 20 1958 .
i |
5. SEX 6. COLOR OR RACE] 7. MARRIES [ ] NEVER marrieo[ X 8. DATE OF BIRTH 9, AF:-E[ (JI,:‘:::;; Jiib:ﬂER;::jAR l::ﬁDER 2;:'%. .
Male & White woowen[] ¢ orvoreeo[]| Appiy 21,1944 14 _yrs I l
100. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 1. BlRTHPLAC£ (Cllr and stata or country) 312, CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if ratired) INDUSTRY . .
Stndant Nana St. Lounis, Misgouri UsA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
£ Georgzie Riggins None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}| {If yes, give wor or dates of service)
Hons My Lawson Privett, 6742 Alhis Tarraps 20
16. CAUSE OF DEATH (Enter only one couse per line for ig), l'b). ond (¢).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: : 4

IMMEDIATE CAUSE (a)

(’,—cﬂ_/(z

sl Avn

ONSE&:D DEATH
VLT 2

Cenditions, if any, DUE TO (b}
which gave rise 1o
bo {a},
wtoring the. under. } 5 d’ o 0
g lying cause lost. DUE TO {c} ) .
= PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
3 - PERFO ED?
s e e NO [ /
2| 20a. ACCIDENT sulcibE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il f item 18.)
o O O O
S| 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
e p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., ete.)
WORK AT WORK .
gLec /s ) . )
21. | attended the deceased from 2 alive on o P -‘jf;

5:52 P

Death occurred at
P e ¥

, to !2& 2?/,5 gund last Euwti‘:‘

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

220 SI(?(LZE? /72 (i:wﬂl.; w

a

22!: ADDRESS Z

22¢. DATE SIGNED

. BURIA{. CREMA'}"IUN, 23b. DATE 23e. NN'AE OF CEMETERY OR CREMATORY 23d. LOCATIO
REMOYAL {Specily)
Remov. Dac.23,1958 Mount Lebanon Cemetery ]

2294,

N {Clty, town, or county) {State)

sanri .

24. FUNERAL DIRECTOR

CALVIN F.FREUTZ,4828 NAT!L

ADDRESS

.BRIDGE BLYVD

25. DATE RECD. B\' LOCAL REG.

nEC 22'58

{Licensed Embalmer’s Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, 0T BY i e e e srens e ee e e anrebran .+ Student Embalmer No. ...................

working under my personal supervision.

Student o e e e eens Signed .....} Q Q—W‘C’ ? Qﬁ—‘“—'a/

Signature of Student Embalmer

P. 0 Address 8‘?%9—‘—1—‘-.7

Note: The above MUST BE SIGNEDBY 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.



