THE DIVISION OF HEALTH OF MISSOUR|

Haalth,
L Welfore

STANDARD CERTIFICATE OF DEATH

299-0155"72

STATE FILE NUMBER

Public
Service egistration District No. Primary Registrotion District Mo ____ Registrz N04_361-____
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru&dcnc g)el'om
, 3. COUNTY . STAT 5. COUNTY admi 7?&1
X0 * Missourt Dent
1-57 b. cgﬂv {If outside corporate limits, give TOWNSHIP only) | tnsida Limits < CBTRY : 331 Inside Limits
3 o ST. LOUIS, MISSOURI Yes (J %o [ LR Salem o | veOl neDd
S <. FgLL NAME OF (lf NOT in E iplﬂbgﬁﬁxl Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 INSTITUTION Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JAMES EDWARD PRYOR DEATH MAY 3, 1959
5. SEX 6. COLOR OR RACE[ 7-y,qpiecWnever warmico[ ]| & DATE OF BIRTH 9. AGE (in yuors | UNDER [ YEARL IF UNDER 24 Has.
14 L) B
Male 0| White |/l weousaiie oivorceo[JlApril 28,1886 ysl |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if raticed) INDUSTRY o
ent Packing Cd Salem ,Missouri U.5.A.
130 FATHER'S NAME 125, MOTHER*'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
J ohn Pryor Martha Brotherton Bertha Pryor
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address

{Yas, no, or unknawn)| (If yes, give war or dates of sarvice)

un

un

PART I. DEATH WAS CAUSED BY:

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

IMMEDIATE CAUSE (o) ADENQCARCTNOMA OF PANCREAS WITH METASTASES TO .
FERITONEUM

Mrs, Edward Engel 3241 Childress Ave,

INTERYAL BETWEEN
ONSET AND DEATH

FEW.

MONTHS

which govae clse to
above couse {o},
stating the under-

} DUE TO (b)

/57X

AT TUMBNLIaTUre In 1TEN 18, No symploms will De liIsTed. 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/(OOPM

Death occurred ot

m on the date stated abave; and to the best of my knowladge, from the causes stated.

g lying couse last. DUE TO (c)

. = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease condition glven In PART | {a) 19. WAS AUTOPSY
: < PERFORMED?
= £ !} yesy] wo [
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW el Rkl Gl Dhwnefobr bt Pl =y item 18.}

- w

3 ; O | O rrem__1 A 4 ___CORRECTED
v G[ 20c. TIMEOF Four Month, Day, Year BY AFFI or 3
8 a INJURY  am. b-R- STM
‘g B p.m. -

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE AT me Eorm factory, streat, office bldg., etc.}
£ HORK 15, I Ty T FMEY 371555
” oS
£ 2.t ded the d. d from AP'E}E D’ 727 . 1o MALS, 7o and last Bawﬁ alive on i 7 A

g
g
2
<

2. gmv)/ oo or Tl o | 22 ADDRESS Z2¢, DATE SIGNED
/ﬂuo%: //t . M, D. BARNES Hosprpagp  15/%/59
23c. BURIAL, CREMATION, | 23b. DATE 23: MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin, 'om, ov coumy] {S1ate)
REMOYV AL (Specif
a i S=b~59 Memorial Park Cemetery .Louia Co.,Mo.

24. FUNERAL DIRECTOR

Aker Mortuary

ADDRESS

4104 Manchester

25. DATE RECD. BY LOCAL REG.

MAY 4 B9

"Kond didh [0

{Licensed Embaloer's Statemant on Reverse 5ide}

ey 4

]




P i SR

STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed ,14
;

 Student Embalmer No. ........ccoernnnn- 1

1 hereby certify that the bod

by M, OF DY oiiiiiiiiiiir et s

working under my petrsonal supervision.

SHUAENL  roreeriirerinrecareriaaiattissrnatarsssmassrasrnasanass
Signature of Student Embalmer

ytacy o P. O. Addres
Note: The above MUS’I: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to qomp‘ly-with the above constitutes grounds for revocation.of licens.e).

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. .




