THE DIYISION OF HEALTH OF MISSOURI

. Health, e, -
& Velae STANDARD CERTIFICATE OF DEATH —59=020020___
b. Public .
th Service h JU N 2 fqﬁQeginrution_ District No. _..__sj[.z; .......... Primary Registration Disfricjif: ~l-5-40.._.._ Registrar's NO-./jjz__.._.___
. PLACE OF DEATH 2. USUAL RESIDENCE {Whesre deceused lived. If institution: Residence belére
. COUNTY . . STATE * . . COUNTY admissio
s %0 : St. Louis ° Missouri
v 1-57 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CgY Insidé Limits
R
3 TOWN Normandy Yesggt Mo [ TowN St Louis Yosl N [
Tj" c. zg’S-FI:‘-I‘INAi'iM(E) (1 NOT iahospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
" & INSTITUTION Oqtpn?m hic Hospita 2 days L244 Linton Ave. Yes [ Nogd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or prin1) OF
Harrvy E. Prater DEATH May 13 1959
5 SEX 6. COLOR OR RACE 7‘MARRIEDK|NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {n yoars FUNDER 1 YEAR| IF UNDER 24 _HRs.
tast birthday) | Months | Days Hours Min,
y e ol White | wowo]  oworceo[i| May 27, 1890 |
oE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR l 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY nera - + . i
¥ Retired Machinist | Steel Casting Co Edinburg, Illinois USA
E;' 13a. FATHER'S NAME 13b. MOTHER" SMMDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Bassel Prater Ella Phitenight Blanche Prater
‘Ei o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
- K4 no, or unk N , give w dat f ice) -
> 8 I 7Y i A ' " I Mrs, Blanche FPrater 424L Linton Ave,
z o 18. CAUSE OF DEATH {Enter only ane cause per line for (a . {5, cnd (c) } INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSE DEATH
PR IMMED!ATE CAUSE (a) 3 é ﬁ S o
= & / - /
E IEILJ Canditicns, if any, DUE TC {b} 7/ 1'1 &1/? L ét * c‘ ﬂﬂ .
5 > which gavae rise to [ '
| EER e aldl, LI
- stating .r- / -
-1 tying - cousa lost, ) DUE TO (c) I LA A A v :/1 feaA L7 ‘3 YLL47 -
Es 2fE PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART J (o) 197 /%AS AUTOPSY
£3 xf< . PERFORMED?
ts of: YES[] NO
-E - X =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART 1 or PART |l of item 18.} 4
&z =Qu
>3 o] M g U .
§3 j _6_ 20¢. TIME OF Hour Month, Day, Year
5 3 m a8 INJURY  am.
- E _>_-| E p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.)
s 8 WORK AT WORK
‘g E 21. | attended the deceased from ‘/’14{ 7 - . o IWM"I [’5 fzé’? and last suw: alive on f"‘ ] A - é.’_‘?
% E Death occutred at / 2 ] Rﬂn on Ithah stated cbove, ond to the best of my knowledge, from the cavses llnted
] 220. SIGN, {Degree or title) 22b. ADDRESS 22c. QATE 3]
52 - %447/ /f
&3 _ ;9 AR 403254/ aJLL44ZL o | & /1('::?
a. BURIAL JCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (S!u!o) ’

REMOVAL {Specify)

Burial May 15, 195

Q Wemorial Park Cemetarm:

Jonmands, Miasanri

24.

FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc. 2161 E. Fair

25. DATE RECD. BY LOCAL

S45=5F

REG.

‘je/ 2‘%% s

{Licenssd Embglmes’s Statemant an Revaerss Side)




Y

STATEMENT BY LICENSED EMBALMER

5

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

DY ME, OF BY it crnveir e rssbes b e e st resrasan e et s s e st et aa e anan e nrn .» Student Embalmer No. _,.................

working under my personal supervision.

Student i i e e rr e e
Signature of Student Embalmer

Licensed Embalmer No/?}z.‘?.z

P.O. Addr_ess%.. £ actdcta....

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,




