I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

9 1961iarraﬁon District No. —_______. 3 _1__8____Pr|'mary Registration District No. _1_0_0_3____Regiﬂrnr's NO.LZI_SS__ STAT 7 MBERS

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admissian)
b, Cé‘:r (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. CSEY Inside Limits
own - §T.LOULS MO rowv 5t, Louls Ye: ) No [
. ;lg.é rl\IAME QF {If NOT in hespital, give locatian) Inside Limits d:l;RDEREE'SS {lf cutside, give lecation) Reside on Farm
INSTITUTION. ST.IOUIS CITY HOSP. #1. Yes O Ne (] 916 Cole Street Yes (1 No g
3. NAME OF DECEASED First Middle Last 4, DATE ent Year
{Type or print} HOUA.RT oF DEE' "3‘8’ lggo

DOCUMENT

BY AFFIDAVIT OF

DEATH

5. SEX 6. COLOR OR RACE

F W

7. MarriedH Mever Married [
Widow zd

Divorced [

8. DATE OF BIRTH | % AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

Months

12-15-9 61

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired}

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Housewife House Work Missouri U, S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert Pratt Unknown Howard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, po, or unknawn) | (If yes, give war or dates of service)
NS al Unknown Charles Palmer,3405 Pestolozzi

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), {b), and (g).

e« &L&-«.

INTERVAL BETWEEN
ONSET AND DEATH

N,

| aftended the decessed from

2:30 P

Death n:curred/l! y
123 7

F

Conditions, if any, DUE TO (k)

wbl':ch Qave riu( f)o

above cause [a),

stating the under- 33/ x

lying <ause last. DUE TO (e}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Ml If deceased wa female was
8 diseasa condition given in PART 1 (a) there a pregmw}iﬂ fast 90 days.
; I d Yes “"No ] O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
= PERFORMED? a [m]
v YES NO O3
-
& | "20c. TIME OF  Howr  Month, Day, Year
F= INIURY a.m.
‘i‘ p-m.

20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
S . " PR
12710/60 v /10760 and lost sow e stive on 127 16760

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

“ P3815 LAFAYETIE AVE

/ivre

*
23a. BURIAL, CRE 23c. N E OF CEMETERY OR CREMATORY
REMOVAL (Sdedify} .
GremP jﬁ! on 112= Missour C
24. FUNERAL DIREC

ADDRESS

McLaughlin 2301 Lafayette Ave

23d. LOCATION (City, town, or county)

{State)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. S & <
Student Signed—— ’? . o 2e 2 Vi W

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
__Jf_lgﬂs‘ ody is nnof embalmed, fact should be so stated above. :




