— DARD CERTIFICATE OF DEATH -61-011401

O APRY gﬁl STATE FILE NUMBER
istration District No. _______ ama=Primary Registration Districs Ngd U ) Ragistrar’s No. —
AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs befors
a a. COUNTY = sTATEM 1 55 0UT Jb. county admission)
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
UEJ TOWN S LDuﬂls Life TOWN St. LOlliS 'Yn& Ne [ .o
: . ZUolePl;\ITI:TE OF (If NOT |:| hospital, give locaticon) Inside Limits d, SE)EEEETSS {If cutside, give location) Reside on Farm
Al
g_ INSTITUTION. 3318 S. 9th Yes IX No [ 3318 S. 9th Yes O NGO
2
v 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF -
WALTER F. PRATT DEATH March 25, 1961
5. SEX 6. COLOR OR RACE 7. Married [3L Never Married [J ]8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widewed [ Divoreed O 1/27/02 59 Months | Days Hour-TMm-
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country} | 12, CITIZEN OFf WHAT COUNTRY
durlnq mast of working Jife, even if retired) .
Brewerv Worker Brewery St, Louis, Mo. USA
13a. FATHER'S NAME ! 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Firmin Pratt Susie Vilmer Florence Mary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
v, 6\0, ar unknown)'(lf ves, give war or datey of service) Fl orence Va I-.y Pra tt 3 318 S 9th.
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and [c}. INTERVAL BETWEEN
Zz PARTY I. DEATH WAS CAUSED BY: ONSET AND DEATH
g L TwhdneTion 2h
o £ IMMEDIATE CAUSE (3 _/AAA uaam 53:1\ l.)// dr2e] to Re
o .
(o]
o .
S o3 Conditions, if any,]  DUE TO (b) d“ﬂ. dlﬂ A Scevin s SwMS
G wbI:::h gave riu( 1,0 -
zZ ADOVE Ccause ., r—
= stating ths under- y L
lying ceuse last, DUE TO (o) (: :zzt] él_'g ; 1 5 L ’ Vf ,q ‘, ,?
z PART §i. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART NI, If deceased was female was
g disease condition given in PART 1 thera a pregnancy in last 90 days.
S Y2 p-l [OYes ] O Ne [ O vaknown
w .
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART )| or PART If of item 18.)
& PERFORMED?, @] a
[¥] YES [J NO
I | 20c.TIME OF  Hour  Month, Day, Year
3 INJURY  am.
g p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streai, office bldg., eic.)
NOT WHILE AT WORK [}
(o]
é 21. | sttended the deceased fromwwm&m:! lost saw pi ahvo M
i~ Death occurred af 9 P Mn m on the date stated above, and to the best of my knowledge, from the causes stated.
=
8 o) 272 S RE r 22b. ADDRESS p 22: DATE SIGH
3 3.
z E Z3a. BURIAL, CREMATION, | 23b. BATE =" 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdfwn, or county) '(s:m;
: [} REMOVAL (Spacify)
O  Remdval 3/29/61 St. Trinity St, -
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI E‘S 51
L >
2 %McLaughlin,2301 Lafayette(l) MAR 28 1981
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. }/% (
Signed / —v s %’W-

Student
Licensed Embalmer No, 53%’/{’(
q
) P. O. Address /Jé( W
¥ —

Signature of Student Embalmer

Nofe: 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 embaimed by a STUDENT, he also shall sign in his QWN-handwriting.
If this body is not embalmed, fact should be so stated above.






