AISSOURI DIVISION OF H‘EALTH' _SiAhipAliD CERTIFICATE OF DEATH

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_--___'.Primnry Registration District No\ig‘/____-lhginrar'l No.

TATE FILE R

1.

PLACE OF DEATH

¥

2. USUAL RESIDENCE

{Where deceased lived. If institution: Residence before

q a. COUNTY St. Louis astate Mg, b. colNTY S, Loulg sdmission)
% b. C(IDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
& OR
= TOWN  Glavyton Iy days oWN Maryland Helghts Yes X Mo O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
7 instiution St, Louls County Hospyem »D 11471 New Dorsett Rdjven mex
0O
' 3. (!:AME OF DE)CEASED First Middle Las, 4, D(»;FTE Moanth Day Year
ype &f print
N % uerll ks N3 /8, )982
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | % AGE (tast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
F w Widowed B Divoread [] 7—1'_—188]_‘_ 77 Months Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyging most of w ng life, even if retired)
HSusewits Own Home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
John Ring Sarah Ring Ndwton Prueitt (ded)
N o R L = Maryland Hent
TS None Harold Prueitt-11/,71 New Dorsett
= 18, CAUSE OF DEATH {Enter only one cause per line for {8}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: LY ONSET .!\ND DEATH
o = IMMEDIATE CAUSE (a)
51111
2 o)
ui o Conditions, if any, DUE TO (b)
‘l?, which gave rise to
z above cause (a),
= stating the under-
lying  cause lass, DUE TO (e}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH but nfit relajd to the terminal PART Ill, If deceased was female was
g dlseue condij iven in PART 1 (a) - there a pregnancy in last 90 days.
§) a." ]DY!;IXN:} l O Unknown
E - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE \. 2OUDESCRIBE HOW'NJUR‘I’ QCCURRED. {Enter nature of injury in PART | or PART II of item 1B.)
[l PE MED? [m] a O -
v YE NCO OO
&) "20c.TIME OF  Hour  Month, Day, Year
b= INJURY s.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [(o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
[a]
é 21. | attended the deceased ‘from_L_aLlL_é_&L— O_LMMK’ last saw I::;aliva OFI__L_ZLL
) ﬁ.gh ccurred] at. 'I} 7 ao -m on the date stated above, and fo the best of my knowledge, from the causes stated.
—
3 ol 2 /u (Degrea or Tile) 236, ADDRESS
oy
» S A &w M ol 9.
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION [City, town,
o o REMiVAi(Specnfy) . ,
z e 1-22-1962 Sunset Burial Park St. Louls County, Mo,
= <l 23 o ERs 25, DATE RECD BY LOCAL REG 2. STRAR'S SIGNATURE i
z < BRUMARN BROS. INC. FONERAL HOME g’W D% -
= m /"‘ n &2,
I W =V -
-—-—-—-———3504—-WQQBS, N OAD .
o, Y . H i(Licemed Embalmer’s $tatement on Reverse Side} —




; STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

e
. ~ oy,
Student Signed ,{///-1 Q/Mj 6

Signature of Student Embalmer
Licensed Embalmer N 3 QL—Q ¢

P. O. Address, ! / LJ'
—

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above.



