. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—018096

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ lm 8839 STATE FILE NUMBER
DO NOT WRITE AMENDED Reglitration Digtigt Nogars -Registration: District No. _ e 3_ Registrars Nb. s el o )

ON THIS STUB

1. PLACE OF DEATH “[] 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residence bafore
'COUNTY ' ' Y - -
V5300 a: . STATE Miaaonri" COUNTY admissicn)

Rev. 4/59

b. Cé‘l"!\' {If cutside corporate limits, pive TOWNSHIP only) tength of stay in 1b c. CITY - . Intide Limits

. QR . )
TOWN ST,10UIS - - TowN - St, Louls Yo B No D
c. FULL NAME OF (If NOT in hospital, qwe location) Insica Limits d. STREET [} ide, give | ! Reside on Farm
HOSPITAL OR - ADDRESS ‘ ' ‘ ’

ENSTIIU’I’IONsT. mms oITY HOSP & | YosX1 No []. . 708 Arn Averme- Yes [1 No B

3. NAME OF DECEASED. = _ . Fisr. . .. - - Middle .-~ — - -r Thast - 4 -paTe - Month Dlv, 63 Year

{Type or pnn!) )
PRESCORT - DEATH APRIL 3,

5. SEX ‘6. COLOR OR.RACE | 7. Married ] Nevar Married [X [8. DATE OF BIRTH | 9 AGE (last birthdsy) IF UNDER T"YEAR | IF UNDER 24 HR

kL J
DATE AMENDED

" RS
S

.

m]s White Widowed [] Divorced [ Monthe | Days H M
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. gIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COU-NTRY
duri f working life, even i retired :
i & A el None St. Louis, Missouri U.5.A.
“13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR:WIFE

Jamea Pmscott Beatrice Buchaman None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 14 _SACiAl SEclibiTy kA 117, INFORMANT Address

{Yas, rﬁoor unknnwn) |(II‘ yes, ﬂlvhwaf ot dates of servi Ja.mes Pregcott 708 Ann. St Iouis Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for’ (a), (B), and (c). _ . INTERVAI. BETWEEN
PART |. DEATH WAS CAUSED ) . ONSET AND DEATH

LMMEDIATE CAUSE {a) p RENAT MT‘)" .
Conditions, If any,]  DUE TO (.I;;)j B (:, ﬂN@ ﬁN I7AL AT ELA C.TA 8/8

which gave filﬂ(f; s
sbhove cause (a)- . .
l‘v:n'g“g uuu“ Iut DUE TO {e) __ = - : L - R’f

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART tl. 1f decessed was  female was
' 7 disease condition given in PART | (a) A ) . 7 -there & pregnancy in last 90 days,

I?Yu ] E—N: l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury.in PART | or PART 11 of item 18.)
PERFORMED? ] O O - . .
YES[1 NO

L

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

O |lom|
‘_)t‘y

o

DOCUMENT

N

+

20c. TIME OF Hour Month, Day, Yesr
INJURY . am.
.p'm'

20d. INJURY QOCCURRED 0e. PLACE OF INJURY (.g., in or about hame, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {J ) farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK,D

- ; — her
21, | attended the deceas f'W\——MBM'———- M—Mglb;—lnd last saw i alive M—_%_—'——
i '19"995 P m on rhe date stated above, and to the best of my Imowledg:, from the causes stated.
. ﬂb ADDRESS T ' . 22c, DATE SIGNED

'1515 LAFAYETTE AVE ' | b/3/63. .

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SROULD READ

. . ] L
22a. SIGNATURE {Degree or fitle)
: M+ O,

REMOVAL (Spoel

KHATOON

23a. BURIAL, CREMATL. Afﬁb DATE 1 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)

Bﬂr uin hawy - ¥ st IDuiS HO. .
Zt FUﬁRT%CMer Mortmiaonﬁess 3. DHER&C;Y, I.O(;;. EG. 26. REG, . " R'S i NA;&_ . : : / p

BY AFFIDAVIT OF

ITEM NO.




e ...
" JE ) .u._Lz. 3

\r

S'I'A'I'EMENT B\’ I.ICENSED EMBAI.MER

| hereby cerfify that the body whose name is rec6rded on the reverse side of this certificate was embalmed by me,

or by ] | Stbdeﬁf Embalmer No.
“working under my personal‘super\gjs:ionl .

:Student

Signature-of Student Embalmer

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 handwrmng

If this body is not embp_lfned, fact should be so stated above,

Tamel




