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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| a Lo O N
'EPARTMENT OF COMMERCE

Registration District No....

MISSOURI STATE BOARD OF HEALTH

SUREAY OF 188 CENSUS STANDARD CERTIFICATE OF. DEATH
L LY 1003 -

_ Primary Registration District No.._......

23413

—

State File No

1. PLACE OF DEATH:
{a) County.

St. Louis <}

(If outside city or town Hmita, write "RURAL" and name of l.ownl.luﬁ
{c) Name of hospital or institution:

St.. . Luke!ls. Hospital

(I not in hoapital or tustitution, writé strest nu
(d) Length of stay: In hospital or institution

(¥} City or town

or Jacation)

Weeks
(Specify whother

In this community. 40 yr—sars

years, months or days)

At ', Regisirar’s No..,._.} %%8:: .

2. USUAL RESIDENCE OF DECEASED;

Missouri

(ﬂ} State. (b} County...

St. Louis e
(If outside city or town limits, write "RURAL") /

4058& DeTonty St.

{If rural, give location)

(¢) Cityortown

(#) Street No.

(e} 1f foreign born, how long in U. 8. A.? years.

3. {z) PRINT
FULL NAME

LA

James Arthur Pritchett

3, () If veteran,

(0% -
mlﬂute-ﬁo %

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monm_M‘F S
1940 ot B

% a Soclal Security ear hodr.
name wat. None S ~if 83-v)- 0228 ¥ &
21. I hereby certify that I attended the deceased from.. r’.!:ﬁ’:"‘-—‘l
" 5. Color or 6. {a) Single, widowed, married, 19552, to m [{a) , 19, pq:.,
4. Sex Tace divoreed— s || that ast saw hdMLe. alive on g’“—aul‘ .52 ; 19.!"? ’
6. (5) Name of husband oF Wife..u..muimmsiccssense 6. () Age of husband or wife if || and that death occurred on the date and hour atated ﬂbOYE-LMmW
? : O é zz urétion .
Minnie AHVE e years || Immediate cause ZE dathF'..._..: .:_.:3.._ At ¥
7. Birth date of deceased.....AE v.....ll.; 1878 et sba st 1 ——
(Dny) {Year) .
- 8. AGE: Years Months Days If less than one day Due to, —
61 10 29 \ . 3 e
1. Jmin
N - Due to
9. Birthplace Forestel, Missouri . P '
{City. town, or county) {State or foreign country) W £
her conditiona.

10. Usual occupation...... ..Bookkeepern ier conditiors.. PLAMAIALL. Mh) U
11. Industry or business............ igﬁﬁ.d.a_l.g_gQ@.m_-___Qp_:.____b* PHYSICIAN
YR { . Neme_. Wm. H. Pritchett Major ggg;gs:,,,,w Wy —=
Underii
i, Biapice FOTESEE], Missouri = Palonoplag ol aniin
(City. tow uroounty (State or foreign oounlry) - which dea
E{ 14. Maiden name ara lI'.ur-lﬂ:stt. 0f autopsy. d"g"" A, = shuuldsg:
i Fore tel Missouri : tistically.
g §. Birthplace 5 22. If death was due to external causes, fill in the following:

fCil.y. m-:?ﬁ:ﬂ E {State ar foreign country}
. (a) Informant. i }“{

(8) Address Forestel, Missouri .
. (o} -..Burial ® Date thereot'...?

" {Barisl, cremation, or ramoval)
(<) Place: burfal or mm_at!on_.Qﬁ.._.?.f.
(a} Signature of funeral directoa'.x.. X
(®) Address. 2301 Infayetts

@ UL_.l “.Qﬂg. & e

Datereceived

18.

19,

{a) Acddent, suidde, or homicide (apecify)

(d) Date of occurrence

{c} Where did injury occur?
{City or town} (County) (State)
(d} Didinjury occut in or about home, on farm. in indnatrial place in nnbhc place?

g
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T RO ' STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... e

2

, Registered Apprentice No

workin-g under my personal supuﬁsion.

el M aee

Licensed Embalmer NOQE é 3 3 W

P. 0. Addresaﬁ 3/ /7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING {Faflure £o comply
the above constitutes grounds for revocation of license. )

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




