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DEPARTMENT OF COMMERCE MISS

BUREAU OF THE CENSUS

UR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No......

State File No. 1 2 9 4 {)
3370

Registrar's No

Registration Diatrict No..._m,..gi____'.

P i

1. PLACE OF DEATH;

{2) County.

(4 City or town....,...— ._Sa.inb _l..’ QlliB_____*_ N

(lfouuirle clty or town limits, write * '"RURAL™ and nam u!' lol'i:lh!n)
(¢) Name of hospital or institution: 9

Saint NMary'!'s Inflrmery
davys

{1t not in bospital or institution, write street o or location)
(Specify whether

(d) Length of stay: In hospital or institution.
15 years

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missouri (5} County.
Saint Louils
(If outgide city or town [imits, write "RURAL"™)

4042 Cook Avenue

(Ir rura), give location}

0

(s} State

{¢) City or town

{d) Street No

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

years, months or deys) {2) If forelgn born, how long in U. S. A.?. Years.
. MEDICAL CERTIFICATION
S R e, Mettie Whest Pritchett
20. DATE OF DEATH: Month_ APLAY 4y 15th
3. (¥ If veteran, ———— 3. (o) Soci_al_Se_ctgi't!_. year 1941 hour minmpoo Da
name war. No
> 21. I hereby certify that I attended the deceased Frmr!
1 5. C{)ki& or 6. (a) Single, ;J::Id{véed' man'ided. @Dri 1l 2nd 19__%_1_.. to.. A l_._l.5_th~,..., 1941;
sBemMale | neNEETrO |  avoreaWidOWEd Al o b O aveon April 15th, ol
6. (¥) Name of husband or wife__. e 6. (€) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
JDhn PI' it Chet t AliVe s years Immediate cause of death. ron
7. Birth date of deccased..ANEUS L _27th, 1893
e {Montb) "o (ous) Cerebral Apoplegy | 12%Ddys
8. AGE: Years Months Days If less than one day Due to. VS
47 7 18 . - :,-;'
. min 0
Due to ) JF & e
9. Birthplace ... Eariﬁ ............................ Tennﬁ.ss..ge - { j :ﬁ
{City, town, or milzx) (State or foreign country) .:i\_ { T
. Other conditions. Ld
10. Usual cccupation Dress-ma e;‘ e : t(r:rdnaa . within 3 hs of death) U
11, Industry or busineu......_.......__F_Qr__Sﬁ.l.f_.._.__________..__ PHYSICIAN
E { 12. Neme_____JOlN Unavailahle J M —

: Underline
=4 \ 13, Birthplace.... P&I‘iﬁ e ennessad. ;‘ﬁ I the cause to
it foreign ‘ HF Cn e hich death
B { 1. Malden EISR AR "RPR ng (e e comisy) Of autopsy % 4 :vhould:a?;
s{u R b K- Tennessee | y € titicaly,
2 . (City, town., or oquat {State o Eareign comntry] || 22 If death was due to'external causes, £l in the following:

16. (@ xﬁmtwm_.._.._...._..._ __|| @ Aecident, suicide, &t homicide (specify) :
) Addm_____4042 Cook Avenue / / (%) Date of occurrence. :
17. (o) Removgl- (5} Date thereof. 4/19/41 () Where did Injury occnr? an T .
(Burial, cremation, or removal) (Mounth} (D=y) (Year) () Didinjury occur in or abont home(. on f:rm."i::) induau{a.l pl;g in pub]fict;:l;)oe?
{¢) Place: burial or crematio ;.
|18, (a) Signature of funeral director. . While at wor. (Boecify tm °g;‘;'g!. imury
@ address__ 4107 _Finney Sveriue ,
23. Signature S (M. D, orothu)...
19. - 5 -, bg QE/%Z&M._Q__ Z
@ (ﬂ?&l&l% (_’ egistrar’s sigeture) " Addresa /#4 South C 0 Date o 7/%

{Liconsed Embalmer’s Statement on Reverse Side)




iz o .

P STATEMENT BY LICENSED: EMBALMER .

" I hereby certify that the body whose name is recorded on the reverse side of thié E:ertiﬁcatwés almed by me, or by._: 2

Jemes Arthur Johnson

. working under my personal supervision.

5522

- ' | . ‘ P. 0. Addres Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[RG (Failure to comply wi
the above constitutes grounds for revocation of hcense ) .o

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

[*R}




