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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 3 7 4

ey or ue Cavacs STANDARD CERTIFICATE OF DEATH  suw rie o

EKeDmst}Jaton!’)wmct o, m B l 8 Primary Registraton District No‘?rﬂ{} 3 Registrar's anoq.q

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM Ugyi

(@) County... . Missouri : /7

@ Cityortown... 2840t _Louis S| (@ Stat v wimmw i ;/
If outaide city or town iimite, write *RURAL™ end oame of township) () City or town Sa n ouls »

(¢) Name of hospital or institution:

1323 North Pendléton Avenue /

{If not iu hospital or institution, write strest number or loczlion)
(@) Length of stay: In hospital or institufion
In this community..... & years

years, manths or days)

{Bpecify whether

(If outside city ar town limits, write “RURA
1323 North Fendieton Avenue

{d) Street No.
(1€ rurzl, give Incation)

(¢) Citizen of foreign country? NO (Yes or No}

d

If yes, name country.

3u@ FRINT Taola Pringle

3. (b) If veteran, 3. {¢) Social Security
o A 98-03=2379
5, Color or 6. {a) Single, widowed, married,

4, Sex Female

3 mr-iN egro Aworcedh{arried

MEDICAL CERTIFICATION

10. DATE OF DEATH: Momh. S ULY dayeol. g
@ar. 1-945110ur12.._mmute4§0£._m1
21, I hereby certify that I attended the deceased from...... J\)N&;

19_':!:'_% ;Jl.ll}[?_ 1043

19.43

that I last saw h er alive on
and that death occurred on the date and hour stated above.

—S

6. (b} Name of husband or wife........ceccceeeceuee. 6. (¢) Age of husband or wife if n J‘ wrali
Eorace Pringle alive. 0% years || [mmediate cause of death-&mk}\.\\.ﬁ?'\?\&&lr\\ \ gfth ¢
7. Birth date of deceased.nﬁa T Ch 12 2 l 905 --------
{Month) {Day) (Year}
8. AGE: Years Months | - Days If less than one day Due to
T
40 3 |25 N 447
Daue to.
9 Birtnptace ¥ 1CKSDUPE , Mississippi / 715 F
]Q'Cit.y. town, or county) {State or fureign conntry) I ("4 j‘y
Other conditions.

10. Usual occupation

Park Flaza Hotel

(Include pregrancy witkin 3 months of death) I

11. Industry or business PHYSIGIAN
§ 12. vame.. BN Jamin_ Long N cremtians....... S
E{ 5. Brmpace V1CkSDUPg,  Mississippl / : e iete
g 14, Maiden name Ky 4T Chhse (State or foreign w““"::/ of :iutuDSY---------. e ) %ﬁg&éjﬁ&e—
E{ 13 Birthplace Vi(fi}f_iaﬁrﬁ:ﬂ Miss i(-sif 3,012 fg}mnm) 22. If death was due to external causes, &l in the following:
16. (@) mnformant. 1OT'BCE_Pringle -l {6} Accident, suicide, or homicide (specify)
(b} Address 1323 North Pendleton Avenue |{ ¢ Date of occurrence

17, (@) . BIJLI' 13;L ................... '(5) Date thereof. 1 ~19- 43 (&) Where did injury occur? (City or town) (County) (State)

" (Barial, cromation, ox remorel {Month) {Day) (¥ear) {d) Didinjury occur in or about home, on farm. in industrial place, in public place?

(¢) * Place: burial or crﬂmnhnnwa 31'1 1I’1gt on Park

18. (o) Sigature of funeral directarGRIATL B8 J. Gates
@ Address. 2107 _Finney Avenue

(Specily type of place)
While at work? .o - (¢) Means of inju

23. Signature.. k"—) \:- B (M, D. or other)...

TAddress (.34 & fem. QN P\\I—(&{ 0y, "Bl signea 2 ‘f ‘f-)

* @ el {432 } 2.:“ .;;.;m.)

(Licensed Embalmer’s Statement on Reverse Side)
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A
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 ...l

LY :
Thomas J Gat@_ﬁ.... O S Reg’istex"ed i e e

working under my personal supervision,

P.0. Addres2 107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITING - {Failure to eomply with
the ahove constitutes grounds for revoeation of license.)

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




