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DEPARTMENT OF COMMERCE THE STATE BOARD:OF H

Reg:stratlon District No_% ‘

ETLETS Ul 6 ISTANDARD CERTIFICATE OF DEATH
Primary Rematm{mn District No._;____.__.______l 00 '%

EALTH OF MISSOURI

State Fite No..._i_g‘?

Registrar’s No.

6

1. PLACE OF DEATH:

(a)} County. ST Louis

(b) City or town
(I outsida city or town limits, writa “RURAL" and name of township)
{¢) Name of hospital or institution:

e HiOmO 14k Trudesn 8t/

(lfnotinhnmiul’or ion, writs siyeet b th
{#) Length of stay: In hospital or institution

In this community....... 50._..3.3&1.!3

{Specify whether

* 2. USUAL RESIDENCE OF DECEASED:

M1 1 f‘f -
State... ssourlt ... iy
City or towu....s,_t Louis / /;

{If outsida cily or town limits, write “RURAL") /(/z-

Street No. 14 4. _Trudeau st
(Ves or No')q‘

(a)
)

(b} County..eeeea

(d)

(If rural, give localion)

Citizen of foreign country?

——

years, months ar days) If yes, name cottniry.
} MEDICAL CERTIFICATION
e FRINT  Jerry Pratt 5 7_71
3 Tivel T Sodial Seourie 20. DATE, OF DEATH: Month day /
. vetetan, ' . (€ ¥
name war_ODE No. IORI® MGl o 12 phatey— b do
= 21, I hereby certify that [ attended the d d from. W w é
5. Color 6. (a) Single, "} v h
¥ 9z olor o 57 gle Wiadbwe"a 27 —— 19 thpeo _YULAA :z“ 10t
4. Sex [ race divorced o that Tlast maw h.fssdvdlive on__ 2HALY / 19..%
6. (b) Name of husband or wife..._. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hiur stated‘4bove. Darati
Dead ali Immediatgcapse of death.. uranon
7, Birth date of deceased - ‘3 ?”'d,
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. Q C&(A—M Co e‘a —
About 66 br. min - Crhoz ]/ /{ —
Due to ] et — . N
9. Birthplace o Mias /_ T - I [ . s
{City, towp, or county) {31nte or foreign country) W I l
R . . - QOther conditions. .-
10. Usual occupation............Laborernr =) (Inckade seegnnnoy within 3 montha of demit)  § &
11, Industry or business i i r) PHYSICIAN
k -, . . ajor findings: ‘Z[ . W’ ek
E 12 Name,,_,.__-._J_Qsﬂ ie Pratt e 1 o J ++ Of operations...... { I} et
! ' Underline
) . Mias 4 the cause to
& | 13. Birthplace (which death
-UﬁmBmuly) (State or fovoign eounl.r.v) Of autopsy e ! should be
a 14, Malden name k 7 v charggﬁ sta-
= tistically.
5 15. Bmhn"m {Gity, w?:l@%‘)!ﬂ '"‘.\tsh"’ mm') 22, If death waa due to external causes, fill in the following:
(] [ Y
ﬁ-- oF T nIormnt MQM%‘ A | % || (a) Accident, sticide, ot homicide (specify)
e U _‘& (¥) Date of cocurrence
(b) Addms 211_so. scond 8 f : =
(¢) Where did injury occur?
17.340) __.Bur_igl .. §b) Date thereof.. L o (City or tows)y  (Coanta) . (Brate)
e . _‘- ‘“L ““‘F’.”-“!" ) (d) Didinjury occur in or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation? e —
Y, (Specifl ¥ typo of place), —_—
18. (e} Signature oglg dllﬁ AW LA While at work? ... acoee ,) ileans of 1mury U
(0 Address_.. T A, - ﬁ 23 S ' (MDD '
. gralire :
19. (o) JUﬂ_l_. (b/%&_:. = LEeL K Agy
{Dateo yeceived bocal registrut) £ (Rernmnmluu) Address J— A SO m{)- Date signed.. \f—j —’(.c
T

(Licensed Embalmer’s

atement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed..;
Licensed Embalmer Np............
P. 0. Addresxv..;m.' ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

ailure to comply with



