8, Nao. 2
M—1/47
7. 5-17-39

/7

PLAINTLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

x
vl

WRITE

R

FEDERAL SECURITY AGENCY

Nnmme N“x\fl s:}:&ic‘gﬂ'l
egistration District Num

MISSOURS DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...

"'"""1'ﬂ n D

1.

PLACE OF DEATH:

(8} CoUnLY s rene e e eore e

(&) City or tow{ﬂ

StLouis

.............. 7

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

In this comnunity

r nos in hospital or inatltutlon, write street number or Iocati

yenrd, months or days)

. USUAL RESIDE:QC‘E"(S}‘I‘)ECEASED
is

(e} City or town.m.,. M8 Y v W
(If ontslde c!ty or towh llmllﬁ. write “RULRAL')

(d) Street Nowwasnion 6609 Klnngury

{if rural, gvo location)

(a) State....

(e) Citizen of foreign country?...... b e b Bemsa R e s b e {Yes or No)

If yes, name country.........

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month............flf.lﬂ.m.—l.[ TR - S S

1347 e BOUT s 7..mmute1r AM .

21. 1 hereby certify that I attended the dcceas:d from

:95‘9

3, (a) PRINT K ‘Y fi, S
FULL NAME BECKYE | S : PRUS ..............................................
3. (b) If veteran, I 3. (¢) Bocial Security No
narme war, " b atenn s asas i s aras o
T—."-":ri* \
5. Coloror 6. (2) Smgic. wxdowed married, |
6. {b) Name of hushand or w1fe....§:~. ............ 6. {¢) Age of busband ¢r wife if
........ oris Pruss ... .
7. Birth date of deceased............ Unknown
eumm (Day)
8. AGE: Yeara Months Days Tf less than one day
About 69 Br. mia
o. Birthplace St Louis Missouri. (J
(Clty, town. or ¢ouniy} (State of fes£lgD COURLTF)
home ‘
10. Usual ocetapation..mmeeen: EriteTnoe hsan e Bhher e s b0 a eess sens smerembe FHbeb b rorerbemnen

MOTIIER FATHER _

Ay s,

Other condition,
(Include pregnency wlthm 3y

u]_h] SN :

12, Name. oo st 2000
13. Birthplace....
14. Maider name.
15. Birthplace, (Clty, town, or cousty) {&tate or lorelpn countryy
-16. () Informant.... .. Lis Sessel

(6) Address 999 N. SKinker Blvd,
17. (a) Buridl .................. (b) Date thereuf 5 9 47

{Burlal, cremation, or removal)

Mt. Olive

{c} Pisce burial or eremation....20 L 0Ll T
18. (a) Signature of funeral d:rcr.tnr/..kMG!-. :
(5) Address.........2&=0 1161 ax Blvd,

19, (a>MAY.&
{Date regelved

L . o bl
(Meglsirar's signature)

(Month) (Dayh (‘1 ear)

Cem.

.............. PHYSICIAN' -
Major ﬁndmga : R
O ODELALION S aeeri e e verversr st r s st s s b e e T

Undetline
the cause of
which death

Of autopsy.....L} s}}mu ldd
charged sta-

Ratasdon.. tstically.

22, If death was due to external canuses, ﬁll m'r.h: fqllcvu ing:
(@) Accident, suicide, or homicide (specify)

(b) Date of occurrence...,

(¢} Where did injury cecur?....ceee

. “(City or 1orm) (Connty)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

{Specify type of place} (}
While at WOtk 2 e e (e} Means of injury. e b,

Signnturc....B.M : ’TM) , . (M. D, or other). “.D
. Date signed. M‘Af y

Jerrarson City Printiog Co.

(Licented Embalmér’s Statement on Reverse Side)

[~




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, of by imroniceens —

Registered Apprentice No

working under my personal supervision. %M
. Signed
L:censeGmbalmcr Nofﬁzﬁ .............................

P. O. Addrf'“
Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of License.)

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




