No. 2
~1/47
-17-39

UNFADING

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY"

FILES RN 1t ""fé“iléf'

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

y 2
State File No.....,..#

BLACK INI—MAKE A PERMANENT RECORD

Registration Distriet No. Pﬂmﬂry Registration District No Y. ReGistror's No o sortiminiosea
1, PLACE OF DEATH: ) 2. USUAL RESIDE-NCE OF DECEASED: fep.. &}
(a} County... (a) State..MiSS.Q.ur.i. ................ {5) COUBLY convnrmirereiremarecrrssssarsessenes
(&) City or town,. .St LOWlS, Missourd.. ol (03 City ar town... S4s, Louis, (8). /7
t outside city or town lmlu write “RURAL- and nnma,nr_mwns ] - (Tt outside aity of town fimits, write “HUBAL- )
{¢) Name of hnspnta.l or institution: H it 7
Barnes.. HOSp! @ Steeet Fo...... 275, Undon Boulevard,
tIf not in hospital or institution, write s:reijmraaar. or location) / Z— (It rutal, gtre locatfan) C)
(e} Length of stay: In hospital or institution 24 -]
(Bpecily whather [ (») Citizen of foreign country? no, (Yes or No)

In this COMMUAILY recreer e raee e emee gres
years, months or days)

1f ves, name country

5 (@ PRINT Talter Eugene Pratt
3. (&) If veteran, t 3. (¢) Sccial Security No.
name war None........ None, . .

6, (a) Single, widowed, m.ur?d
duorccdmrried
. 6. (¢) Age of husband or w:fc if
ahve.......'z.a.-..... y
J..aﬁ.%.
Dar)

R 4’5. Color or
4. ScxMaleo race.ﬂhit’ﬁp..
6. (&) Name of husband or wife...

Martha. B Pratt.
Decamber A

years

7. Birth date of degeased...

8. AGE: Years Months

78, 0.

Days | I1 less than one day

28. |..

9. Birthplace

(City, town, or county}

10, Usual occupation... Cffice. Mng I‘, _Dupont Company,
1t. Industry or business... Ratired. lg yﬂa.rﬁ.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . JANUATY. day...
Yeitin. 19}.[.8. .............. hour.. 3
21, I hereby certify that T attended the deccased from. mcemrl? ...... -
.................................................. . 1947, . damuary.l........ .48
that I last saw hm alive nn....tlm.m...l ................................ N 19....'.[.8

and that death eccurred on the date and hour stated above.

minute......

Immediate cause of death...

Cerebrovascular ﬁccident

Dite to... Arter;.osclemtlc cardio-
....xa.s.c.ular...d:.s.e.as.e........:..”...................

Other conditions...... aas
(Include pregnancy within 3 months of deaib) [ w

{City, town, or eounty) {State or foreign country}

16. {a} Iniormant... Mrs Martha E. Pratt. . ... i
(6) Address...... 0. Un,ion Blv'd.,.
17. (@) . Sh.ipment.un ............. (%) D}te thcrcnf...l-/.-a[!hg..l .......

(Burial, cremmnn. or removal} Mounth) (Day} (Tear}

(¢) Place: burial or cremauon....clﬁvehnd, Ohio...

8. (a) Sigmature of funeral director.. c R Luptﬂn & SonS.
T ) Address. #7233 De

. PHYSICIAN

M findi . —_—
5 12. Name....Henry. F. Pratt.. . R A | e 3o - s
s> b Now Crafton,.  Maes., .. .J | . R gt
[ cjﬂ unm {State or foretgn ecuntry) -‘-me:p&w- wlllﬁch ldja&
2} 14. Maiden name.......-d Y’aT reemﬁnn TR 1 Of autapsy....o.. TO TR TN " :ha‘;ged it
Ej . “UAs abova..=.. = Coronary Thromhosis. Siotieally,
& \ 15 Birthplace.. X
-]

12 If death was due to external causes, fill in the fqﬂowing:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢y Where did injury oteur?

“(Clty ot tovm} {County) (3tate)
{d} Did injury occur in or about home, on farm. in industrial place, in public

place?

While at work?....cciinan,

ey e e d .............
(e} Means of Injuryaen ™.

23. Signature....mJ. L SeAR kA .. ... (M. D, asothens...........
v @ AN 1 3 v P . dlfredcrs
{Daie TecH 1 reatstral 8 (Hegistrar's signature) Address.. Barroag. ooy oo g e Date s:gned....‘/.!/.“
Iefterson City Printing Co. e (Ticensed Embalmer's Statcmant on Reverse Side) i SRR S




o
S
N
' ' ) B " )
STATEMENT BY LICENSED EMBALMER
- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumuiirsiriireoee.
..................................................................................... *.. Registered Apprentice No. i eesesieeenieicsy |

‘ | : ,/M/‘

4 .

the above constitutes grounds for revocation of license.} z
If this body is not embalmed, fact should be so stated above.

"




