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

F‘EDERA#ZE&Q&TY AGENCY

National Office of Vital Statistics

FILED FEB 13 1948

Registration District No...wesieniaen

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.. . .

s Fite o IR
'S Fi
Registrar's No. i 43

003

{a) County
{®) City or town__._*2. tz. -L.Qlis.,MiﬁﬁQm‘;W—_
{§f outzida city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:
¢. S

S8t.Louis City Hospital=-

1. PLACE OF DEATH: ' I

GfF Street no._ 1905 8 _Semple

{a) State

(¢} City ot town

2. USUAL RESIDENCE OF DECEASED,
Migsouri
St. Louis

{Lf outside city or town limiw, write “RURAL"™)

Ave.

Ctord
/7

(b} County.

(Bmf_,ll, cremation, or remavul)

{City or l.awn)
(d)} Did im‘nry&ﬁ or about home, co fa.rm n mdus

(Ralinr;-r-':_l_i-gmlure)

{Date received local reglstrar)

{f not in hospital or institution, write sireot number or location) (If rusal, give location) ,
{d) Length of stay: In hospital or institution Memorial ~— 43
(Specify whether || {¢) Citizen of forei; uttry?. {Yea or No)
Ia this community.
years, months or days) If yes, name country....... _—
MEDICAL CERTIFICATION
3. PRIN'
Fuil NAME. MYLES PRENDERGAST 3 30th
20. DATE OF DEATH: Month an da
3. (b) If veteran, 3. {c) Social Security No. a 6”
name war 488_12_4 150 year. 19‘4 hour. minute AB P M.
e )
21. T hereby certify that I attended the deceased fmml/2o/48
/) 5. Color or ] 6. (¢) Single, ;}do&ved married, / 9., to J an 30th 1948
4. Sex . h‘a 16 race ?ﬂ'l 1t e divorced 1 Owedﬂ that I last saw b im alive on. Jan Both 19-"45
6. {b) Name of husband or wife..—coeeeeerr. 6. {¢) Age of husband or wife if and that death occurred on the date and hour st d above. Duration
Margaret ; - Immediate cause of death
alipl ...l ___years &
7 Birth date of deceased ~-1872 ; ; w
- o ol deees {Monih) (Day) (Yoar) e s / P20,
8 Years Months Days If less than oze day Due to Y4
}{ - ) e /u&aaw Agzded-d 7
hr. min, 9 , :I
R C] N N : Due to /M z
o. Birthotare Ot e Louis - Missouri . ({J .
{City, town, or county) {Stats or foreign country) -
: o
10. Usual occupation__ kicensed ‘Watchman . i || Other conditions. . EoE st .
11, Tadustry or business_ S0 €T1ing Alumlrum Products qo., W4
findings . . . F M. .
§ 12. Name L‘Yles ) Pl"enderga Bt 'M‘J(‘)){nrtmlmnq ) i . N ! @ - 'U -
iy > nderline
E 13. Birthplace Y . Ire 1and 7 II é ﬁ : the caise ta
- v . ['whicl ead
ty) *° ‘(Swate or foreigncountey) {°  Of qutopsy._. S y should be
5 [ 14, Maiden saee ‘9'51"9 "E" dderick i autopsy. e St
R ~ \ Ty :t . ; istically.
E 15. B“”"“““f‘ T oy ——— 3 (:E::&?.nd pc e 22. If death was due to external causes, fill in the following:
16, () tnformasi__ ROY_ Mc Intosh A d () Accident, suicide, or homicide (apecily)
< Addﬁ 1905 a Semple Ave. ", () Date of occurrence
17, (@ Burial " (b) Date thereof. 2 3-48 (s) Where did injury occur?

L'u:e in pubhc plaoe?

Address..

(Licensed Embalmer’s Statement on Reverso 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, or by.

» Registered Apprentice No

working under my personal supervision.

Signed_.........._
Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




