THE DIVISION OF HEALTH OF MISSOURI 42863

V.S. No.30
o ) FIEDDEC 27 1943 STANDARD CERTIFICATE OF DEATH . SHte e N
! BIRTH NO. REG. DIST. NO. 3 L g PRIMARY REG. DIST. m.ma R,,,mnmi(,_saa -
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence bafors
. COUN . . . ndninalon).
a TY _ [} smTEMiSSDUI‘i b. COUNTY . ¢ /a fomlom)
b. CA-II;Y {If outclds corpurats limits, writs RURAL and give ‘S::TA‘;(ENGTH OF) c. Cg;{ (1! outside corporate limits, write RURAL and give township)
. township} oo
Towd St. Louls /S i é’é" '5? fp_Town St, Louls (7
d. Fﬁélgpr+aAr1l_Eo%F (11 mot in hoapital o Instliution, give strevt s34 d. STREET {1 raral, give location) i (‘V
INSTITUTION. 42438 Finney Avenue ?Df ~ 4243%a Finney Avenue —
3 NAME OF a. (First) b. (Middk) 7 Yo (Last) 4. DATE  (Month) (Dey) (Yedd)
{ Type or Print) Harry We Prentiss DEATH 12/4/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH a9 AGE (In yeans| I thogn 1 m ¥ txotn u w,
| WIDOWED, DIVORCED (Specify) ’ Last birthday) Moulh, Hours | Min,
f;; ~ Married | Tine 7. 1876 73 27 l
10a. USUALOCCUPATION {Cekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn conntry) / 12. CITIZEN OF WHAT
done during most of workiax life, sven If retired) DUSTRY . COoU, 7 .
Car-claaner-retiredl Penn RR Quincy, Illinols
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tipton Prentiss Helen Monday | Alice M. Prentiss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMNT' S §1GNATURE OR NAME ADDRESS
{Yeu, no, or unknown) | (If yas, glvs war ot dates of nervies) NO,
No : None Allce M, Prentiss, 4243a Finney Ave

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL GETWEER
 Enter only onscameper | ). DISEASE OR CONDITION MMWW | DEATH
imo for (&), (by. an 1oy | DIRECTLY LEADING TO DEATH® () = T 1,/: A
“Tass does w0t mcan | ANTECEDENT CAUSES _ / / W / .y
tAe mode of dying, such |  Morbid conditions, if any, Mng DUE TO (b)

aa heart faflure, asthenda, rlae to the abore cause (o) stating . - N
de. n!numu the dis- the underlying couse last.
DUE TO (c) /

ease, infury, or compli
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dlsease or condition cousing death,

19a. ‘DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T * ’ o N 20. AUTOPSY?
TION .
Lo . - ) ) . YES D KO D
21a. ACCIDENT {Bpedty} 21b. PLACEOF INJURY (eg..In oraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) . . ?m ’
SUICIDE boma, farm, fastory, street, offiow bidy., #6.) .- -
HOMICIDE / o
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF WHILEAT[—} NOT WHILE . Y
INJURY = | " woRrK T WORK 4
2. 1 hereby certify that 1 aﬂendcd the deceased from AR —, 1 , lo M&L 1&( , that I last zaw the decaaxed
alive on and thal,death occurred a _ m., from the causzes and t}w date stated above.

238, SIG { itle) 23b. ADDRESS Z3c. DATE SIGNED
w Q/M % - 2337 Marketi{Street ' I o

BURIAL, CREMA- /DATE 7 | 24¢T NAME OF CEMETERY OR CREMATORY .24¢. LOCATION (City, town, or connty) - (State)

TION REMOVAL (Bpecits)
Rurinl 2/10 Graanwood Cemetery St . Louig, Missowri

DATE Rgc-plgy ETRAR'S SIGNATMRE 25. FUNERAL DISECTOR' 8 S1GNATURE ADDRESS
M m Chag, J. Gateg, 4 ey Avenue

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmet’s Statement on Reverse Side) -~




STATEMENT BY LICENSED EMBALMER

- .

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, o1 byacovoecne,

................................................. , Student Embalaer No.

working under my persona! supervision.

Student ..aue-. teresrresaataastarananss waon
Student Embalmar

Licensed Embatmer N62. 44976

1; 0. Address31.07 Finney Avenue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10, comply with

g

the above constitutes grounds for revocation of license.) . ‘-"
If this body is not embalmed, fact should be so stated above. :




