V.5, No, 300

Rev,

10.408

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 14 1950 STANDARD CERTIFICATE OF DEAT
PR e 003

42866

State File Na .................

111357

line for (s), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
dac. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving D
rise L0 the above cause (o) slating

the underlying cauae'lnst.

Regisirar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If ingtitution: resilence before
a. COUNTY a. STATE M4 saouri b. COUNTY ' ‘rﬁ:‘%’f?hm.
b. CITY (I outcide corpurats limits, write RURAL sad rive ¢, LENGTH OF || e CITY (If oumide oorporste limiu, write RURAL snd give w'uhlp—)‘ ] %
OR townahip)| STAY (in this place) OR .
Town St. Louis 0 yrs. TOWN  St. Louis o
d. FH%.IS.P;I_IJ}AI\II!‘EOOF (If oot ia bospital or Iutl:nﬁon ve stroot addreas or locatlon) d'ASTRREET _ (It rural, give location) Z p
INSTITUTION  Homer G. Phillips Hospital v 2301 a Franklin Ave, (‘j
36“2%9&55%% a. (First) b. (Middle) .3 (.Lm) 4 Dé}-E (Month) (Day) iymb
{ Type o7 Print) Andrew . Pringle DEATH - 25 .~ 194
5. SEX /7 6. COLOR OR RACE | 7. MARRIED. EIIEVSRCESFI‘SIEIDJ.) 8. DATE OF BIRTH ¥ s AGE , o years) w vices :Dfm ¥ UNDGR M HAS.
Male% /L"- Colored BIVordEd s> | 6 - 5 - 1915 24 | o Houm | e
10:;n1.1§u5i.'gc$gpﬂ:jon ;Eb::k;n;ol‘;;‘r’l; 10b. KIND OF BUSINESS %:E;r IN\E 1. BIRTI-!PLACE (State or forelgn country) 12, CITIZEN OF WHAT
Truck Driver . Fisher Junk Yard Marion Kentucky \ RY7
1i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE ]
“Charlie Pringle Elizabeth Robinson none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT & SIGNATURE OR NAME ADDRESS
o, e | e elvem ondutesfarvion NO-| yiola Colbert, 3411 Delmar Blvd,
18, CAUSE OF DEATH EDICAL CERTIFICATION Al BETWEEN
 Enter only onecsusper | 1, DISEASE ﬁg?ﬁg#g%r&m,mw Arecorrtaoe. T 47}@5‘3' D pEATH

MM.«M—— W

WMW

(A

19a. DATE OF OPERA-
TION

/Q,c,cx_cé«,j

tion which caused death. | i1. OTHER SIGNIFICANT couomous ) / /@ ol el
Conditions contributing to the death but not
related to the disease or-condition causing d Zﬂ 7 M«.— et oS | /G 4Lg
194, MAJOR FINDINGS OF QPERATION ’ 20, AUTOPSY?

Esﬁno[l

Zia. ACCIDE
SUICIDR” ), ";2 ” [,
HO

21b. PLACEOF] WURY {o.£..in or about
borse, fart, faoto; W‘..m.)

21c. (CITY, TOWY, OR TOWNSHIP) .
A ik

alivgon

9., and that death occurred at A~/ 7.

21d. Tg;_!E (Month) (Day) (Year) /ﬂi 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J ;
iRy AT ee AL 4‘7 E7 | wnean ] e . 2/ /
I
2. I hereby certify that T auended the decegsed from | v , 19 that last

saw th]
4!‘/-5 / s . from the causes and on the dale! slated above

S e T

23b. ADDRESS
X o

Ce.,C

va )‘?.

WRITE PLAINLY—USING TUNFADING BLACK INE--MAEE A PERMANENT RECORD

Ri1AL/CREMA- | 24b. DATE | 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotml?)’ &hto)

VIO REMQVA @t | 1 5 _50-1949 | “Washington Park Cemetery| St. Louis . Mlssourl.'
DATE REC'D BY LOCAL | R RAR'S SIG| 25, FUNERAL DIRECTOR'S SIGNATURE QDDIESS

DEC 27 yopa | A - Ellis Funeral Home,lInc,,2820 Stoddard St.

{Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No...o... Pee Rt eeresssaanaan P
working under my personal supervision.

Signed....... resea At B bsubd e n e e nsasan . -
Student Embalmer Licensed Embalmer

P. 0. Addres : Al tnt

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.
» -

. ’ [ <




