WRITE PI;AINLY-—-—-USING UNFADING BLACK INE—MAKE A i’ERMANEh'T RECORD

ALED MAR 28 1950

DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __a_-‘l&nmuv REG. DIST. no._:lm_qReammr:No.m.....g(‘%?ﬂ-.

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d 1 lived. idence before
a. COUNTY ) - a. STATE b. CO \r adinision),
ST=EOFTE=~==MO “ ST, LOUIS #O
b. CITY {1 outeide corpurata Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1# outside corparate limita, write RURAL and give townahip)
townshipl] STAY {in thia place} 2 /
TN ST LOUIS TOW ST LOUIS RA/F
d. FULL HMAME OF (If ot in bospital or inatltution, glve streot address or locatisn) d. STREET (It rumsl; glve location)
ROSPITAL OR r.yESS : 3
INSTITUTION  HOMER: G:-PHILLIPS HOSPITAL — 16 NORTH GRAND AVE
3. NAME OF (Flrst b. (Middle) ¢. (Last)
DECEASED > S — 4. DATE  (Month)  (Dey)  (Yea)
{Twpe or Print) DAN potimriee PRINCE Dumgjls/ 17,1950
5. SEX 6. COLOR CR RACZ | 7. &‘.“D%%';EB' %E-:‘\fggcggamen. 8. DATE OF BIRTH 9. 1:‘.?5,11‘;:,?" ;; wroce 1 YEAR | O ONOER W wns,
: 1 . (Hpacify) on uys | Hours | Min.
MALE 2| NEGRO MARRIED / JULY 15 3904 | 4 |2 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF RUSINESS OR IN- | 1i. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
dene during most of workiag lifs, eves if retired) Foee o DUSTRY . COUNTRY? -
EAROR o wood stock ALA UsSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AFE BRIIFUE MARY BANKS BESSIE PRINGE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You, b0, orynknown) | (If yes, sive war or datea of service) " . ;
010) &£17X09-68544 BESSIE PRIME 10 NGRTH GRAND AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly enecauseper | |- DISEASE OR CONDITION ONSET AKD DEATH
tize for (), (b), and (c) DIRECTLY LEADING TO DEATH () .
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Afertld conditions, if ang, giving DUE TO (b) /ﬂd_-‘\‘- -
a2 heart faflure, asthenda, | -rise Lo the abore cause (a) stating -
de. It means the dig. | the underlying conse lest. W
cose, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition consing death.
19s, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTDPSY?
TION
. . : - wo [
21a. ACCIDENT {S8pecity) 21b. PLACEQF INJURY (e.g., Inorabome | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY,
SUICIDE ~f boms. farm. fagtory, surest, office bldg. ew0.)
HOMICIDE v, 1. e /
219, 'ng-.’ *{Moath) (Day) (Yew) (Houn. | 2bei INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
: - WHILEAT NOT WH1
INJURY . WORK AT wonm

2] hcmbycert;fy

“oA , and that death occurred at E'Lﬁ’%

that 1 "auen&ed the deccased from

18 ; that T last saw the deceascd

;alive on A

Jrom the cauaes‘ and on the date stated above.

DATE RW&B;ZWT;E‘% g:ne ;

e,

or titte) | 23b. ADDRESS . SIGNED,
Z%,]m % 309 (CQla g 55007
CREMA- | 24b. BATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) * (State)
3/- 23 SreenwoodnBenetery ST LOUTS GO

ADDRESS

25, FUNERAL DIRECTOR™ S SIGNATURE
aZm BOYD BROS FUNERAL HOME 3706 FINNEY AVE

(Ticensed Embalmer’s Statement on Reverse Side)
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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

e e e e et e et e e e e e e e e e n et b , S$tudent Embalaer No.
working under my personal supervision.

Sigl'l!d ----------------------------------------- Licensed Embalmer No 4#‘/
Student Embalmer

P, 0. Address_ A1 5 g & f?;//

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 co stated above. ‘ /?4766/7/
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