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]

THE DIVISIQN= OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH State File Novn. 151.13...

s

'BIRTH NO. REG. DIST. NO. _giL ramnv,nté. ‘BIST. NO. 0 Registrar's No. ._...1 ,............{._...... T
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where dscoased livad. 1 Insthation: reskiescs befare
a. COUNTY St. Louis O STATE M3 gaoupi b COUNTY gy -7 o -fmi-ium.
b. Cﬂ;f (X! outoide corpurate limits, write RURAL and give c. J"I"!-:!«IGTH OF c. CBI;( (M oumdde corparste limits, write RURAL and give townahip) - 7
in this cal|]
own  Clayton saose P IEEY g Wellston {43 o0, ,.
d. FHOLIS_P?TAAN{EO%F {If not in bospi "yr"' stituti n. give strest add or loeatd dASDrgigErm (U raat, give locatlon) / L -
JnstrmioN St . Louls' Co. Hospital 674k ‘Raymond Ave. b
3 NAME OF a. (Firet) b. (Middle) c (Last) . 4. DATE (Mogth)  (Dey)  (Vean)
(Tymor Print)  (wr@orge August Fred /Q ﬁé’a_,a/ DEATH - A3- /7;‘0
5. SEX O 6 COLDR OR FCE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeun| 7 oo ) Yus | & woen u ums
. { ) on 'Y o Min,
male white srngle Ao | June 10, 1901 | “hE" | 5] .
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND,OF BUSINESS OR IN- | 11. BIRTHPLACE (Suta or forsles sountey) ' 12, CITIZEN OF WHAT -
dﬁ. wmo! working life, even if retired) DUSTRY . . UNTRY
al Ash hauling St. Loulg, Missouri eSeh.

132, FATHER'S NAME

George Pritchard

13b. MCITHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Johanna No ok |

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Y. po, of unknown) | (I yes, xtve war or dated’of service) NO. .
5 ot None § Mra. Johanna Pritchard-6744 Raymond A
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecaussper | . DISEASE OR CONDITION . - ) ONSET AND DEATH
line for (a), (b9, aad (o) | PIRECTLY LEADING TO DEATH" (5)
“This docs mat mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = .
as heart fallure, asthenia, | Tise o the abore canse {a) dating
de. It means the dig. | the underlying cause last.
ease, infury, or complica- DUE -TO (¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. related to the disease or condition causing death. ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L{J?)\'l' 3
- . » ' ' g i YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) .+ ..v(STATE)
SUHCIDE - bome, tarm, factory, sireet, ofios hldg.. ete.)
HOMICIDE
2'd. TIME (Month) . (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
" WHILE AT NOT WHILE| . . . e - PO R
INJURY WORK AT WORK- e - .
2. T hereby cerl lhal I aumded the deceased from ML_ IH.L lo _‘zf_&_a_. 194;_-4 that I last saw the deceased
alive on and that death occurred at _L_r.lnga ., from the causes and on the date stated above.

Zin. SIGNATU % 7. %M‘h% Q/ (Degrwortille)

23;. DATE SIGNED

¥ -2 Faso

P e G B 5, M |

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

24a. BURIAL, CREMA- | 24b, DATE 24c. NA“E OF CEMETERY OR CREMATORY" 24d. LOCATION (City, town, or county) (Btate)
TION, BEMOVAL it (71&/26/50 St. Peters Cemeterys .St. Louis Gou-nty-; Mo.
ISTRAR'S FUNERAL DIRECTOR' 8 SIGNATURE

\M}E)ramnann—}larral - 1905 Union Blvd.,

4 )50

"s Statement on Reverss Side)

ﬁy}mm




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.

Student Embalmer No.

working under my personal supervision,

Student ...cesvasnvorvarcestsanverans PRSP

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of hceme.)

ﬂthnbodyunotembalmed.[aadmuldbemtmdnbove.




