"o THE DIVISION OF HEALTH OF MISSOURI A4 036D
. Ho.300 ALED JUN 17 1950  sTANDARD CERTIFICATE OF DEATH DOt i

. 10.48 DT T r—

BIRTH oo REG DIST % PRIMARY REG. msr.“lﬂg_‘%___ R,g;',}}:,'. N.,_,,,,,,S_(IZS,,__,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence before
8. COUNTY — a. STATE b. COUNTY . wdinbmion).
: Missouri
b. CITY (I outnids corpurate Uimits, writs EURAL xad give c. LENGTH OF c. CITY (U outsdde oorporate Uimits, write RURAL and give townahip)
townabip) | STAY (in this place) - 9»
ToWN 5%, Louis, Missuri 6 days ,7T°W" St Louls AL
d. FULL NAME OF (If not in houpital or institytion. mive street sddress or location) d. EET (1¢ rural, give location)
HOSPITAL OR - ESS
OSFIALOY  BAYNES HOSPITAL /85 4535 Flad Av s
3. I;lEAcME oF s.q(!‘trs.t) b. (Middley ¢ (Last) - 4 D,“-E (Manth) (Day) (Year)
{Twpe or Print) Edwin. ;| William Prankerd oA June 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERCESRRIED 8. DATE OF BIRTH 9, AGE (In tc)un F UNGEN 1 YEAR ; THDEN 5 NS
) . ' Monthe | Daye | Hours | Min,
Male 0 | Wnite Jan 3 1895 l |
< lﬂ:; UdSUAL OCCEPATEJ,G'"H‘,‘,M'“',‘ 10b, KIND OF BUSINESS OR IN- {1 1]. BIRTHPLACE (Btats or forelgn country) Iz.chTIENOFMMT
e uowt of worl o, oven if rotired NTRY?
|' oreman Printi Omaha Nebraska / U S
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' 8 Prankerd Unknown v
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
_(Yeu, B0, 0t gnknown) | (If yws. xiva war or datm of sarvice) | ° HO.
Anne Prankerd 4535 Flad AV
- 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter only coscsums per | 1. DISEASE OR CONDITION ONSET ANR DEATH

Hne fot (8), (b), and (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES : )
*This does not mean W ® m /
the mode of dping, such | Mortld eonditions, if any, giring DUE TO (b) I U( Mc/ &’rk

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

|
; o beart folure,atienta, |l 2 fhe sbone eon () stattng M@W SRR
. - e~ &5 YIS
ease, Infurt, or complica- DUE TO () .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS v )
Conditions contributing to the death bu.t not
?. related to the dlsease or condition g death.
i 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 2, AUTOPSY?
TION . ‘
_ vill (X
21a. ALCIDENT {Bpecily) 215, PLACEOF INJURY tex.. norabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
! SUICIDE bome, farm, fastory, street, cflioe bidg..eue) '
HOMICIDE T -
2td. TIME (Mooth) (Dwy) {(Year) (Houn) | 21, INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR? \ 2 a /
WHILEAT ] NOT WHILE 4
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from __June 2 1950 to June B __, 19 50, that I lost saw 'the deceased
aliveon _June 8 19 50, and that death occurred at 3132 Pm., from the causes and on the date stated above. .
23a. SIGNATUR 0 (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
,é‘_ PN BARNES HOSPITAL _ - 6/8/50
TIONBER IAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
M)
_B_\ﬂg 6/12/50 New Picker Cemetery] St Louls Missourl
DATE REC'D BY LOCAL REGJSTRAR'S SIGNAJURE 25 FUNERAL DIREGCTOR' B B GNATURE ADORESS
‘ —_—
Ny 0 Foaeet™ 926 Allen AV




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...=7_ ¥

. s . ' 'Student Embalmar No..v.vass Lentannsvassseaneans
working under my persona! supervision.
SignecL...;f\/. ,..__,é.{é-_._._g ‘/«ﬁ;‘m
Signediveiecscns esererresnarassncnana revons . =
. Student Embaimer : Licensed Embalmer No y —3

P. O. Address /?}{Mu_/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above oonstmnm gror.mdn for revocauon of ll:ense.)

I thu bodv is not embalmed. fact uhould be so stated above, > - . .- S




