00 -

48

a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT'RECORD

FILED JUN 17 1950

wnrn vo._ 220 4 L 318

REG. DIST. NO.

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(-..-i qUQ
49677

State File No...

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecensed fived. If Inatitation: residence befors
. . STA ditrimion).
a. COUNTY = STATE  pMigsouri b UMY ol
b. CITY (I outolde corpurate limits, write RURAL and give . LENGTH OF <. CITY (12 qutaide oorporsts limits, write RURAL snd give townahip) -
townahip) AY {ln bis pla
TOWN St. louis rse :}nriwnﬂ St. Louls YA 1
d. FULL NAME OF (If pot ip hoapital or instligtion, glve street address or locatlon) d. STREET (It rural, v location) 0
HOSPITAL OR =, ‘ ADDRESS .
INSTITUTION Homer Ge Phillips. 4125 E. Belle
3. NAME OF a. (First) - b. (Middie} c, {Last)
DECEASED ) o 4. DSIE (Mouth)  (Dey) (Year)
{ Twpe or Print) Hareld Pruitt DEATH 5 24 50
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | o weoER w4 wes.
WIDQWED, DIVORCED - (8pacify) Last birtbday} Month-’ Days | Hours | Min
Male | Negro o 5-24-50 |
10a. USUAL OCCUPATION (("lvekindofuro!k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if re (DUSTRY . COUNTRY?
Eigacuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz 14, NAME OF HUSBAND OR WIFE
Robert Pruift» @zelle Patrick ) -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L IN R T'S IGNATURE OR NAME ADDRESS

16, SCCIAL SECURITY
(Yes, p, or gokoown) I {If yea, give war or dates of sarvioe) NO.

' RK¥ L2601 N. Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:égﬁgﬂgﬂn
DEATH

| Enter only enscawseper | |- DISEASE OR CONDITION

Lo for (a), (b3, and (o | DIRECTLY LEADING TODEATH'(p, _ Premature birth

*This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Morti¢ conditions, if any, gicing DUE TO (b)

as heast fallure, asthenia, | Yise to the above cause (U) stating - - ' .

de. It means the dis- the underlying catiae

case, infury, or complica- _ DUETO () . ...

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing dealh.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOP3Y?
TION
. , . ves [ no KJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g., inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fastory, stroet, offoe bldg.,e10.} . -
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 74
] WHILEAT[—] NOT WHILE y ;
INJURY ' = | “work AT WORK

2. [ hereby certify that I atlended the deceased from

_5_—2_4_5_

19_5_0_ to _5._2_4.__ 19.5_0 that I last saw !he deccased

a!ure on ,5_;(24,,_ 195.0_ and that death occurred at 9 2 16D m, , from the causes and on the dale stated above.

IGNA - {Degree or title) 23b. ADDRESS - k. DATESIGNED
4 R M. Dp. 2601 N. Whittier. D=3
TIONBIIQJSMI-{‘;\I’“AL?B% 24b. DATE 24z, I\A'\'!.E OF CEMET] EY MgﬁTORY - | 24d. LOCATION (Olty, town, or county) (S.ml.e)
- SUN 6 1950 P .
DATE REC'D BY LOCAL | REGI R'S_SIGNA 25, FUNERAL DI RECYOR'S SIGNATUIE ) ﬁBDIESS
JUN 6 Eg .J:ﬂ ﬁl—az&\—. Rcwland Mcrtuary Service In.

(Ticensed Embalmer's Statement on Reverse SR 104 ManChiestel AVe. St touls 10,




— — — e —————————————————
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
N R . s Student Embalmer Noveevwsouare.. et aensa
working under my personal supervision,

Sig:ned
Slgned.vsurnnneannss Rresetianesnrean treiana L . : R
Student Embaimer - : ‘ Licensed Embalmer No,
P. O. Address

Note:- The above MUST BE SIGNED BY THE LICENSED. EMBAU.VIER in his QOWN HANDWRITING. (Failug-e. to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,

.



