THE DIVISION OF HEALTH OF MISSOUR!

No . 300
' FILED AUG 29 1950 STANDARD CERTIFICATE OF DEATH s pie o 23064
'BIRTH NO. REG. DIST. NO. Q1 R PRIMARY REG. DIST. mlgg___ Registrar's No o e, .':if!‘....._.
1. PLACE OF DEATH - 2 USUAL RESIDENCE-{Wiirsvisomsed lred. I Inatisatlon: resincs befors
() a. COUNTY a. STATE b. COUNTY adamiesioal.
. : . . Misaspguri - - C o
© b CITY o . s o :
R (I cutsids sorpurste Hmits, writs nUmLud.h. » STAl?EffTuI:ueia c. CITY (1f outaidé esrporats limita, write BURAL sad giva townehln) Gﬁ_/ 7f
8 TOWN ot . Toulsg 23 W.s”/,f'rowu St. Louls
d. FULL NAME OF (Unmhhuﬂulor dtation, aive street address or loost 'd. STREET €t rural, give location) o/
HOSPITAL OR fasalng) :
8 INsTiTUTion ~ Homer “ Phillips Hospital ADORESS o9 Carpenber Place
) ﬁ 3.[;‘5%%55%% a. {First) b. (L’{Iddle) [} (Last) . §. DSTE {Moztb) (Day) (Year)
E (Typeor Prine}  Willie B, Prather DEATH  migust 18 1950
g 5. SEX é 6. COLOR OR RACE | 7. MARRIED. gr;:\ygscaésnmsﬁ | | ® PATE oF BIRTH = (9. AGE n ywursf r oo+ Yk | @ veien  un
. pecity] . Days | Hours | Min.
3 | Pamalecl Nogro _ Naprried 1 1 9/14/09 8= 1 |
0a. USU. TION ; work" . . or equn
E 1 2. US n;l.. S&Cgﬁ:\ [o] t;'(::b“k:n!\:o( :; 10b, KIND OF BUSIN&D%%HJY 1). BIRTHPLACE (Btats or forelgo try) 12, CI'I‘IZEh‘I'?FwHAT
> Honsawife Unknowh, Mils sissippi/
< HI3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Robert Walksr Henrletta Foote | Herman Prather
K |[1s was DECEASED E\(III;Z!:JN d&ifﬁmdf?- FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 [ XNo B | Nynice Prather, 729 Carpenter Place
| 18. CAUSE OF DEATH m MEDICAL CERTIFICATION |mm
4 || Enteron! k. DIS OR CONDITION ONSET
a \mefox (83, by, 6 (¢ | PIRECTLY LEADING TO DEATH*(5) Acute Monocvtic Lenkemia Indet, .
") This does mot mean | ANTECEDENT CAUSES .
O 1l the mode of dping, such | Mortsd conditions, if any, giving DUE TO (b Undetermined
: o3 Beart fallure, asthenia, | Tide to the aboee cauye (o) ating i =
= . 1t the dig. | the underlying cause last. ‘ '
® case, infury, or - DUE TO (e}
S || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the denth bui nof
3 related 2o the diseare or condition cousing death. None
< [| 19s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : T " | 2. AUTOPSY?
| 2ta ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s fnorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
, SUICIDE bome, farm, fastory, strest. offies bldy., s}
= HOMICIDE
g 21d. TIME (Motth) (Day) (Tea) (Hoo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
OF " | WHILEAT[—] moT wnE ;
| INJURY =. - AT WORN a
He] T —
- E 2. I here emug that I attended the deceased from _1=31 19 50,10 8-18 19 5Q that I last sow'the deceased
‘ aljve —.q__...._._. 19 and that death-occurred at 2 ., from {he causes and on the date stated above.
5 WA oo h (Degrm or title) | 23b. ADDRESS . 2. DATE SIGNED
. . /) 2601 N Whittier St 8-21-50
E 24a, BURITAL, CREMA- | 24b, DATE 24c. RAME OP CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Btats)
TION, REMOVAL (Bpeaity)
§ Bunial f) 8/23/50 |1St, Paters Cemetery | St. Louls , HMissouri
DATE REC'D a?l‘.?‘cAEGL REGISTRAR'S snsm . |z rungmaL DIRECTOR'S sSiGmaTURE ABDRESS
. AUG 25 199 : Chas. J. Gates, 4107 Finney Avenue

(Licensed Embalmer’s Ststenmunt on Reverse Side)




|
|
|

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____

. .. Stud mb
working under my personal supervision. . udent Embalmer

Signed........

balmer Nn : L/ﬁ_)" C—q

31gnedesasessreisrsninceionanns I .= o

Student Embaimer . Licensed

..

‘ P. O. Addrcss_4m7 Finnay. Awe nua..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. - .




