S. No.s00 | THE DIVISION OF HEALTH OF MISSOURI 2 4 89
5. No. - L b
S| RUEDFEB 6 1851  STANDARD CERTIFICATE OF DEATH Svae Fite Now 0 ";;
[BIRTH NO. REG. DIST. NO. _1@ PREMARY REG. DIST. NO. 003 Registrar's No.... e
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. I Institution: residence befors
a. COUNTY a. STATE b. COUNTY nd.oimion),
Migsourl
b. C&rz\’ (I cutaide corpurate Qmit.. writs RURAL .ndl::‘..u " g_r él.ngl; p!?f.] é: CiTY {I1 outaide corporate limits, writse RURAL anJd give towaship) 2 a 9_ (;,
A TOWN ST. Louis ' i ST. Louis
- d. FULL NAME OF (If nos in heepital or instizution, give street addrees or location} d. STREET (K rursl, give location)
-HOSPITAL OR AD: RESS
S INSTITUTION 220, South Beaumont Street ° 220, South Beaumont Street
- DEeaE o, 8. (First) b. (Middle) o (am } I 4. DATE  (Mouth) (Dey) (Yew)
a { Type or Prini) Lille Parson ;Dyson | _pEaTH I« 25th,= I95I
é 5. SEX 6. COLOR OR RACE | 7. MI.?J%RIEEB Nﬁfggcrélsnmm ) 8, DATE OF BIRTH 9, AGE an Toars] 1 ot m ¥ UNOER o mas
(Bpacify. t birthday, n'h H Min
Fomale—| Col. rried ] 10- ITth, 1893 57 [za" ™|
§ 02, USUAL OCCUPATION (Give kind of work |gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eounter) 12, CITIZEN OF WHAT
=4 done during moat of working lite, sven if retired) - i j COUNTRY?
.- House Wife Domeaticts Columbus Misslisaipp A +S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry _ Hunter Phillis Pritchard I _Samuel Dvson
b¢ i IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes, 20,07 unknown} | {If yes, xive war or dates of service) NO. B '
& ——30 NONR 2 g, 220, South ‘ea_umont
bl 18. causE oF pEATH " MEDICAL CERTIFICATION " ¥ V| INTERVAL gzggm
- [l Enteront 090 1. DISEASE OR CONDITION . TH
Z || tmetor (o, (v, and (o | DIRECTLY LEADING TO DEATH o) __ s o ¢ Tensive Feart ‘Jl.f Cas ¢ Moty oy
:.oq *This does not meen | ANTECEDENT CAUSES _ PR,
the mode of dying, such | Aforbid conditions, if any, J'E'M DUE TO (b) .
j ad heart foilure, asthenda, rize to the above cause fa}
B -] cte. It meama the diy. | the underlying eouac ladt, .
o eate, injury, or compiica- : DUE TO (e) '
iz || tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
E related to the disease or condition causing death,
B [|.19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OFERATION - St T : <71 2. AUTOPSY?
Z TION |- E’
= ~ . ves (] w
™ 2ia. ACCIDENT Km Zlb PLACEOFINJURY (e.g. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
, “ SUICIDE - {arm, factory, atrset, offics bldg.,eta.) L .
Z || '\ HOMICIDE ( \\\(\ i , .
g zm\nms'" "&."i' (DayIN\ (Foul) ‘% “21p, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
>|‘ } INJURY,_\ WHILEATTT] (1] Morme M 3 d y
\ Y A A
E ‘ ZZ.\I\bereb}\ }athabl attended-the deceased frm\_tﬁlé__ IB_L lo _LZ_§_, 195_! that I last saw the defécased
b = \ alw e IQﬂ,,and thai death occurred at _w , Jrom the causes and on the date stated above.
q}ﬁﬂ sm\smumsx% (Degres op.title) | 23b. ADDRESS_ _ Zi. DATE SIGNED
. ) <, . . ﬂ.’) crss 4 wo _|/~24~5F
E BURIAL, CREMA- | 24b, DATE - Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Etate)
TION REMOVAL (Bredity) l{ . . . nn .
g {1 T 3Tk, J95L Greeniiood Cemetery ST, LOUIS . . Missouri
; DATE REC'D BY LOCAL | REGIFJRAR'S SIGNA 25 FUMERAL DIRECTOR™S S| GNATURE ADDRESS
I 2 0 sl "2"’""@\ | vt o Bl fpom 2829, Vashington, Bivd
; - ([:anand Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

31 ONEdecuarnarensscrrasanacarnsossbanannns

Student Embalmer Lo v SO S O NRSSp— .

P. Q. Addres % ALAAT

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 so statéd above, ’ . CT




