THE DIVISSON OF HEALTH OF MISSOURI

oo . S -
. Mo.300 3
" HLED mAR 8 1931+ STANDARD CERTIFICATE OF DEATH e e, DOLE
BIRTH KO. REG. DIST. MO. ;3 ! Z PRIMARY REG. DIST. uo.j_a_éi. Registrar's No. # °
—; 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers dessased llved. If utltyticn: residence before
. COUNTY
° St. Louis : . o STATE M4 ssouri b-COUNTY gt, Louidw™
b. CITY (I outside corpurate lmite, writs RURAL and give c. LENGTH OF | «. CiTY (If outeids carporate limits, write RURAL and give township) LA
- O . waship} | STAY (ln, on
5 oW Clayton erhin)| STAY gt kT #,Town Val ley Park _ #7061
d. FULL NAME OF (If not in hoapital or fnstitution, give strect address o location) STREET f rural, give location) . © [
HOSPITAL OR ‘ADDRESS .
S wstiturion St. Louis County HosPita& Lol River Dr, °*
ﬁ 3DNEACI\EESOEFD a. (First) b. {Middle} ¢. (Last)} N 4. Dg}‘g (Month) (Day) (Year)
- (mn or Print) GEORGE WILLIE PRITCHETT | oeam 2=17=1951
E 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER %AR(BR'EE,', 8. DATE OF BIRTH 7| 9. AGE Uz rean] v Does Yo | 7 Gaoen u am.
" Dacify] ' H Min
5 Male White O r el e a7 | 3-5-1906 17 il b v =) el
’ 10a. USUAL OCCUPATION (Cvaitnd of woek | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE or forelan oount
“ B | " done during most of workin iy, wvan f metteds | - OF BUSINESS Daray | ' & (Bt or farelgn sowater) SRRy T WHAT
" Leboror Doe Run, Mo. 0 eDehe
“ o 132, FATHER® SiNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE H
bt John Pritchett i Sarsh Crawford Marie Holland Pritche tt
~ g * || 15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S §iGNATURE % 3
{Yes. 0o, or unknown) | (If yes, xive war or dates of service) 2] . Ommofw%'!éi%h
3 No @3—01-1165 Marie Pritchett, 31;*9
PR 18. CAUSE OF DEATH MEDICAL CERTIFICATION NPERVAL Beee
‘- H |[|:Enter only oriecauss I. DISEASE OR CONDITION . ..
P& | unetor (a;" (111;). md‘(’g DIRECTLY LEADING TO DEATH® () i =0 I
L 7o oo o | anTecEDENT chuses of truclé: wlfu. 011';1 §k%ddg<§. gg 103, lelt
.}f‘-‘:'("‘i,j ‘the mode of dying, such ﬁ"“dmmgwmm' U“g' Mh’:g DUE TO (b} Iroad, wen EReRrie) 16 anu i
LT ailure, : to ute (o) stal ~ ;
}."J{ ) ’?e ::m!l:]w:':' ?ﬂ‘:::_ Mceundc:l:ing ;e:“ fm over turne d. A S ?_3 ‘r
Tt || cwsesinpurs,or compit DUE TO (¢) 2V nJt
T2 || tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS o
= Ounditions contributing fo the death but not )
9& i related to the disease or condition causing death. R
tz || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION 20, AUTOPSY?
TION ;
|| 2e- ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.6.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) /.3 &~ (COUNTY) . . (STATE)
%z SUICID| Rccident hnm.hm.hl!on.tuut.uﬁu bldg.,ete.) .
< HOMICIDE Public road Kirkwoogd St, Louis Mo,
g 219. TIME (Month) (Day) (Yeu) Hoin | 2o, INJURY OCCURRED | 21f. HOW DID INJURY oCeur? ’
J‘ INJURY 2 "17 51 A= “ﬁ’éﬁ;’ R e see above e
E 2./ Rereby certify that I attended the deceased from z , 19 , lo : , 18 , that T last saw the deceased
ol alive on ___[ -, 19 , ond thal death occurred at —_____ m., from the cautes and on the date stated above.
E SIGN o - :a . (Degres or titte) | 23b] ADDRESS Zic. DATE SIGNED
: e - (mgA . | Clayton, Mo. 2/19/51
E 2l BURIAL, CRi 24b. DATE l ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
§ ?’:’J‘ rial }7{2-20-19 cl "Oak Hill Cemetery St.louls Co., Moe
DATE RECD BY LOCAL WTRAR'S SIGNAT ., FUNERAL DIRECTOR™S SIGNATURE - AboRESS
gé;fu{ m..Ag, /77, B. Smith, Maplewood 17, Moe
4 77 . s Ststernent on Reverse, Side)




. - . .
' *
- T
&— - -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e,
working under my persona! supervision, : e
- ~ -
51gNBdesiessiieancacnrannna vesmasaasenaans

Student Embalmar

- Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND
the sbove constitutes grounds for revocationivof license.) )

If this body i not embalmed,  fict should be so stated above. ’ o : - -




