THE DIVISION OF HEALTH OF MISSQURI

5. Ng, 300 -
T ’ ALED MAY 1- 1959 STANDARD CERTIFICATE OF DEATH stare Fite o LS.
-f BIRTH NO. i REG. DIST. NO. _3E PRIMARY REG. DIST. NO. _1.0.03 Registror's Nn.........3:212......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a. COUNTY & a. STATE b, COUNTY adinission).
: Missouri LZ27Y
b, CITY (It outcide corpurata [imits, write RURAL snd give ¢. LENGTH OF t. CITY (If cuteide sorporste limits, writs RURAL snd give township) Vi
OR . . township) | STAY {in this place} R .
a TowN St. Louis FI8e TOWN St. Louis )
g d. FIE{JéIS-P!IQAME OF (lf not in hoapital or institution, give strest anddress or location) d.Asr[?REEESrS (11 rural, give location)
o INSTITUTION  Jewish Hospital i 3 £200s Warren
3. NAME OF a. (First, b. (Middle h . {Last}
& DECEASED (First) ¢ 4 4. DATE (Month)  (Day) (Year)
!{-4 { Type or Print) EXMA MAY PRYOR DEATH 4 17 52
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF B]R'lz A I™AGE (o years] IF UNDER 1 YEAR | IF UNDER 0 Hes,
& F / . W WIDOWE% DIVORCED (8pecify) —/ f? last biﬂhdl:%. Months [ Daya Boun] Min.
5 | -
; 10a. USUAL OCCUPATION (Givekindo!work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forefgn country) [ 4 12. CITIZEN OF WHAT
-1 done during most of working life, evan if ret DUSTRY COUNTRY?
A Housewife At Home . Illinois us
! o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N | Unknown ~ Unknown . dobert Pryor
. E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME " ADDRESS
. - 1Yo, ¢ unknowa) (IF yen, pive war or dates of service) NO. .
= “Ho no Lawrence Pryor 2200a Warren
: i  CAEE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M N oo cause per | 1. DISEASE OR CONDITION ONSET AND DEATH
- & Rfy)” (1, end (0 DIRECTLY LEADING TO DEATH® () - 7
L~ N

Idozs mot mean ANTECEDENT CAUSES ﬂU : Z }\m . >
5’\ f dying, such | Marbic conditions, if any, gieing DUE TO (B)

ure, asthenia, rise {0 the above cause (o) stating N -
- the underlying couse last.~ - " - - - .

*

>
3
o Mpans the dis-
o) £ard, QY rv,arcomplica- __DUE TQ (e} — _ _
5 W[ tion WM coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ L
- Conditions contributing lo the death bt not
e related to the disease or condition causing death.
- - 5 \J| 19a. DATE OF. OPERA- | 195. MAJOR FINDINGS OF OPERATION! =~~~ Sy e e e : 20, AUTOPSY?
= TION
= N R ves [ wo [
o 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (o.e..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, factory, sireet, office big.  ete.) ST T e M 1
f; HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hows | 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
R A 3 R o o WHILEAT[—] NOT WHILE
i “INJURY i - m | “work AT WORK . e -
- g 21 hereby certrfyt gl 1 attended the decessed from M—1F 1 )Q_L to _ul___ 19_ﬂ,Jhat T last saw the deceased
:g alive on ___‘l— 19_)1 and that death occurred at ., from the causes and on the dafe slated gbove,
g 232 SIGNATURE (Degree or tilleU 23b, ADDR@_’ N.. 23:. DATE SIGNED
& 24a, BUR[AL. CREMA-_ | 24b. DATE \J 24c. rJAME OF CEMETERY on CREMATORY : m Locl'nou fity, mwn{m- oounty) (sm.a)_
= TION, REMOVAL (Bpecityi e
> Burial (/] 4-21-52 St.. I__8t. Louis® Mo, ;
DATE REC'D BY LOCAL 1 ‘S SIGNATUR 25. UNERAL DIRECTOR' 5 S1GNATURE ADDRESS
APR BFe- - Mclaughlin F. H L I
APR 21195 | - Home 2301 Lafayette hve.
* -2 (Licensed Embalmé's S o 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 _—

- X , Student Embalmer Mo,

I working under my personal supervision. ) . /% f ) - y
i .
| Sigﬁ;"; ' /’ e s T~

Student ..uss e

Student Embalmer ; f
’ Licensed Embalmer j‘%
pi-vIa s y g

P.”0. Address___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT} (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

¥ this body.is not enigglmed, fact should be so stated above.




-
N

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 133
—B-43
I X3r817

THE STATE BOARD OF HEALTH OF Mi

SSOURI ~ . /L(cp (g/

State of oo BUREAU OF VITAL STATISTICS State File No
County of .oves e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._.... 3712
On this....... day of , 194, before me appears

birth

¢

..... oath, states that the original record of ;- 1

Epma May Pryor 0o 4-17-1952 ,19._._, in the State of

Missouri, and which was filed at........_... on 19 , should be corrected as follows:
tem Nowoor O should read May 6-1895 R
Instead of Mﬁy 5 1897 ...............................
Ttem NOuwwerieeceeee e should |:ead Age 57 A U OTOP
Instead of et e e aeae Age A
Ttem Nowoo 1T 1T e - Vs OGO OO
Instead of U
Item: No....... SHOUI T@AM. .o et tem e ee e ee e rememn nmeebemstn et
Instead of. e ememeemteamioemtasimersassitestitsessis eeresesemesssssmssemssiesismssemtesesemesicstesemsmssemesimsasesemesiees
Item NOwveeeee should read. .. e
[nstead of — eetreeenmenen  aaen
Ttem NcT. ............................ SHOUIE FOAG et eca e rm e sem s mes e remetomsaemsims s £t et e emeamem et e ama omiran h)
Instead of. e etemrmetemerretoreetitressesTatreerhnren s CesiiesbAnmebrEAATANneTanenamemt et esimsasestemsmems meememes
Ttem Nowoo oo should read......_.....
Instead of ... e ememimt e taaanneasaes e meae seameae s e nemneomeaansememnacardmenie
Item Nowooo oo ShOUb oA et e e e s smmen b s ettt s 11
instead of OO e

The above is true to the best of my knowledge, information and belief

(SeaL) Afﬁant.P/

I o%ry Public.







