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WRITE‘PLAINL{—US]N(-} UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘.

«

.# 101 11l

l/ Xc 2L9 861
: 9 1952 Res. oi1sT. wo. A /7 _ primary mEG. DisY. no._é_D_Zé Registrar’s No.oa...

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH -

Stur File No...

A5JLb
N

-.-......-..-..m...-.

| PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
8. COUNTY a. STATE b, COUNTY adunissian?.
ST, LOUIS MISSOURI
b, CITY (1f outside eorpurste limite, write RURAL and give c. LENGTH OF c. CITY {1# outside oorporste limits, write RURAL snd give townshin)
OR » townahip) Sl'f tin mh lsce) é
TOWN JEFFERSON BARRACKS,MO, L TOW ST.LOVIS =2/
: d. FH{I}.SLP#ANL[EO%F (If not in hospital or institution. give strect address or lmﬂnn) d. A%r[?}x'EEESrS‘. : (If rural, give location) /
INSTITUTION VETERANS ADMINISTRATION HOSP. 3155 MICHIGAN AVENUE
3. DNEAC'EE &Fﬁ 8. (First) b. (Middle) ¢ (Last) I Y DA‘I!_"E (Month) (Day) (Year)
{ Type or Print) HARRY - B. _+ PRYOR peath  L~25-52
5. SEX 6, COLOR OR RACE | 7. mIAD%F'{’}EB BF\‘;EECESRRIED' 8. DATE OF BIRTH S.I:A‘GE {In r‘;n l:r m‘:n :Dr:: oF CNDER p RS,
, {Bpecily) - t on Houm | Mis,
MALE WHITE MARK 7 }4-8-89 63 |
m:;m USUAL E.E.EE{:.“JL?,‘.‘ SQivabiadof work 10b. KIND OF Busuu-:.szsnog_r IN. e BIRTHPLACE (City aad State or Foreign Cosntey) 12, CITIZEI:IHOFWHAT
ORDER CILERK UNKNOWN. HARRISONVILIE ILLINOIS -

13a. FATHER'S NAME

THOMAS PRYCR

13b. MOTHER"S MAIDEN NAME-*

| HENRIETTA KETTLER

“CLARA PRYOR

14. "NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

(Yea. 80, or ankvown) | (I yes, xive war or dates of

16. SOCIAL SECURITY

7. INFORMANT' 5 SIGNATURE CR NAME ADDRESS

Iine for (a), {b), and (¢}

*This does not mean
‘the mode of dying, such
uheartfaﬂurz.uﬂmh.

YES UNKNOWVN VA HOSPITAL RECORDS,JEFF.BRKS,MO. ,
CAL TIO
_L",‘,&“ﬁﬁ,’;ﬁ&‘;‘; I. DISEASE OR CONDITION MEDI CERTIFICATION [yﬂg;:’*gw

23 days

DIRECTLY LEADING TO DEATH" () [:erebra 1 tbmmsj 8 )

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rized to the abore mﬂurﬂ)m

de. It the dii- the underlying cause lagt,- "= - “‘.'.'..;. T e e
care, infury, or complica- |- DUE TO {c) —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS: & 2 .- .0 777" ™+ 7727
Conditions contributing to the death but not
luted to the di or condition causing death.
192.-DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION ' o, - | « .« - . - Z. AUTOPSY?
: _TION 1 &

. e X ves B wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabot | 2lc. (CITY. TOWN, OR TOWNSHIPY * ~ (STATE}
SUICIDE bome, farm, Iagtory, sirest, office bldy.. 420.} , . - - P :

HOMICIDE o : . . : G
21d. TIME (Momth) (Day) (Tear) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? “
. Y . : mm.:.\'r NOT WHILE
INJURY - - - =, AT WORK . . - -

T SIGNATURE
R.ALALLEN -

21 hereby coify that/f'&uended the deceased from

XYY, and that death occurred at __.ﬂa' m., from the causes and onithe date stated above

19—, to _L=25=H2

23b. ADDRESS T

L, ) (Degreoartitle) -
Tl KR M 'M.D.| VA HOSPITAL,JEFF:BKS, M0, *

Zc. DATE SIGNED

|Lk-25-52

TIQN, REM

Re.hfivo

24a. BURIAt;‘LCREHAg"-Hb. DATE

VAL . . ¥ KOLMER MEMORIAL ’

e, NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION (Qity, town, uxeuunly)

‘| WATERLOO, ILLINOIS

(Btate)

*'|| DATE REC'D BY. LOCAL

REG.
2, ;Zé - zg

*: ) 25+ FUNERAL DIRECTOR'S 83 GMATURL

ISTRAR'S SI

ATURE

ADDRESS

KUTIS FUNERAL HOME,2906 Gravois,SteLouis,Y

ot Reverse Side)
_




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse s"i.de of this certificate was embalmed by me, or by ...

Student Embaimer No.

SEUABAL vuveviurnsaacsannonnnsarsernans eee Signed /62 Z M

Student Eaaimer e ) - - Licensed Embalmer 'No. _yfl-; %‘Zﬁ
» ' P. O. Address ,2411 Wraz o

Note: The sbove ’VTUST 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. stated above.

vorking under my personal supervision.

. . : . o
t .

.-r'.'. .




