' oo THE DIVISION OF HEALTH OF MISSOURI 16111

B V.S. No.300 [ ;
. [FILED APR 23 1553 STANDARD CERTIFICATE OF DEATH Shate Fi No
I 'BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01003 Reau!rar.lNo....g.?;ﬂgm. breern
i L PIBQSNE OF DEATH ’ 2. USUAL RESIDENCE (Whaere decossed lived. If Institstion: residence befors
. Y . STATE . ; .
0 : : * Missouri ™ ““"T5te.Gene¥18%e
! b. CITY (If outelds corpurate lmits, wtite RURAL and give ¢. LENGTH OF |[ ¢ CITY 4. 1s Residence within Lmits of
. township)| STAY {in this place) OR Y] Ipcorpora
! TOWN St.Louls ’ TOWN  Stl.Mary's =R
' d. FE!‘SLPF#:I‘_E OF (If not ia hospital or institation, give streot address or loeation) . A%TI;}!E% (If rural, give location) d ? ﬂ
; INSTITOTION St.Louls Cilty Hogpiltal =
; 3 NAME OF, 8. (First) b. (Middle) s (Lm{&‘_‘; 4 DATE  (Month) (Day) (Yesn)
. (Typeor Pty ROSOMOT'E . Pratt _oiam April 6, 1953
: 5, SEX J | 6. COLOR OR RACE | 7. MIARR“}EB gls‘}/sncrgsnmeny 8. DATE OF BIRTH 9. AGE (= s v 7 o | mut  UXOGR 4 HES,
K (8 onths H Min.
Male |_White ‘Nover March 9,1897 B [ > ]
102. USUAL gg‘cgp'xrlou (Gl L of work 106, KIND OF susmsss OR IN- | 10 BIRTHPLACE (o0 i Seuce or Foreign m_&, 1zbnguTT.Eu OF WHAT
aborar Factory St;Mary's,Mo, e
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE
Jogeph LePratte 1 Mary Ellen Caldwell None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | T7. TNFORMANT" S S1GNATURE OR NAME ADDRESS
{Yea, unknown) I (H yes. give war or dates of service)
ag Unknown Emily Walker, 6558 De lmar
18. CAUSE OF DEATH' . MEDICAL CERTIFICATION - -| - INTERVAL BETWEEN
| Enteronlyonscousoper | I, DISEASE OR CONDITION ‘ ' ONSET AND DEATH

tine for (a), (b}, and (0) DIRECTLY LEADING TO D_EATH'(a)_

. ANTECEDENT CAUSES ,”ZM | ! é . \)(é ﬁ Z
This does nt mean D‘C #) g/j.
the mods of dying, such | Mortid conditions, if any, giving DUE TO (b

an beart fallure, asthenda, | 7iee to the above cause (a) stating - N . U v [4 ﬂ
ede. It meons the dis. | the underlying cause lost. ” - - .

care, infury, or complica- DUE TO (6)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OP_'E_llg}‘- 19b. MAJOR FINDINGS OF OPERATION . . : 20, AUTO
YES NO
23a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - bome, farm, factory. airest. office bldg. . e10}
HOMICIDE . -
21d. T(l)%E (Month) “(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCUR? .
Wiy n | ST Morwine A 7232
I hercby certify: that I attended the deceaszed from Mo , 19 , that I lost saip the decensed
alive on ond thal death occurred ., from the causes and on the dale elated above.

- IGNATURE or title) Z3». ADDRESS - Bc DATE SIGNED
g,az’,u.c[ é /ab/uf m._w /doo @ﬁ—a./u( ‘ o .Gz
u.. BIIQJE'H(?\!-ALCREMA‘ 24b. DATE | 24 P\A"IE OF CEMETERY OR CREMATORY ‘ 24d. LOCATION (Oity, town, or county) ., (Biate)

emova "7-53 _ , Ste.Genevlieve Mo
" [ pATE REC'D BY LOCAL RAYS SIGNAJURE . 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
“APR 8 195% |ﬁ‘ Z, LA 77 »Jﬂlbert He Hoppa 4700 Washington Blvd.

= 3
IR IS et Eobainer's Sutement oo Revers Sid



Vv
<

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 2 ¢ s VIR s 3 N T S

working under my personal supervision..

Student . .....ooeoiiiiiiiiii i e
Signature of Student Enbaloer

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 embalmed by a STUDENT, he also shall sign in his OWN hand\vnhng .

T*-this:body is not embalmed, fact should be so stated above. g




