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L No.300 .
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HUEL AUG 2

THE DIVISION OF HEALTH OF MISSOURI

0 1953 3i__ PRIMARY REG.

STANDARD CERTIFICATE OF DEA:I’B 03

30346

State File No

H
BIATH NO. _IEE. DiS8T. OtaT. NO. -Rtp:':irar’l Na.........:ZﬂQD—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f Lnstitution: resid bedors
a. COUNTY a. STATE Mi 8 Souri b. COUNTY .dn@
b. CIEY {I1 outaids corpurats limits, write RURAL and give ) %-TAI?EEBG:I;';DSF‘ c. cgg ! a_ug;mg. mm.‘g
TOWN  8t. Louls Frmtie Ovrgl Town St. Louis wHTRDT
8- FULL NAME OF (1f aot in bowpital or baication, aire riewes addrom ot lostion) || - STREET. (1t runl, siva location)
INSTITUTION  31.21 Maurv Avenue 16 3121 Maury Avenue
3. NAME OF a. (Firsy) ; b. (Middle) c (Last) 4. DATE (Manth)  (Dsy) (Yemr)
(Typeor Print)  Mary Frances . Pryor DEATH 7 - 19 1953
5, SEX / 6, COLOR OR RACE | 7. MARI}.}EE:B glE‘\"cE,sc&énglEg 8. DATE OF BIRTH 9-&35 o v-)-n ; Il::l ID'-"I:: ; ENDER uun:.
peciiy] L el oyrn .
Fem White Widowed a? 4 - 11 - 1875 7§ | |
t0. USUAL OCCUPATION (Ghvakiod of wrk | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (cy1y s Stase or Forvign Goumter) | 12, CITIZENOF WHAT
Wousewite At. Home Arkansas /
IiSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
d —-.= Parr ] unknown J Andrew J, Pryor
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) | (1M yes, mive war or dutes of servics) NO.
No Mrg, Doris Gell, 3506 Pastalozzi AVe

. Enter only onecause per

18. CAUSE OF DEATH .

line for {a}, (b}, and {c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
cose, injury, or complica-

L .MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

IN'I"ER\MI. BETWEEN
- OMSET AND DEATH

cﬂwwu:bﬁ

DIRECTLY LEABING TO DEAW
ANTYECEDENT CAUSES

Morbid conditions, if any, dﬂu DUE TO (b}
rise Lo the above cause (a) sating
the underlying cause Laxt.

tion which caused death,

" Conditions contrituting to the death but not

I OTHER SIGNIFICANT CONDITIONS

MWMM}&'

DUE TO (¢) W Ml"‘w _%M-u

related to the dl or conditien arrsing death, *
19a. DATE QF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
TION A — + D
YES NO
21a. ACCIDENT (Bpedliy) 21b. PLACEOF INJURY (ag. Inorabaurt | 21c. (CITY. TOWN, OR TOWNﬂ'IIP) (STATE)
SUICIDE - e bome, Isrm, fastory. strest, offics bldy.
) HOMICIDE —— S e R
21d. TIME (Mogts) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
— wmn‘Dﬂm‘wnuD — 1"--—_______,
INJURY . -— . | woRK AT WORK

2. I hereby certsfy tha! I atiended the deceased from =3~ t("{ 18

- alive on - =41~ 5"3 19 ond that death occurred af _l‘.lisﬁ from the causes and on the date slated above.

to

Z~ (£~831p

, that I laal saw the deceased

2a. GNA‘ ‘Dezreaor title) 23b. ADDRESS ¢, DATE SIGNED
n - I?(S*LQ?MMA—-M 7"1'0"?3
%u. EERM%\\}'-' CREMA- | 24b, TE 24, N ME OF CEMETERY OR CREMATORY 244, UxATION (Oity, town, or eoumy) ) (Btats)
» ) .
€mov 2/21/53 s Demstaiae Hoxie. Arkangas

"T6L% 1985

ADDRESS

TETTd 2>

25 FUMNERAL DIRECTOR'S $S]1GNATURE

- ( unndE-nbdmnoStﬂumtcan&dr)

Drehmann-Herral




*18 YabéE 'S STLT .
uudTd *I uyop *Jag

-1

0¢

‘STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 T 3 T PSPPI

working under my personal supervision..

Student ... et ceiicaia s
Signature of Stodent Fmbalmer

B53

Licensed Embalmer No 7 ......T.....
P. O. Address __.......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

—a




