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

V0.48

FILED JAN 19 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH.

REC. DIST. MO, _318‘

45505
ol lem’-F-‘an e
PRIMARY REG. DIST. ud'fﬂlJ_O_D_B Registrar's Ncﬂzz:_.i. .......

L‘b/ IGNATURE? /( M Z Degree ot title) l23b A.Dj

BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. If inethstion: rwddsoes before
a. COUNTY O a. STATE]--I E Gﬁ'f!_-F* b. COUNTY R sdbeston).
b. CITY (If octeids corpurste lmits, write RURAL sad rive ¢. LENGTH OF || . cn'Y (If ctakde osrpority lirmits, write BURAL aad eive townahip)

R AY tin this place! K
TOWN  Saint Louis ILife 108 _Saint Louis - An&S

" d. FULL NAME OF (If not in hospital or institution. give strest addrem or ) d. STREET (llm-.l e location)

HOSPITAL : ADDRESS O
iNsTiturion  City Hospital & 1 b 5343a Easton Avemue, 12,

3.DNAMEs%lE a. (First) b. (Middle) c. (Last) . i 4. DA;E - \mem (Day) (Yean)
{Typeor Print) - MARY ANNA PRUEITT DEATH Dec"‘?ﬁth';\tIQES _

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ owoen | " CWDER 4 wrd,

WIDOWED, DIVORCED (8pucify) Last birthday) Hnﬂhl Days | Hours | Mia,

Female /| White Widowed let, 1884 69 l

10a. USUAL OCCUPATION (Givekiad ofverk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelea sowasry) 12 CITIZEN OF WHAT
most of working Lif if retired} RY?

HoasdworE e Own Home St. Louls, Missouri d

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Wilnh : Late John R. Prueitt
T3 socmaw*gﬂﬁw. SIGNATURE OR NAME ADDRESS
Unknown John F. Prueltt,. 5343a. Eaaton Avenue, 12,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

@ Maéac U e ldary
DUE TO {c) W o

Il. OTHER SIGNIFICANT CONDITIONS ot ‘

Conditions contributing to the dealh bul not -
related to the discase or condition causing death.

13a. FATHER'S NAME

Fred W. Granzow ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCE?
ﬁm . of gnlnowa) | It ¥ war or dates of service)
]

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abose cause (a) staling
the underlying cause last.

*Thizx doea not mean
iAe mode of dying, such
a# heart fallure, a,vthe}sfu,
etc. It meena the dis-
ease, infury, or complica-
tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
. TION :
ves [ wo [J
21a. ACCIDENT (Bpeciiy) | 21b. PLACEOF INJURY (eg.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, tarm. factory. streat, offive bildg,.e%0.)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
OF WHILEAT[—] NOT WHILE %6/
IRJURY = | WORK AT WORK ; '
22. | hereby certify that I alleﬂded the deceased from /19 , 18. , that I last saw the deceased

, and that death occurred a i from the causes and on thgdate slated above.

GZ 2 Z 2. DATE SIGNED

24! BURIAL CREMA- WDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or connty) (Btate)

“Hemoval | 12/ 29/5 Zion Cemetery St. Lend ' I
DATE REC'D BY LOCAL

ia County, Missourl =
REGISTRARS SIGNATU, nl bi oR" B il o
loec2 s 1858 | 2l Jonitd im D TRy Lo igas atgran, fliGe miva.

gﬂ;umﬂ Embalmer’s Statement on Rﬂ!rlt Stdr)

alive on




2710

JOUOI0

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
working under my persona! supervision, =~  Student Embalmer No........ feesneee TRt

Slgne-d ....... te st et b anasanman tr B sdenecanenn . LIA'Q\? s'__
Student Embaimer Licensed Embalmer No

A

<
P. O. Address g‘Q :A’ow Arerhereat fjm‘_q..b

Note: The above MUST BE SIGNED BY THE LICENSED EMZBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,) =

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

.




