THE DIVEBIUN OF FIEALIH LT MISUURE
No . 300 X
o0 | FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH o rem, 20109
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. ND1 OO'% Registrar's No.nm.ﬁgigm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If instltution: reskinos befors
a. COUNTY -~ a. STATE b. COUNTY sidioiweion).
\ : Mlissourl
b. CITY (f outelds corpurats Umits, wiite RURAL and give c. LENGTH OF | c. CITY I Rexidence within llmits of
: ST, ve OR .
Town . 8t. Louls of STAY taiesesll 1 Swn. St. Louls 1= W "'f:;“':_q
g d. FH‘I).SLP;J_I{\AI!I_EO%F af oot in hospital or & 2. give strect addrem or ] . SJREET {1 rural, give Jocation) ;f gl I
o iNsTITUTIoN. 52248 Delor Street 4F$ 52242 Delor Street
d | IRES, o g = 0 CoE O o (e
- (Typeor Piney ~ ROSE Alice . Prescott DEATH 7 7 -1954
E 5. SEX / 6. COLOR OR RACE | 7. xﬁ%ﬂ%g gﬁgg&ngnﬂiznn 8, DATE OF BIRTH 5. AGE o yeun! ¥ ooce | Yo | ¥ oot o .
i . o ays § Hours | Min. -
Fem White Widowed b - 8 ~1883 a1 |
0a. USU o - SS N-
% lm ﬂﬁﬁ}?‘ﬂ(’ﬂ&imd ok | 10b. KIND OF BUSINESS ?Jgrk\’ 11. BIRTHPLACE (City aad Stste or Foreign &“",).-0 ntgllJTh:'FR"‘r?FWHAT
> Seamgstress Manufaecturing Perryville, Missouril
o ilSa. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
. Ephraim Barks IMary Leonard | Charles Hill Prescott
k. || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL " SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yom, o, or unknown} | (If yes, xive war or dates of sorvice)
§ No : 94_10= BSOBA.Mr. Chepter Prescott Robertson, Mo.
| | s. cause oF oeaH MEDICAL CERTIFICATION ™ ;L aqﬁ
14 || Entercoly enooauseper | 1. DISEASE OR CONDITION _/?
Z |l lme o (a), (b, 2nd (©) DIRECTLY LEADING TO DEATH (,,, L ==
B “This does wat mesn | ANTECEDENT CAUSES '
! § the mode of dying, such Mortid comditions, y?ng ' giving DVE TO (b) _%Zd_
' as heart fallure, axthenia, caute (o) siating
| B |l e 1 wmeass the dn- the saderiying conse laxt. s
| " W case, inury, or complica- {_ DUE TO {e)
5 g tion which enused death, | 1Y. OTHER SIGNIFICANT CONDITIONS .
= : " Conditions contributing to the death but not .
| '3 .  related to the diseaze or condition couting death
s [| e DATE OF cPERA | 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
g v (1 o
o | 2te. ACCIDENT (Bpeily) 2ib. PLACEOF INJURY (o th ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fuetory, surest, offios bidg., eta) -
] HOMICIDE N o
g 214. TIME (Mouth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|>|- INJURY WHLEAT ] N o lfrl./ 3 x
w 2. I hereby cerfify that I atiended the Jrom ME 1912 t%_‘&, Iﬂgthal I last saw the deceased
4 ive o , and that death occurred af __9_._LLQA: om thelcauses and on thg.date stated above.
E , 1222232§5E23 23b. ADDR ef;%;ﬁ;zz;’ Zic. DATE S)GNED
. _ :M ﬁ L 23 ¥ 4
2} mWA- b, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, aoounty)  *  (Stafe)
§ ® Fn | 7/10/ 54 Lake Charles Cemete%y St. Louis Co. Mo.

J bl Spidl, rnd

25. FUNERAL DIRECTOR’S BIGNATURE
Drehmsnn-Harral 190

ADDRESS
Unlon Blvd.

on Reverse Side)




T > ” :
: STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, orby .......... e et e e mm—nteeeaneaeameeananeaaanenarenn . PO, . Studex;t Embalmer No...........

T L2t SO Signed..Mm..Q....%

Signature of Student Embslmer

P, O, Address _.._..................

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

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

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




