No . 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI 1004 1

FILED'M AR 31 1955 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. uo._]_()_o_a Registrar's No. 2419
1. PLACE OF DEATH 2 USUAL RESIOEMNGE (Where decossed lived, I imtitation: reaidence befors
a. COUNTY 8. STATE b. COUNTY admizafon).
Missouri
b. CITY . and giv . LENGTH OF . CITY . o Ix Residence .
oR {I{ cutside corpurate limits, write RURAL dto‘:n:-hip) CSI'AY e this place) c OR 4. l‘xg‘,% lnmﬁfudun:lu:n;
Town  St. Louls, Mo. , | _TOwN i e eyt D
d. FULL NAME OF (If not in bospital or institution. cive stroot address or location) ﬁREEr (11 rurs!, give location) az o/
HOSPITAL OR DRESS 2
INSTITUTION 01d Falth 582 9 Enright Ave.
3DNEACNE‘|ESOEF6 o. {First) b. {Middle) ¢. (Last) a. Dg}'E (Month) (Dey)’ (Year)
( Twpe or Print) Maggle Je Pemberton DEATH Mar. 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 0. AGE {lo yeara] IF UNDER 1 YEXR | [F GNDER 51 .
WIDQWED, DIVQRCED (8peciiy, Iaat birthday) Monunl Days | Hours | Min.
Female White Married 12 89

10a. USUAL OCCUPATION (Givekindof work | 10b, KING OF BUSINESS OR IN- |1 BIRTHPLACE 12, CITIZEN
. dona during mma!wmkiuﬂ!o,.:nnﬂnt:r:’d) DUSTRY ICny “d State or Fornlu Cnuntrv)/ e UNTR ?OFWHAT

18. CAUSE OF DEATH

Hougewlfe ‘At Home, ~ Gallitin COunty, Tll. U.S.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Morrls ' | Nanne Prather
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUREI‘OY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

{Yes.no, or unknown) | (If yes, kive war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH

ca I

 Enter only onscause per | |, DISEASE OR CONDITION =
e for (8), (b, and (¢) | P'RECTLY LEADING TO DEATH® (g

«This does wot mean | ANTECEDENT CAUSES , ;!
the mode of dying, such | Aforbsid conditions, if any, giving DUE TO (b)
as Kearl foifure, asthenia, | Tise to the above cause (a) stdﬁ’la'
de. It meens the dis- the underiying muu.lal-‘. W . .
tase, injury, or complica- M "DUE TO (c) YR . .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but ot
related to the direase or condition causing death.
19a. DATE OF OPERA- | 150, MAJOPFFINDINGS OPERATION 2. AUTOPSY?
TION .
ves [1 wo

21a; ACCIDENT (Spacity) 21b. PLACE OF INJURY (o.z.. I or sbordt | 2lc. (CITY, TO owusum (COUNTY) (STATE)
SUICIDE honte, farta, lastory, strest. ofSce bldg., ste.)
HOMICIDE )
21d. T(!’BéE pru) (Year) (Hour)
WHILEAT NOT WHILE
iNJURY | | WORK AT WORK "1 5 ’\

2. I hereby cerfafy pha attend eceased from IM that I last saw the deceased
alive , and that ggath occurred al from ¢ canses and on the dale sialed gbove.

2le. INJURY OCCURRED 3 2if. HOW DID NJU R?

Hany B 702l W’@’? 9“’ 2, /5

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

cnmn- mUbATE/ 24.. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or co

TION EMOVAL 8,
emozg:i

25 FUNERAL DFIRECTOR'S SIGNATURE ADDRESS

A Hoppes 4700 Washington.

{Licensed Embalmer’s Suumm: on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, amsby ... ........... et reeaeivaaae P , Student Embalmer No,............

working under my personal supervision.. .

Student . ... iiaaaaaas Signed -

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OW& handwriting,

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




