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WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED DEC 12 1955
BIRTH NO.Z?? ¢¢q/’ 5"5..“!6. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

38754

State File No..uw.orassies. hem prre e e et e

DIST. NO. Registrar's No.....;LQ.g;.':}g..

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,
. STA x .
a TE _Mlssouri b, COUNTY

M institction: residence befors
adinisgion),

I DISEASE OR CONDITION

E
- fater only anecausoper | T, LRETY Y LEADING TO DEATH® ) _

Jne for (a}, {b}, and (c}

*This does not mean | ANTECEDENT CAUSES

b. CITY Il outelde corpurats limits, writy RURAL and give c. LENGTH OF c. CITY d. I» Residence within limits of
RS, LOUTS , MISSOURT wwmtin| STAY Grwishcsl OB of Touig " 5 peraied vt
d. FHB-IS-PFPAMLEOOF {If oot in hospital or Institution, give strect address or location) . AST§|$£E£5 (If rursl. give loeation) ﬁ'z ”‘_)\ i/
nstironions T, LOUTS CITY HOSPITAL #1. 2 é 1906a Dodier St, o
3. NAME OF a. (Fimst) b. (Middle) c. (Lasp) 4 DATE (Menth)  (Da
DECEASED y g“g
A BABY PRIDEHORE l ORNO"EMBER 19, 1955,
5, SEX L 6. COLCOR OR RACE | 7. MARRIED, NEVER MARRIED,{J 8. DATE OF BIRTH 9. AGE (Ip ysar| IF UNDER 1 TEAR | & DNDER M mxs.
male white WIDOWE Ry DIORCED (Gpacit NOv. 19, 1955 fast birthcax) Hionthe| D H‘"*"| Min.
10a. USUAL OCCUPATION (Gwekindof work | i0b, KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE . < - L
done during n:n-tof'orkiul!h."“:! :edr::i) - DUSTRY {Ciry uxd State or Forsign c‘“"ﬂ{.‘\ 12‘:85“%@{?%”
St.Louis,Missourt UsaA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
. ELCUISE PRIDEMORE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, give war or dates of sorvice)
Elouise Pridemore D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: rd ONSET AND DEATH

( quea : 400G ams |

Mortid conditions, if any, giring DUE TO (b}
rise Lo the obove catise (a) stating
the underlying cause lagd.

the mode of dying, such
as heart follure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE TO (e)

aeunwgg

[1. OTHER SIGNIFICANT CONDITIONS

"1 Conditions contributing to the death but not
related Lo the disease or condition causing death,

tion which caused death.

77éx

19a. DATE OF OP'IE'I%‘N ] 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO

21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY (s.s.. lo crabout | 21c. (CITY, TO OR TO (COUNTY) (STATE)

SUICIDE bome. farm, fastory. strest, office bidg..eve.) .

HOMICIDE W ——
21d. TIME (Month) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY V. ——— = WORK AT WORK ' M

22, I hereby certify -that I atlended the deceased from 1)
alive on , 19 ==_, and ihal death occurred at

18
’
.., from the causes and on the daie stated above.

2. )sy;z}'r ﬁ 2 - b. (Degres or titto])

i n@xwuauvﬁalﬁjﬁﬁﬁ

BURIAL, CREMA- | 24b, DATE

I

TION R;MOVALM:I // —,‘3’ 5

24c, NAME OF CEMETERY OR CREMATORY

scal Board

244, LOCATJON (Oity, fown, or connty) / (Btate)
D 3. h..\‘

DATE REC'D BY LOCAL "5 SIGNATURE

REG

5. FUNERAL ‘DIRECTDR 8 SIGIA‘I'UN:
FUNERAL DI REC s
A Tend-l o Tortuary Corvias

ADDRESS

{Licensed Embalmer's Statement on Reverme Side)

TR AT

St Loufs 10 Ma




“
|

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt cteise e eneaseananeeaseemanaesetaaaaiieiaas , Student Embalmer No.........
working under my personal supervision..
Student ..o Signed ..o e e e
Signature of Student Embalmer
Licensed Embalmer No.........
P. O. Address ....................

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

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

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




