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THE

DIVISION OF ReALTH UF MiaUURI

FILED JAN 4 - 1956 ST ANDARD CERTIFICATE OF DEATH state Fite o BAC3A.
e
BIRTH NO. D\ REG. DIST. NO, 3/‘ PRIMARY REG. DIST. no._3_J_o J Registrar’s No 33 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If isatitution: residence befors
a. COUNTY . STATE 2 ] b, COU adinimgSon).
St. Francols ) Missouri 8t . Francois
b. CITY (f outside corpurats limits, writs RURAL and give & ALyENGLH EF c. Cg’g . writhin Hmits of
oW Bonne Terre, Mo. = (etastl  rown Bonne Terre K =
d. F]E'lJI(SIS-Pr'PAh{EO%F (I not in hoepital or i ion, give streot add or loeation) .ASDTSFE& (If rural, give location) [\ ‘_)Z/
iNSTITUTION 305 Center Street 305 Center S,reet c47D
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean
tTweor Piny  Poter Henry Pratte peAT  Dec., 26,1955 ¢
5, SEX . t, 6. COLOR OR RACE | 7. #ARO%{'EB NIEJSRC%%RFB“ESJ‘ 8. DATE OF BIRTH 9.&?E (h::-;;n alt' u&u tD\"zu O UNDER 24 MRS,
s { on ays | Hours | Min.
Male white | "Barpfed | august 6, 1881 7ﬂ”W“J_- | |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-.
done curing moat of working life, aven if retired) FrRY

. Drayman

Ste.Genevieve County,Mo.

L 11. BIRTHPLACE {City and State or Foreign Country) 'ﬁl 12, SLHZEQ‘(?FW}‘]AT
. Y

113a. FATHER'S NAME

13b. MOTHER®S MAIDEN

Peter Henry Pratte

Rena Jennis

NAME 14, NAME OF MUSBAND’'OR WIFE

Emma Pratte

T5. WAS DECEASED EVER IN 1.5 ARMED FORCEST | 16, SOCIAL SECURITY m. SIGNATURE OR NAME ADDRESS
- 494-03975)°| “mms Pratt, Bonne-Terre,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

sy | LA R CONDIION, - : e

line for {a), {b), sad (c)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise Lo the cbore canse (a) slating
the underlying cauase last.

the mode of dying, such
arx heart failure, asthenio,
de. It means the dis-

ease, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
relaled to the disease or condition couring death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION : .
ves (] wo ]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. inorabomt | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroct. office bldy..eta)
HOMICIDE
21d. TIME (Mooth}) {Dey} (Year] (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

: —_—
22, I hereby certify that I atiended the deceased from M,, 19}.,5_, toM, 18
onddeA_3- 4 194

.alive , 19 “and that dealh occurred at

Pl .
that I last saw the deceased
., from the causes and on the date slated above,

(Degree or title)

L Lol FY

23a. smum’%

5713¢77av1211a1L11hu7 U o

23c. DATE SIGNED

2-29.5%

23b. ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
Tl%&?ﬂf\ﬂ\immﬂr)

Bonne Terre {emeter

Y OR CREMATORY 424:1 LOCATION (Qity, town, or county) (Btate)

Bonne Terre, Mo.

12/28/55
DATE REC'D BY

REGJSTRAR'S S|GNATU 2YY —¢
7 l?JBJ éggz:4;442231444a,42ﬁ5

FUNERAL DIRECTOR'S 51 GMATURE

5.
Spapks Funersgl Hovg/ Bonne Terre

(Licensed Emihirget’s Statement on Reverse Side) i .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
[0 ¢ T 5 PSPPI . Studeﬁt Embalmer No........-.

working under my personal supervision..

Student ....cocooo i ot ci s iiiaieraoas
Signature of Student Exbalmer

Licensed Embalmer No..% 2

P. O. Addre JMDZAA

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

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

T° this body is not embalmed, fact should be so stated above,




