THE DIVISION OF HEALTH OF MISSOURI 32682

22, I hereby certify that I atlended the deceased from _%?_AL_ 199% _%"_-" 195G | that T last saw the deceased
aliveon G AX  193%  gnd that death ocerrred at _Um from the causes and on the dale stated above.

2. SIGNATURE . " (Degree or titcY)] Z3b. ADDRESS . | 2. pATE siGNED
; /,.44/ - Ar-A- /J/?JM/ M o | PrRToTe.

Mo. 300
o | FUEDSEP 191956 STANDARD CERTIFICATE OF DEATH —
. - = - .
BIRTH NO. 476 5F~5hb REG. DIST. NO. *.22 2 PROMARY REE. DIST. NO.af ftl_z Registrar's No. aZaoZa -
‘\; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased llved. If institution: residence befars
a. COUNTY e - a. STATE b. COUNTY ndinimiond.
, O St. Louis, - Mo, _ wm- -
b. CITY G outcids corovrate limiis, write RURAL and give | ¢ ALXENG‘I:; or % 4. Ir Residence within Limita of
- township) fin ¢ place) » cliy oI incorporated fown?
\ TowN_Richmond Heights 3z hrs, /40 ‘h St, Louis b= =
a d. FULL NAME OF (If not in hospital or institutlon, give strect address or location JsTREET {If rural, give location)
0 HOSPITAL OR 5 ' DDRESS
S INSTITUTION St , Marv's Hospital 4120 McPherson Ave.
g 3[')QEACHE§SOEFD s, (First) b. (Middle) c. (Last} 4, DS'EE (Month) {(Day) (Year}
& { Twpe or Print) , BABY GIRL PRUITT DEATH. Aug, Z25th 1956,
%] 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8, DATE OF BIRTH 9. AGE (I ysars| IF UNDER 1 YEAR ] tr UwDER 1 s,
|9 WIDOWED, DIVORCED (Bpecify last birthday} |Months|] Days | Bo Min.
1 . - hug. 25 ass %= &3]
3 emale White single 2 9 R S =3
e e T e I
& ant oNE Richmond He 1ghtsJ Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o (Carl Edward Pruitt |Mary Pansy Gherry |  AOAHE
= 15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, o, or ynknown) | (If yes, xive war or dates of service) NO.
= 0o |_none Carl B, Pruj tt on‘Ave
| | 18. cause oF DEATH MEDICAL CERTIFICATION . '5’{5‘:‘%'}#4 BETWEEN
|| Enteronly onecaussper | 1. DISEASE OR CONDITION _ . H
Z | 1inetor (a), (b), and () | D'RECTLY LEADINGTODEATH(5) _@LL% : 37 AL
" *This does not mean ANTECEDENT CAUSES z .
2 the mode of dying, such Mferbid conditions, if any, giring DUE TO (b} y !éé" : g“"
) ar heart falfure, asthenia, | rise to the above cause (o) stating S . - R
& e, It means the dig- | the undesiying couse last. f - - 1
o ease, infury, or complica- DUE TQ (c) M ’“‘M“ ”“""A“‘“‘ 2 #f
. tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS, ; L, N A
ey Conditions contribuling to the death but not
3 related to the disease or condition causing death. .
] 19a, DATE OF OP'FI%Ahi 196, MAJOR FINDINGS OF OPERATION Lo ot e e T e | 2, AUTOPSY?
-4 .
7 7615 244 wK® wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
.0 . .SUICIDE bomwe, farm, [aotory, sireet, offios bldz..et0.} . . r
z SGICE ' . R e PRSPPI .
g 21d, TIME (Month} (Day) (Year) (Hours) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-l : b WHILE AT NOT WHILE
Jq INJURY m. | wWoRrK AT WORK -
:
-
|
M
&
2

%’h Bg F{? ] 6\\:'" EMA 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Etate)
Bpecify} . s
Burlat Aug. 27 1986 Memorial Park C :
DATE REC'D BY LOCAL STRA S SIG| -ru 25. FUNERAL DIRECTOR'S SIGKATURE ACDRESS N~
EG. o 44/ A 4/
- LY L) AL (22206 P (L - I, [Doctzloeap 6536 Clayton R,




— — — — S —
P — — ——— —

/ STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student.....coniinriiiiri i eei e i aaaa
Signature of Student Eabalmer

P. O, Address ..............ovcvvnnaas

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 OWN handwriting.

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




