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1. PLACE OF DEATH 2. "USUAL RESIDENCE {Whete deceased lived. IF institution: Rn-dnn: afore
o o. COUNTY o STATE Mjsgouri b COUNTY St Francois’
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. -CITY Inside Limits
- OR
1-56 TOWN St.Louis YosX Mo R Desloge " 4_0 Yas X Now
FULL NAME OF {if NOT inhospital, give location)|L ength of stay in 1b Q .
‘HOSPITAL OR 4. STREET outside, give |ocnnon) eside on Far
g leSTlTUTlON BamES HOEpit-al ‘3/ ADDRESS ].02 {n Y es 1 No%
"
1 3. 2:5:“0:" First Middle Lost 4. DATE Month Day Year
1] .
< \ (Type or print) Francis Albert Pratt DEATH M—%F—- ]
,5 5. 5£x 5. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | TP UNDERT YEAR ¥ UNDER 24 e,
g b\ Ma.le e W}lite MARRIED D NEVER MAR@J m‘ 1 ] fﬂ'wﬂhdaﬂ) Months | Daw | Hours | Afin.
o wivowep [} ovorceo (] Auge 9, 1912
; ‘& “110a. USUAL OCCUPATION (Qige kind of work done | 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) e 12. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired) .
i gborer . Washington Go.,Mo. U.S,
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H .
e Eli Pratt Laura Ackerson
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yea, no, or unknown!t | Uf preo, oive war or dater of scrvica) -
2 No | o Unknown Mrs.l&ary Raymo, Desloge,Mo,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. inJuRY OCCURRED .- 2e. PLACE OF INJURY S? ., in or about home, ”[ CIT WN. OR L STATE
WHILE AT D NOT WHILE farm, factory, stredf, Om“ bidg., de.)
AT WORK L) 0

3.1 ﬂrondc‘dlrha deceas d from 7 :, to and laat saw hh" alive on
Death occusred at 1[0_: ; 'y m on the date stated above; and to the best of my knowledge, from the causes srated
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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listad. All

diseasas in Port | must be casually related.

Ba. Cﬂtnltb«l‘ 23b, DATE . _MAME OF CEMETERY OR CREMATORY  ~ 23d. LOCATION.(City, town. or county) ~~ {State)
AL - . . a -
g | 5o23-87 -Catholic Cemetery ~St.Francois,Mo,
) 24. FUNERAL DIRECTOR ADMSS 25. DATE RECD. B\‘*g;?_ REG. 29, REGISTRAR'S SIGNATUR - /
‘Boyer Funeral Home, Desloge,Moo i AL 4. / b e e TH 5 S
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STATEMENT BY LICENSED EMBALMER
1 liereby certify that the body whose name is recorded on the reverse side of this certificate was em
L L 3 . Student Embalmer No .........

-----------------------

' ‘ B L . - Licensed Embalmer N?(f
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' ' ) o P.O.Addreq&é/l;m

'Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (i
to comply with the above constitutes grounds tor revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is.not embalmed, fact ghould be sorstated above. -~ _- _» Lowerast
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