pt. Heclth,

., & Weilore

5. Public
Ith Service

. S. 300
ev. 1-57

SRR TV WF TNl TR ITRERANT 1T R

. Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.”

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 271957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42427

STATE FILE N:i_i )
Registration Distriet No. o _3_1 8 Primory Registration D Dismrict No. . 0.0_3..__---___ Registrar's ._____(_).__5.9_--__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befm'-
a. COUNTY o STATE M4 ggouri b COUNTY admission)
b. Cg'RY (i outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
rom ST, LOULS MO, Yos (] Mo (] tom St. Louis YesJ No[]
& FgLLlNAME QF (” NOT in hospital, give location) | Length of stay in 1b TREET {If cutside, give lecation) Reside on Form
a5 LeTITALo8T. LOUIS” CHHY fiGsP. 4 2P 525 cnestnut veul) Mo ]
3. NAME OF DECEASED First~ Middle Last 4. DATE Month esor
T int OF
(Type or e EIMER PRYOR oo NOV. 17, "los7"
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysurs BF UNDER 1 YEAR] IF UNDER 24 HRs.
MARRIED[ ] NEVER MARRIED[ ] y
X birthday) [ Months | O Houra | Win.
Male White winowen[] pivorckn(X] 2—18—189'—!- 6“%' frthday) f Monehs ] v I
106 USUAL OCCUPATIQN {Give kind of work dene | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most o |If|, avan If retired DUSTRY
TPk Driv e RetiTeq Knoxville, Tenn, U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Pryor Delia Michaels

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y--.ITOM ur\kmwn)l (1 yas, giva war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

486-189-099

Addrass

Virginia Ficke, 3508 Pennsylvania

DEATH WAS CAUSED BY
IMMECIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cuul. per line for (a), (b), and {e).)
"CARCINOMA

oF LUNG

INTERVAL BETWEEN
EI;SET AND DEATH
O T

Conditions, if any,

G 2 TN

which gave rlse to
chbove couss (I).

DUE TO (k) >
atating the under. }

Y

g lying cause lnlt DUE TO (c)
=l B PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseose condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? 2
T YES[] NODq
21 200! ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
L
o & [} O . )
5[ 20c. TIMEOF .Howr Menth, Doy, Yeor
o INURY  o.m.
w P

-20d. INJURY OCCURRED . | 20«. PLACE OF INJURY(.J inarabouthome,t 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\I’HILE ATD NOT WHILE O ’ tarm, factory, street, office bldg,, etc.) : : ' X

AT WORK Fa
21. | attended the-decsased from 07/ 15757 1o 717757 and last saw P glive on 07/ I7757
Death occurred ot 2:30 AM m on th- date stated above; and to the best of my kmwlodgo, trom the couses stoted.

Za. slc.m\/?p [ % ;2 @auormle} ’YV) 9

22b. ADDRESS

1515 LAFAYETTE AVE.

T2c. DATE SIGNED

. |1/1r/st

230. BURIAL, CREMATION,
REMOYAL (Specify)
emo¥a

b DATE

/-2~ J’7

23z. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23d. LOCATION (City, town, or county) _

{State) |

St. Louis Co., Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S 2301 Lafayette

NOV 19 57

25- DATE RECD. BY LOCAL REG.

{Licensed Embalmer’'s Statemant on Reverse Side)

26, REGISTRAR’S SIGNATURE .
Q. 8442_&142@1&3_
[4
£.P




e e o . ... . STATEMENT BY LICENSED EMBALMER .

"I hereby cettify that the.body whose name is recorded on’the reverse side of this ceitificate was embalmed

by me, or by .............. Crereeaes semraseraziezesieensiennas seeraerrieagae e ranaes 'venenneny Student Embalmer No. ...................

“

working under my personal supervision.

© Student Liiiiiiiieeeiinias e rern s aaaaaaninraes

Signature of Student Embalmer
ERTGN PRV TN AN
' +2h Ut_: B-

P. O, Addres

O _ - u; P
-- YQ\\TZ . Note: The above MUST BE SIGNED' BY THE. LICENSED EMBALMER in his OWN HANDWR[TING (Failure
" to comply with the above constitutes grounds ‘for' revocation of hcense)
: If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg

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



