IRI BL!EMQFI%W STANDARD CERTIFICATE OF DEATH
________________ Registrar’ 13 _.3'.20-5

=60~017242

STATE FILE NUMBER

NDED Registration District No. o oeee_.Primary Registration District No,
1. PLACE OF DEATH 2. USUAL RESLDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission
Missouri ’
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CO”I-IY Inside Limits
TOWN TOWN
St.I-OUiB St, Louis Yes X] No [
¢. FULL NAME OF {If NOT in hospital, give location) lnside Limits d. STREET (If cutside, give location) Reside on Farm
tl-lh?Sﬁ’Fl":'L’:\l'L OR y ADDRESS
'oN Enroute City Hospital =R N 2137 Park Avenue., YeO Mo @
3. (l_}IAME OF pEJCEASED First Middle Last 4. DgTE Manth Day Year
ype or print F
Dem Pryor DEATH Mla-rc}'l y 1960
5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
Feme White Widowed [ Divorced h/22/1§18 Months Cays Hours Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAY COUNTRY
ing, most of workmg life, even if retired)
ﬁ’a “hine Operator Electric Mfg. Co. {Dent County, M .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 r Ada Brooks Unavailable
15 WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,_no, or unknown)| {If yes, give_war or dates of service} . .
No K Unknown Ada Wright, Glover, Missouri,
[ 18. CAUSE OF DEATH (Enter only one cause per line far (), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) e -A.AJ M
1]
9]
Q Conditions, if any, DUE TO (b)
whicth gave rise to
above cauie [a), y
stating the under- %
lying cause last. DUE TO (¢)
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUPNG 3 rminal PART tIl. If deceasad was Ffermasle as
,,9. disease condition given in PART I (a) there a pregnancy in last ays.
§ » rD Yes I [ No | B Unknown
W
= 19. WAS ATOPSY 20, DE H ICIDE infury,in PART Lor PARL gf ifem. 18.}
RO ST s
; ves#l No O ¥/ ¢ o /7 ? &
W ¥ 20c. II*IQE’R‘?F :I?: Month, Day, Year | . M ats b -
a .
- 2 T AP LR acce ol
20d. INJURY QCCURRED 20a. PLACE OF INJURY Ae.g., in or about home, | 20f. CITY, TOWHY, OR LOCATION . COUNTY STATE
WHILE AT WORK ] farm, factor t, office bldyg., etc.}
K- NOT WHILE AT WORK [J e Colilond
21. | attended the deceased from !n-y and last saw h|m alive on
- Death occurred ot Mﬂ! on the date stated above, and to the best of my knowledge, from the causes stated.
- | o’ -
}’slcm\ R © 225. ADDRESS W 72c,D GNED
| zﬂof / 60
< [ 23s. BURIAL, R 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 733. LOCATION (City, tawn, or county) 7 &iate)
a REMOVAL ifv)
I Remo L/2/60 Methodist{ Cemetery Caledonia\, Missouri,
<« § “24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNAIURE
b
5| Albert H,Hoppe,Inc.,l700 Washington Blvd, ApR ] 1960 (. f;." Vo ),
- ™ I’ u vvr >
{Licensed Embalmer’s Statement on Reverse Side} f e ); ~ ,,7'
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STATEMEhif 8Y LICENSED EMBALMER

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

R T
.
or by - L L S S Student Embalmer No.
. -
Y, . et s Lok
LRy workmg under my personal supervision. -« .
e . L . N ’ -
« . - L
Student - et .
. Signatute of Student Embalmer
- ir..,

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to cg

with the above constitutes grounds for revocation of llcense) e
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. AR )
« T 07 i this body is*not embalmed, fact' should’be 50° Stafed above. B L
R T T A el




