MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62—-00859’7
OEPARTMENT oF PU.L'R‘:Q:1::;TD':',";:‘:° e F"”‘31_8r_.,,Pr|mary Registration District Nol__O__Q_S_____-Reglsrrar s Na. --__:_l‘_-.z_-g._o.__ STATE FILE NUMSER

DO NOT WRITE A R
ON THIS STUB AMENDE
W 2. USUAL RESIDENCE (Whare deceased lived. IF institutiom: Residence befora
. COUNTY . STATE . COUNTY dmissi
VS 300 8 e s Illmoig St. Clai]" admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Cé;Y Inside Limits
- OR . PR - -
w
T . TOWN Y.
2 owN ST, LOUIS, MISSOURI ._month Belleville @0 Nox
1 < €. ;%;P?TAATEO%F (I1f NOT in hospital, give location) inside Limits d:E)RDEREETSS (If cutside, give location) Reside on Farm
VB, 7‘*5: wstvrion BARNES HOSPITAL Yag) NeO 201 Eiller Road Ye: O No X
[=]
-
3 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print} D?,;TH s e e e
| ERNST &GUY - . PRATHER JANU, 27 1962
o] 5. 5EX 6. COLOR OR RACE 7. Married J  Never Married [J [8. DATE OF BIRTH | 9- AGE (last bisthday) | IF UNDER ) YEAR IF UNDER 24 HR
Wid d Di d : Months Days Hours Min.
5 , Male White idowed [ ivorced 3 ?-12-92 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country) | §12. CITIZEN OF WHAT COUNTRY
& %) rigg most_of working || n if retir
2 Reti¥ed KHeceiving Clerke Foundry Saillor Springs,Tlley USA
7 9 t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
—L—B e George Prather Dana Hemilton Bessle Prather
v 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 177 INFORMANT Addres
l < {Yes, no, or unknown) | {If yas, give war or dates of service) - 201 Eiler Rd X}
9 w N o Unknown 130 T3]
o = 19, CAUSE OF DEATH {(Enter only une cause per line for (&), (b), and (c). ERVAL "WEEN
10 < E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) acute leukemia 6 mos.
11 8 o 8
W g - .
1283 o |5 12 ° e g e | VRO
- WAl Vi [ .
2} Vz’ above cause (a), 20 % 3
12 E = stating the under.
lying cause last. DUE TO (<)
% 4 FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART J1l. f deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
; Qdu':
E § . ) IDYes | O Neo [D Unknown
wi E 19, WAS AUTQPSY 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PARY | or PART |1 of item 18.}
Z = PERFORMED? x| a o
g ] YES[ No O P .
& .
Zz = S ‘IIrlﬁlSR?F :Ir::: Month, Day, Year
3 v a i
b g ‘g p.m.
E <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o ! - WHILE AT WORK (O farm, factory, street, office bldg., e}
x » NOT WHILE AT WORK [J
U o . :
s (o) E é 21. | attended the deceasad from__lrune 1%1 . 10M last nw% alive oﬂlanmx_.el;m___
m ; a Death occurred at. 8- 5@ P M. m on !he_ date stated sbove, and to the best of my knowledge, from the cauvses srated.
W —
[ ] 2 u 372 SIGNATURE (Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
w3 " 8
- c Y7 F. R. Bradley ARNES HOSPITAL 1/28/62
z | =oAL, CREMATION, | 236. AT 23c. NAME OF CEMETERY LR CREMATORY 23d. LOCATION (City, town, or county) {State)
y o] REMOVAL (Specify)
2 £ 1-3‘0-1962 Mt. Hope Belleville, . Illinois
<« FUMERAL DIRECHPR ES: 25, DAT D. BY LOCAL REG. | 26. ISTRAR'S SIGRATURE
2|k 105 W, Hieh st 30 1962 M0
- P Be 1 1 " . 2




aw

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

- working under my personal supervision. . / Z é g
Student Sighed w

Signature of Student Embalmer
Licensed Embalmer No. zy 5 d

P. O. Address

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

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

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




