MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - E63404653’?

DEPARTMENT OF PUBLIC HEALTH AND WE - Ly
Resistration District N . Reaistration Disti ) g 3 ) 7 STATE FILE NUMBER
DO NOT WRITE egisiration District No. - ____ Primary Registration District NdweZ_Zf_f ______ Registrar's No. . A

CN THIS STUB NDED -

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
2 COUNTY St Louis o. sTATE Missourie countr St. Louis admission)
b. C‘_-I)‘l;t‘lr {If ourside corporate limits, givea TOWNSHIP only) Length of stay in 1b c CCI)TRY Inside Limits
1owN  Clayton DOA 1own  Ferguson Yer BN [
c. FULL NAME OF {If NOT in hospital, give location) In:iyf d. STREET {If cunside, give location) Reaide on.Ferm
No ]

HOSPITAL CR
INSTITUTION. St. Louis County Hosp. Yes ADDRESS 19 Wayside Dr. . Yes [ No.tp”

VvS§ 300
Rev. 4/59

' 4ana
2 ¢/n09

DATE AMENDED

3. g:::ﬁmosril:f)cEASEb Firss Middle Last 4, Dé\":l'E Month Day Yaar
Flin L. Prict DEATH 10-28«63
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [] 18. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced ] 3-3-28 15 Y!-.'S . Monlh.l Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

¢Te rk. Accounting o Phillips Perroleum | St. Louis, Missourl USA

Accounting
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alvin Pritt Grace Kiefer Carmen Olivio Pritt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eSS ar SLADBITY wle 17. INFORMANT Address

(Yes, no, ﬁounknown) l (L] yﬁ. give war or dater of aarvi Carmen Pritt Ferguson Missouri

18. CAUSE OF DEATH (Enter nnlv one cavie per lina for [a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONJET AND DEATH

IMMEDIATE CAUSE (8) é’W@W M drle of decth

DOCUMENT

. . . X
Conditions, H any,]  DUE TO {b) Mﬂ 2ud W W@L m@ Srx ‘%ﬂ(_
wbr‘\::'ch gave fha‘ |)o
above causa {a), .
. utating the under- m’ . 2 (il
lyl'ngg':nuu last. DUE TO (c) W é H ans
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rterminsl PART MI. If decessed was female was

disease condirion given in PART | (o) there a pregnanty in last 90 days.

AL ][:]an DNolDUnknwn

16. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME1|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of Injury in PART I or PART 11 of item 18.}
a O

PERFGRMED
YES [} NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am.

p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., stc.)

NOT WHILE AT WORK [J

21. | snendsd the deceased from—-LA—/——LM re 30 / 63 . te Ombel’&g; /?6'?‘"" last saw :;':-."aliv- on Odober Réﬁ—‘fé—

6:24 PM m on the date stated sbove, end to the best of my knowlsdge, from the ceuses sfaled.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22b. ADDRESS 22c, DATE SIGNED

e G Bt D, /450 chabers Road 63135 L6215

23a. BURIAL, CREMATION, | 23b. DATE (74 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) (State)

RSO P=® . | 10-31-63 Calvary Cemetery St. Louis Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W's SIGNATURE ”?g

White-Mullen 118 N. Florissant Rd. Ferg. ,/,5,419/ .

{Licensed Embalmer'l/Srnhmenr on Reverse Side} U

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




¢
u‘.“" Vi 5‘\:\

Y STATEMENT BY I.ICENSED EMBALMER

SR UL AR AR

i -
| hereby certify that the body whoseyname is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,
7 Al

. ) ? ')7 o’ /
Signed /),(ﬁfhi/(//&‘é(r {’// 5 2o paimn
) R 'I‘.-i-censed Embalmer No 3;/65 I
) G o ERAES “L\3WPLO. Address j?/b)wq 347 LMQ/'

. e — v - \
SLANTY O - [T T N oo \.,._. a0
' \,'- S

-pr by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply

with” the above constijutes grounds, for revocanon of license). . .
If embalmed” by a STUDENT, he alsé shall sign in his OWN handwrmng* *

- If fhls body IS nof embalmed fact should be 5o slaled above

-t




