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i,WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LE0 Jut 13 190‘791 _

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

19916

- Primary Registration District ;\.01003 ' Regisrar's No..... IR ...

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

De Paul Hospitak

{d) Length of stay: In hospital or institution

(If oot in hospital or institation, write strest number or location}

{d) Street No.

(a) Counmty . .
State........ LSBOUIL. ... (& County.. -
@ Chyortown. S HOULE (@ stace... 12BOUTL ... & County 5. Sho Francois
(If putside city or town limits, write “RURAL" and name of township) (&) City or town Dpslop‘e -
(¢) Name of hospital or institution: T ontaiie ity or vows Trstor weiva oo Rar fy o

In this community.

{Specify whether (e) Citizen of foreign country? NO“

'(_l‘l’rurnl. give location)

years, maonths or days)

If yes, name country.

n /

/ {Yes or No}

LOPRINT  ahert William Pratte

3. {8 Ii veteran,

MEDICAL CERTIFICATION

7. Birth date of deceased FF‘bo

name war. 0o No
5. Color or 6. {(a) Single, widowed, married,
v s Male O "hite] ZaveceadDiVorced
6. (¥ Name of husband or wife.....cccrrenrasrens 6. (¢} Age of husband or wife if

that Ilast saw hmauve [ T

alive .o Immediate cause of death .

PR vy — 20. DATE OF DEATH: Mont M 3% day... f/
) year. 2. 5_1»;{ / eminute.... AP M.

21. I hereby gerth'y that I attended the deceazed from

.........

-C-—E"’ L 10.55 %

and that death occurred on the da€€ and hour stated above

18 1803

(Month)

(Dax) {Year)

8. AGE: Years Months Days If less than one day Due to.

5L 5 9 4 11 hr. i & ff\“'

9. Birthplace. De El o) Qe 5

Miséourid_ Due to 5 }g/ J‘_k -

10. Usual occupation

11. Industry or business

5. minones._ S6€_Gen@vieve Mlssourlb

{Clty, town, or county)

(State or foreign country)

{City, tawn, o cauaty)} {State or foreign conntey) || [ F ! AN
Other conditions.
(Include pregnancy within 3 montha ol’du&h)/j Jf"
PHYSICIAN
N P Major findings: -
ﬂ:l 12. Name..... Ae.. V. Tratte Ol operationa
Ll ¢ R Underline
13, Birthplace.. BONGE.. Texre g is}snur:..g?. S the cause to
wo, ar coant. or foreign country, of &M._,Q_____ houl
: 4, Malden name .. WA TEIBLA.. ThomfBaE" "= sutopsy éhé’gz.a‘.&f
- Atistically.
g

22, If death was due to external causes, fill in the following:

Burial, crematicn, or removal)

(¢) Place: burial or cremation. Deleﬂ‘e, ~iggouri .

gs. (a)-:,nfmm;"-- Le‘blt ig Pratte . (@) Accident, suicide, or homiclde (specify)
T @ Addesn.. 2010 LeXihoton Ave, . ) Date of occurrence
17.-(2) B‘U.I"‘ al . ... () Date thereof /30} 4 {e) Where did injury occur? T p—

{County) (31ate)

L{““"h) (Dax) (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, {n public place?

2~

®) Address._._._ % 4700 Wagnineton Ave,

18. (a) Slznature of funeral director. Albe Ilt H‘ Hom e Inm - While at work? (Speclfy(t;p' of place)

deans of injury....

- 23, Signatitre Gt oy Caa.n.

19. (@) %:’.’.‘E:mm&qﬁ-i; ® 5 'utheg..man.uMm)‘ 7 .-""Addresaé..’_.

V% ) (Licensed Embalmer's Statement on Reverso Side) ¥




i

STATEMENT BY LICENSED EMBALMER

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

e ..o Registered Apprentice No

working under my personal supervision. =

Licensed Embalmer No

P. 0. Address. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&R in hls OWN HANDWRITING {Failure to comply w:th
. the above constitutes grounds for revocation of license. )

_ If this bedy is not emhalmed, fact should be so state_d above. .




