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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR| STATE BOARD OF HEALTH Do not use this space.  {}
L BUREAU OF VITAL STATISTICS >
G o5 9 CERTIFICATE OF DEATH .2‘ y f_g,ﬁ'ﬁ

1. PLACE OF DEATH 36 ? 8\5/ ~4 -

County..St s Louls Registration District No. : File No C

Townsh Bonhome Primary Registration Distelct No‘?aal Registered No w

Oty.... VRLESTEPEIE. . o b s LA LSS sttt eirree e +eeeer e L — Ward)
2. FULL NAME......... Elmer. L. Prante

@ Residence, No... DL 6=Emerson AVe.e. . . s. Ward. Overland

{Usual place of abode)

Length of residence in city or town where death occurred I 2 yra. mos.

{11 nonresident, give city or town and State)
ds. Howlong In U. S,, If of foreign birth? yIa. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
__Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRTH (month, pav. anc vy Noy ., 29-1915
7. AGE YEARS MONTHS DAYS If LESS than 1
- day, ... hra.
20 : 7 5 X S min.

8. Trade, profeaxion, or particular

5 kind of work done, axsptnner, ] erlk-Book  -keeq
Bl o Industry or business in which
5 s EALL, DA, 0 reon ....'...I..a.cl.e.de...-:s_.‘:a.el....C.o...
§ 10, D‘ttl:b deuusedﬁ worl:;d lg 11. Total t:;me
5] in
this joccupation (month and 17 /3 /36 Benratien—.. 23.1".,.
12. BIRTHPLACE (citvorTown).. St ioul s ,Moe ]
(EI'ATE OR COUNTRY)
ﬁ 1L NAME Chaples Prante
% | 14. BIRTHPLACE (crryoR Towy).......Sh e Louls , Mo .|
b ({ STATE OR COUNTRY)
' 4
915 MAIDEN NAME . T.on1ise Deusen
-
O | 16. BIRTHPLACE (c1TY on'rowu) _Stratman MOa. .|
b3 (STATE OR COUNTRY)
17. INFORMANT..... .. Ohiarles Pranta
(ADDRESS) Bl6-Emerson-Ave,

, BURIAL, CREMATION, OR REMOVAL

mace LakeCharlesParltom  7-T7T=36 .|

7/4/1936 .1

22 I HEREBY CERTIFY, That I attended deceased from

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Ilsstsawh 9. -

ta have occurred on the date stated sbove, atﬁ.P.Mm
The principal canse of death and related causes of importance were an follows:

anulmel

aliveon

T, “ong Beach, while in s rimming
ith other friends .Got intb
............ at 6 PM
boy was finally recovered abolit 9 PM

b eI 2 D e Rl S,

- Onableto-gwknr-and st epped-tnto-
Vs arra i d.eepvlat e aﬂd gy n-b. &em.. ..............................
Name of operation Date of
What test confirmed diagfb@ial Q.73 G128 Wasthere gy iy O e
28. It denth was due to external causes (vlolence), ‘i’:‘\l!ao hgfollowing:
Accident, suicide, or homicide?. Dats II@'}-IT s 19
Where did injury oecur? '}
(Specily city or to ew.ul:y and State)

Specily whether injury occurred in Indusiry, in homeﬂur ir" pablle place,

Manner of injury. f

Nature of infury. ;

24, Was diseass or infury In any way related to oocupetion of
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