N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

Rec's FEB 1 0 1939 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH
(s) County.....
(b) Townshlp............

{c} City..

BUREAU OF V
c:nrlrlcn{rTl:AgPs:éILSTlc%' @ ﬁ_ ' 2 5 2

Q Da not use this space.
Registratlon District No...........c.ocoenenne 1.@@3 2
" Primary Rgxlltration Di:f.rlct 3 1 T Registered No. e
St.louis { (@) Sireet No, 0 00L ,Vista Ave at.

{If death occurred in Hospital or Institution, write its hame instead of street and nnmbe“r')

{e} Length of residenceln city or town where death oceurred yvs. mos. da. {f) Howlongin U, B.,1f of foreign birth? yra. mod. da.

2, PRINT FULL NAME
» No

(a) Resid

Fredrick August Probst

4381 Vista Ave o
(Usual pl'a"é;“c'a! abode, if no Btreet address, write county or city) i WA /] R (l!nonma:dent, g-wac:tyortown nndState) """"""

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR . ,
Dlvomﬁn (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) vanuuary 6 1890891
+ A
Male White ddower >3 HEREBY CERTIFY, That I nttended decensed from

5A. IF MﬁRRIED. WIDOWED, OR DIVORCED

ha -
USBAND OF . L A N L . ST A . * T S S 137
{OR) WIFE OF Katherine Frohst : 4.,
- IIndt saw betraon aliveon... g2, LA < ,193.2 Deathissaid -
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) AU gust 8 1857 to have ocetitred on the atated above, at5-40PntM'
7. AGE YEARS MONTHS DaYs Ef LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hra. . [
81 4 29 (1 . % Date of onset
Z | 8. Trade, profession, or particuler kind of ;. Qo o oo ORI K o s NN
Qo work done, assawyer, bookkeeper, ete.... nﬂi
E 9. Industry or business in which work 3
& was done, as saw mill, back, etc,..... netired .
3 10. Date deceased last worked at 11. Total time (vears)
8 this occupation (month and spent in this
1) SO . . patlon....cneerereiaenins
12. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY) Switzer land
& 1 13. NAME Unknown
I
= o 1
14. BIRTHPLACE (CITY OR TOWN} .
E { STATE OR COUNTRY} Switzerland ] Name of operation " Date of....
What teat confirmed diagn ‘Was there an autopsy?..4
K
% 15. MAIDEN NAME Unknown ﬂ 23. If death was due to causes (violepce), fill ip alao the following:
16 16, BIRTHPLACE (CITY OR TOWN) Switze rland j Accident, sulcide, or homicide? Date gf injury
z (STATE OR COUNTRY) I ‘Where did injury occur? . .
. L (8| ¢ity or péwn, county, and State)
17. INFORMANT Fredrick Probst Jr Specity whether injury oceurred in ipdustry, in Kome, or in public place.
(ADDRESS) - O /Y RPN
3331 Vista Ave Magner of fnjury 7 7
18. BURIAL, CREMATION, OR REMOVAL Nature of injury / /
ruceiew_ St .Marcus oare Jamary 9 1949 7
24. Was disease or injury in any way related to occupation of dmned?"f-a
19. FUNERAL DIRECTOR (uum)... Peets Erothers (| 130, wpecity oy .. : 2
(ABORESS) 3029 lafavette Ave MWM M.

]

e ‘mam).[.;f 0?"./@

: FILED,. M ...... ngc/g(ﬁ/nj

(Licenged Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' |
4 . t e
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - :
L} . - -
- - . - 1
S RIS SO ., or by
i 4 . Te [T roea P ' .
~Registered Apprentice. No . working 'under my personal ision, - )
A - . [T 1
A i . ‘e
e * E

o, . o Signed.... ./ L AL, 2
B A - - 'l.:icensed'E_n‘xbal_mer_ No?/ % (/J i I '
T . . .- Po Addrm_.ms"‘b _

Note: The asbhove MUST BE SIGNED BY .THE LICENSED EMBALMER'_in his OWN HANDWRITING. (Failure to \gémbly
. with the above constitutes grounds for revoention of license.) - ) ST

I this body is not embalmed, above space should be left blank. R




