. No. 2

—4-13-40

5-17-39

T X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No. .cowemeees 7 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary RegistrationDistrict No..............

Siate File NOZQZSI"
5063

g Registrar's Noo...........

LW e 4
1. PLACE OF DEATH; 2712 5. C + 2. USUAL RESIDENCE OF DECEASED:

(e) County. * ompLon Missouri J
() City or town St. Liouis, (o) State..... (b} County. /f 0

(I outaide c:'ity or town limits, write “RAURAL" and name of towoship)
(¢} Name of hospital or institution:

(If not in hoapital or institution, writo street number or location)

(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, montba or days)

St. Louis, /247

{I{ outside city or town limits, write "RURALY),

2712 8. C ton. Ayem{e _________________

{Ifrural, give location)

{e) Cityortown

(d) Streat No....

(¢} If foreign born, how long in U. 8. A.2 = years.

3. {m) PRINT
FULLNAME

Mathilda J. FPrag.

3. (b) i veteran, 3. (¢} Social Security

name war, No.
5. Color ot 6. (a) Single, wido
o Female |* T7"ume | 0T BIRETS

6. (b) Name of hushand or wife o occoe. 6. (¢} Age of husband or wife if

[:15 3" ——, -}y )

MEDICAL CERTIFICATION

18
minute‘.zg.....Ba.M.

20. DATE OF DEATH: Month. g UNE

1941

day.

Y

yeat. hout. 7
21. 1 by certily that I attended the deceased f
Wf/}’%? 19§ [m /H/ﬂ.ﬁ /f 10.494;
that I last saw h.£&2"_ alive on 7 19 Y‘{
and that death occurred on the date and hou;_stated above, Duration

immediate cause of death......... 2 r T [,

o 7
. i A S e acaes
7. Birth date of deceased.... Jul AT '222“)——"1%%,? ” , / W@(Qdd—) ( ﬂ%&@ M
8. AGE: Years .Months Days If less than one day Due to, WM%‘D‘ f}/ //\-'/.v‘w;ﬂ'_
45 1 11 | 21 . . 4 o ot
N - Due to L [ )’_fﬁ—q/
9. Birthpl Qt.(m Louis ) /)(yls'g?‘.ellrLT" M,A’&f
ty. town, or county, tate or g1 cauntry, . B Bl By o o b
10. Usual occupation At honme Other conditions. M - l’{

-
—

Industry or buiness

Severin Prag

German;y Y

M ry-Jrive g g ematn foien ooty

. Birthplace___ Ot e LONIS....... o2 Mo.

{City, town, or coanty) (State or foreign country}

. () Informant........... _M]:S.n..ﬁ Ma.I?,,Y.,_.BI!ag;W
(®) Address_.__ ... mmmpﬁmﬁw
17, (a) (5 Date themr_ﬁ_ 1941

Month) (Day) (Year)

12, Name.

p——
@

. Birthplace

. Maiden name.

e,
-
[

MOTHER FATHER

o

(ﬂuml. cremation, or remaval)

(¢) Place: burial or crematlen A1 VATY

#zﬁ(&éé_wﬁm/

(Tuclude pregnancy within 3 months of?‘h) o ¥ ‘ ? —_—
’ : PHYSICIAN

Major findings:
Of operations.

Underline
the cause to
'which death
should be
charged sta.

T /;Zm/érv—r
tistically.

Of autopay. e

18. (o) Signature of funeral director,
(8) Addresa. 2%77)%7:&;3 @
19, (a)ﬁ!; (6>
lureouved local registrar) ( trar's llmlm)

22 I was due to external causes, fill in the following: /
() Accident, 8 homicde (specify).
() Date of occurrence /

() Where did injury occur?.
{d) Did injury occur in or about home

(Srace)
nublic place?

in industrial place
(Swnl'v typeo r

23. Signatore
Address

e /% % (M. Dorotha%_
[ 24/F I ] Forelvue w924y

{Licensed Embalmc: » Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER =~ =

1 hereby certify that the body whose name is recorded on the reverse side of this oertiﬁw.ié was embalmed by me, or By oot -~

- Registei'éd Apprentice No.

. working under my personal supervision.

ol o st T ?—24&”) |

Llcensed Embalmer No HLE %

P. O. Address

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

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




