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

_ Registration Diatrict No._.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED OCT 2 1@1%

-MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No10..(.)3

State File N03 2 3 3 q
8447

Registrar's No........

1. PLACE OF DEATH:

(a) County....

St. TLouls

() City or town
{If autside city or mwn limity, write "RURAL" ang name of Lowmlnp)

() NSE of hnsmtai institu

(Il 2ot in hmp!m T m.llll.u!.mn wri

{d) Length of stay:

n).

In hospital or institutidn

{Specify whether
In this community.

years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(s} State (5) County / 9
(¢} City or town. /gﬂ
it ty or town limits, write “RURAL"™) 7
(@) Stroet No 443’7a Gibson Ave.
([ rural, give location)
(e} Citizen of foreign country?. {Yes or No)

2

3

If yes, name country.

{a) PRINT

Fuiy name.. Raymond Touls Prehm

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. QCh e da 1lth
3. (&) If veteran, i 3. (&) Social Security 6 . A
mevar WOT1d War # 1 492-03=5656 = minute M.
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (u) Single, widowed, married, 19....., to 19
w s Male Al . White| JicMarried| —o -
6, (b) Name of husband or wife.......ccoueveerrenns 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Katie Prehm alive... 51 . yeArE lmmedmz cause of death
7. Birth date of deceased J.une 13th 1895
(ot (B (o W
8, ACE: Years Montha Days If less than one day gk’r
49 3 | 28 fes2
.hr. ...min. l ﬁ I
Due to
9. Birthplace Bloomington Illinois / f e f
. {City. town, or county) (Suuar foreign eountry} .. -4 hd
P Oth ditions. Jo o,
10. Usual sccupation Cra‘ne operator - (:nzﬁfx;ggr::llﬁmc:[ within 3 months of death) ri 7 R —
11. Endustry or business. General RefraCtory s e o 7 _____&_'_r_____.___ ¥ e | PHYSICIAN
8/ 12 vame. JOU18 Prehm R A / Undert
= § - ' rlin
& . Germany 4 v the cause to
m | 13. Birthplace. 5 & B &5 which death
unty, iate or foreign coun
5 14. Maiden name mﬂ‘m — Of autopey ... ch-arzcd,:mi:du:::
o} rma tistically.
51 s Bi“hpl"m’ Gern ny 4 22. If death was due to external causes, fill in the following:
= - {City, town, or county) (Stale or foreign country) " . owing:
16. () Tuformant. Katie Prehm {a) Accident, sulcide, or homicide (specify)
®) Address._. 44378 Ciibaon AVO.eo || @) Date of oocurrence
17. (a) .= B'lll‘ial ! (5) Date thereof.. lQ"l_‘L. || (& Where did injury oceur? ai o i
(Barial, cremation, ar removal) (Month) (Day} (Year) (4} Did injury oceur in or about hume( on f:-g'i::) industr!;.l ;l;ge) in pubhct;;l;.)ce’
(¢) Place: burial or cremation Nat ional Cemeterv
8. () Signature of funeral mrmtm'iegsm aer. Mo.rmar ! (S"“ir’(g'” °r.;l;:’éf Y
® A SO . Ki Bh hway B],Vd ' .
19, (a) A ehetlp™ D. orother)
. s. 2. AL 2T A A ;
g {Dats roccived loczl rc:htm) j (Megistrar's signature) W T Date Blgnp(é /,2

{Licensed Embalmer’s Statement on Reverse Side)’
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by me, or By .ol

Registered Apprentice No.

Licensed Embalmer No. d ol q

- working under my personal supervision.

P. O Addres==

Note: The abové’ MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above consututes grounds for revocauon of license.}

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

. [




