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1 Xizezs

AD!NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNF.

1
DEPARTMENT OF COMMERCE

Reglstration District No.

318

THE STATE BOCARD OF HEALTH OF MISSOURI

“FILED AUG 14 1984 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. |

State File No,

Regisirar's No.

" 23357

6942

1. PLACE OF DEATH:

{a) County.
(b Clty or town

2. USUAL Rﬁ@@"{gop DECEASED:

8. Toulis,

Mo.

siate Misgourl

(If oulside city or town limits, write “RURAL” nnd name of township)

{¢) Name of hospital or institution:

12 Westmoreland Place/

e
P

In this community....__.

{If not in hospita} or Tustitntion, write street number or location)
{d)} Length of stay:

In hoapital or institution

45 yesrs

{Speci{ly whether {¢} Citizen of foreign country? NO

(It rural, give location)

{a) (#) County........,

(¢) City or town St o Lonlis q:/ b‘ |
(If outaida city or town limits, write “RURAL")/

@ sweetNo....12. Westmopeland Place ..

{Yes or No)

years, months or days)

i yes, name cotntry.

MEDICAL CERTIFICATION

Fult Namk.. Erma.P.. Proetz . |
3. () If vet ' 3. (¢) Soclal Security 70. DATE OF DEATH: ] day
. veteran, .
name war... NON@... oo Nog_g_Q'ﬂs-_o_QQQ year RO —iforemn 7‘ """ - minye. 5&...-../{?.‘1\1
21. 1 hereby certify that I attended the deceased from. .. 7/
5. Calor or 6. (a) Single, widowed, married,
o« s Female | /u.Wnite! JiewaMarried — -

Name of husband or wife.._...

_ ._.f-__.__.- 19:»’(.%

e 1957 F

(Drata received local rexisirar) 7

(Registrar's signature)

6. (b e B, {£) Age of husband or wife if || and that death occutred on the date and l(cﬂ utate\&" above, Durats
- uraolson
Ir. Arthur W..Proetz AlVE AL . yERTS Immseof death
7. Birth date of deceased.JUNG@ A2 1891 _ A ... OL Tty 2 poes
{Month) {Day) {Year) n .. ./ // ﬁ ~
°f
8. AGE: Years Months Days If less than one day Due to ]x /? y
{
o3 1 25 L. . br. . ..._.min, >
/ Due to.... ~2
9. Birthplace Danver - Loldrada /£. ) l I -
N < (Clvy, town, or county}- {Stata or foreign country) - P f i ;, o
10. UsaloccupationV 18 8. pras.ti. Gardner. Adv. Qe i GEn i
11. Industry or busi Same i LI PHYSICIAN
3/ v Honry B. Porham i ol gy
2| 13. Birthplace Lﬂ'n don Engl_agg__'ﬂ e the cause to
wn, or county) {Siats or [oreign country) f h 1d b
E 14, Maiden name.. ﬁ. atch / 0 autopsy Ehz?r:e{:} sm?
N ..|tistically,
g 15. Birthplace T Wp——— Wﬁ&u&%ﬁ%ﬁﬁﬂﬂ) 22. If death was due to external causes, fill in the followlng: )
16 ('a) ‘-Iu.formani_‘ Dr - Arthur Vi o PrDﬁtZ . (a) Accident, sulcide, or homicide (specify)
) Address_12..Westmoreland Place_. (#) Date of occurrence
1. @ Cremation. . . (%) Date thereol. AUZ o 1__19414" Where did injury occur? T Sy
(Burial, cremalion, or removal) ©an) ¥ (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buril or cremation._ VA 1halla Crematory. .
18. {(a) Signature of funeral director. _Wagon erMQI!tuary_ ——  While at'work __.____...;.___._f,?:‘{y 'al)” ‘I)Ll:l::l:;)of injury..._.. .. Yo
@ Address... 4161 Lin 1. ,B_l.itd ............................. D
A“ r- 8 ﬁ 23. Signature” SANLENNALALA Lol T - (M.D. orothcr)
15 () Wicrievar duizmatarer o vaaaress N1LL. WY T ko L Date sned LLEIY

{Liconsed Embalmers Statement on Reverse Side)

/
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= L . .r L TR i .
STATEMENT BY LICENSED EMBALMER" t L A
At . . . T -
I hereby certify that the body whose name is recorded on the feverse side of this certificate was‘embalméd by xfxe} or .by N
.............. Registered. Apprentice No.. S—— .' ey

. - ".' T . S .: - Lt‘c‘ensed Iémbalmer No 34 ?é
' ' S p'o'Addieésé(/é/ W

Note: The above ™M UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llANDWRITING (Failure to comply with
the aboye constitutes grounds for revocation of license.} L - . .

I this body is not embalmed, fact should be so stated ahdve. o a . B ) '

'
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-




