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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DY 271

THE STATE BOCARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District Noé.Q__P__.‘?_...

18003
State File No.
Registror's No. / / s 9_

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED: . 5

(a) County. st Louiﬂ (a) State Mig__'_a ouri (&) County.
(%) City or town Hormandy

(It ontxids city or town lirsizs, write “RURAL” pod bume of township) () City or town_..........S.t...u..LD.uiﬂ / y
(¢) Name of hospital or institution: /ﬁ . (1f outaide city or town Limita, write "RURAL") ?—

B200 Bellerive Ir.

(If not in hospital or ingtitation, write streat number or kocation) () Street No.......4500. ﬁashinﬁﬁﬂ& 3,],_'.31 »
(d) Length of stay: In hospital or institution
(Specily whetber || () Citizen of foreign country? ND (Y'es or No)
In this community. Life
yeary, months or daya} If yes, name country. .

ol ERET

Fred J. Probat

3. (¥ If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION
&0
minute. G'? M.

20. DATE OF DEATH; Month.__. Crker

esr__ LD %477/ T

N hour.
name war. [+] No. Noane
21, I hereby certify that I attended the deceased from
: P 5. Color or 6.'(a) Single, widowed, married, 43 1956 10 e 14
P :
4, Sex..ug-l&“_. ..... l'ﬂ.ce......ﬂ}li»t.&. divorced...‘!'!.iﬂ.ﬂl’iﬂd.pa “that I last &JW‘_ alive on m@ '? J— 19...‘.‘!{6
6. (5) Name of husband or wife.... e 6. () Age of husband or wife if || 2nd that death occurred on the date and hpgF stated above. .
Duration
Dora E, Probst all Immediate of death )
g T ¢ Y
7. Birth date of deceased ... NOvamber lﬁ ,....lﬂ5§ - -—---—-“‘----—70— 2,
(Monl.h) (Ybﬂl‘)
8. AGE: Yeara Months Daya If leas than one day Due to (/a ’l
2} 6 4 hr, min, | N
v é Due to
9. Blrthplace Bern, Switzerland
R {City, town, or county) (Stats or foreign country) %W-L
4%}.,&", ,62(44.&;/ -
10. Usual ton Retired - Bailor "(im:'.i’.‘.‘;il‘, within 8 months of dealh) * o
11. Industry or business..._ Bailoring e o PHYSICIAN
.. N or o ngs: *
Hf o neme.. Fred Williem Probat . .. _ £fl" 6ioemions.... Untortine
21 13. Birthplace = ) gwi ;1 ‘zer}.and) = - the case to
ity , or county " (3tate or foreign conntry, Of aut. P s S Al should b
g { (4, Maiden name TRknown z autopey ; harged ata-
. tistically.
. Switzerland
15. Birthplace
§ ol Prorn p 3 Bl o fosie coomten) 22, Tf death was due to external cau

Informant._... G20rge P. Probst
) Address.. . 4133 St. Lounis Ave,

(&) Date of occurrence

17. @ —..BUXial . () Date thereot May 23,1946, [| () Where did igiury péur? e —
(Burial, cremation, or removal) (Mdhik) (DY) (Year) (&) Didinjury % in or abont home, on farm, in industrial place, in pubhc placz?
(c) Place: burial or cremation..._..Bﬂ.than.ﬂ'_..camet-ery ----------------
18. (s) Signature of funeral girector’Z8lyin F. Feutz...ﬂineral Homﬂe at/v:ork?_._;..._.._.._.;-. _m ypagt :::;;)of in,ury __,_
; N
X ® 5{d3r=ss7 ..... ?ﬁega(bwa? aﬁnBr ; e_Blv | 23 s,mmﬁ,Q LK % (M. D smmr::?
. (@ (Data roceived local registrar) ) (Rogiatrur's signature - A_dﬁmi_\gé |1’( . L\ A7 _ }\Aﬁ .. Date algn_Mé

(Licensed Embalmer’s Statcment on Reverse Side)  {/




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......... . , Registered Apprentice No.....:: . ,

" Licensed Embalmer No, W f .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} .

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

working under my personal supervision,

Signed..




