8. No. 2
M—1/47
7. 5-17-39

WRITE PLAINLY—USING UNFADING RBLACK INE--MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FIEED" F’E’B“ 28"1954'8“" 318

MISSOURI DIVIS

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No

ION OF HEALTH

tﬂﬁif?
EEION

Registrar's No viiiiisin

State File No....

1003

1. PLACE OF DEATH:

(a) County...

(b) City or town ......... StILQui ........

outslda city or :own tlmits, write © RUIML "ang name of townshiz)

tIf noy in hospital or fnstitusion, write smwt number m- locn.lnn)
(d) Length of stay: In kospital or institution

In this community
vears, monthy or days)

-H ®d) Strest No

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mo (B COUDLY corereremrereemressroseeereneesoeioesmenstoain
St. Louls

{z) City or town.... R
(It outside efty or town limits, write “"RURAL™)

(It “rural, give location) !

{e) Citizen Jf reign country?...

I yes, name country..

3<MP§§E OTTO. A.. PROSKE

3. (&) If veteran,

name war,

None

() 5. Color or i 6. (a) Single, widowed, married,
4. Sex.t Male TACC i te chvcu'::t:dNla’r.riedr
6. (b)Y Name of busband or wife......oveiinrnien 6. (¢) Age of hushand or wife if
Anna M, alive...
7. Birth date of deceased July. . 9
{Month) {Dar}
8. AGE: Years Months Daya If less than one day
Y 63 7 4
9. Birmplace......ﬁ..t.»;...LQ'!..I.J.-..?'. ................................................................ {J)..

i0. Usual oceupation...

Years

11. Industry or business... Re t ired
12. Name Unknow n

13, Birthplacs.. i eioess i s ! 111‘ ..................... /

TFATHER
———,

town, ar county) {State or foreign country)
,'f: i 14. Maiden name. tflrﬂcnown [E— j
= K )
E (15, Birthplacts s o miiilemrsismssnmez s Il1,
= (City, tnwn oF eounty} {State or forelgn countryl

16. (a) Tnformant... HADNA. Ma Proske ...
() Address... 6504& Sutherl&nd Ave ...
17. (@) B.urial (b) Date thcrcof...g ..... 17 ..... 4 8

{Burial, cremation, or retnoyal} Aonth} (Du) (Year}

() Placc budal or cremat:nnNew Pl Cke rs

19. {aj}
(Date received local :rca:ls‘ra.r)

cmtmr’s Elr.u:uu'ﬂ

MEDICAL CERT]]'ICATION

20. DATE OF BEATh Month...

veor...... 1948

bour

that I last saw e Z1iVE 0muuwe A0 B e ancs s ., 19
and that death occurred on the date and hour srated above. Duration

Immediathe of

&ther conditions...
{Inglude p*e;;uancy within 3 months of death)

"PHYSICIAN

Major t"zdmgs
Of operations

Underline,
the cavse of #
which death
should
charged sta-

tistically.
22, ¥ death was due to external causes, fill in the fqllowing:
(g) Accident, suicide, ot homicide (3pecify) i v e s
(&) Date of sccurrenes. . i
() Where did infury oCour 2o sz vensasnns Leenbetrenes s shes s e
T{CitF or town) {County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

placc’ ..............................................................
(Spgeify type of place)
Whiie at work?... el

Signature...

LBt g 9_/" jﬁ" A _f_ £

Jettorron City Prinung Co.

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by_._.

: Registered Apprentice N\o,
working under my personal supervision. -

Signed-ﬂ/‘/é/’/ %%@M
NETNL ‘

\ Licensed Embalmer No..... oo Z
W

W, P. O. Address

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

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




