WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED AUG 2

! BIRTH NO.

THE DIVINUN Or MEALIR WU MIaAIUNI

1349

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. %Pﬂllm\’ REG. DISTY. H.OM Registrar’s No E‘P%

State File No......

25514

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decotsed Llved.

It tostitution: reskdence before

a. COUNTY a. STATE - b, COUNTY Jdinision) -
St, Louls Mo, St. Louis~/
b, CITY (1t outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corparate limits, writa RURAL and tive townahip) -
townsbip)| STAY (ln this place) OR . 5
TOWN 1 &U]_GWOOd / TOWN I‘«Iaplewo od 5
FHL]. NAME OF (If not in hoapital or lmimt.lon give stroot addross or location) dAS-DrgF%EE% (If rarsl, sive location) (‘j
INSTITUTION. 3] 35 CthI?\L 3135 Cherry
3 NAME OF a. (Fint) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day) (Yew)
(Typeor iy Blise Proensey pam July  3rd, '49
5, SEX / 6. COLOR OR RACE | 7. MARRIE[[)’ IBF‘)'IERC%SREIEE{ , 8. DATE OF BIRTH 9. I.Afm;)-" hl;“lll: IDﬁ o URDER & HE.
( packly Hogra | Min,
Female/ | White Ndoue lov. 16, 1867 | &1 7 h7 1%

10a. USUAL OCCUPATION (Give kind of work

ReETrsdHou

s, sven if )
usewlle

10b. KIND OF BUSINESS QR_IN-
DUSTRY

11. BIRTHPLACE (Stats or torelgn sountry)

fi1,

Sl

12. CITIZENOF T
v

13a. FATHER'S NAME

13b. MOTHER'S MA{DEN

NAME

14. NAME OF MUSBAND OR WIFE
bakeWilliam Proemse

Herman Enreline 1Rachel Wolhihprinok
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S
(Yen, 5o, ot unknown} | {If yes, chve war or dates of servics) NO. S (gi#g[ n%grm'rg . ADDRESS
¥m, Proemsevy Aplewooll, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecuuss per
line for (a}, (b}, and (c}

*This does not meon
the mode of dying, such
as heart faflure, arthenia,
etc. It means the dis-
case, infury, or 2

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

ONSET AND DEATH

S

Morbld conditions, if any, giving DUE TO (1)
rize to the above cause (o) dating .
the underlying couse lost.

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS : 2

Conditions contribuding to the death but not
related Lo the direass or condition couring decth.

r_7[ 200

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

)

A

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex.. inorabom | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE — homa, farm, fectory, street, offics bldy. ae.) e ’
HOMICIDE
214. TIME {Month} (Day} (Year) (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY - = | work AT WORK .
2] hereby cethy fu:t I attende he deceased from Apcn 19¥%, 10 wﬂ that I last saw the deceased

and that death 0¥curred af

a. m.,'frﬁ the causes and on the date stated above.

(] Z (Decrao or m.la)

Z‘StﬁD;m;-

8c. DATE SIGNED

7—1-%9

nmdﬂa#gnlg\;..cnsm- 24D, DATE 74, NAME OF CEMEFERY R CREMATORY | 24q. LOCATION (Olty, town, or county) Gt
Buria " = /60 Mt, Lebanon Cem./ | St. Louis Co, ¥o.

DATE RECD BY LOCAL | | ri@jglplsmru . ‘) Nf 25, FUNERAL DIRECTO 81 gyATURE ADDRESS

G - - | RRTR ?\ P 1.B.Smith Léé ?c wchester

(licensed Embalmer’s Sul:mun 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

Student Embaimer No.

working under my personal supervision.
1=.

Student ...eseneenes teveenesereacansestuas . Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

-




