TH OF Ml RI =
THE DIVISION OF HEALTH O SSOU 185‘13 ‘

Ne. 300"
w0 ) fILED JUN'Q 1950  STANDARD CERTIFICATE OF DEAT State Fite Noru oD
498990 218 03 855
BIRTH 'NO. REG. DIST. WO, PRIMARY REG. DIST. NO. . Regirtrar's No. e,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved. If institatlon: residencs befors -
a. COUNTY a, STATE b, COUNTY adwiston).
o , Missouri - . - :
b. Cc!"lé‘( (21 outside corpurate limits, write RURAL and give g_rALYE:J:E: dc.)F, ¢. CITY (If cutride corporate limits, write RURAL and give townahip) .
)] L
5 S St.Louis,Mo. = 255 Stelouis 225G
d. FH(%SLPFPAP‘LEO%F ({If not ia bospital or Inatitution, give sirect address or loosticn) d ;A%TDRREEE.TSS {1 rarul, give location)
8 mstitution St.Louis City Hospital #1. 613 Market St. 4
B 75 NAME OF a. (First) b. (Middle) c. (Last) . 4 DATE  (Moth) (Day)  (Yean)
‘DECEASED
B " { Type or Print) CHARLES E, ! PROSE I pear June lst,1950
ﬁ 5. 5EX - | 6. COLOR OR RACE | 7. MiAD'g:"IIEB EEVEQCESR(E:.E@?{) 8. DATE OF BIRTH 9.£?E (lny-)-n r UNOEN :ﬂ I UNDER M MRS,
i . " 2 : birthday) |Montha Hours | Min,
% || Male O | White Neve od ({Septa.5,1899 50 , |
10a. USUAL OCCUPATION (Givekindof woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
. dons m.sloiwork!a. life, even if rotired) DUSTRY / RY?
R arber Ohio oDy
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
g I Charles Prosé {1 Orpha Hixo § None -
R. WAS DEEkEASEP E‘:;!;:R "ii U.S.ARMdED r:-‘oncs; 16. SOCIAL sacump}ar 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
-, . OF hown e, give war or dates of service) . .
0 i ~ Unknown _ [Rheathe Kpll, Terre Hajte,Ind,.

USING UNFADING BLACK INE—MAK

h
% DATE OF OPERA-
' - TION

18. CAUSE QF DEATH

lins for {a), (b}, and (¢}

“This doer not mean | ANVECEDENT CAUSES

de. It vems the dlg- the underiying cause last.

can, infury, or complica-

the mode of dying, ruch | Morbid conditions, if eny,
o heart fallure, asthenia, | rise to the oboce coute (a) stating } .

Megf_ C;;’)fICATIO 'mcmszgr“n"u grrw:_rﬂc
vy x| OSSO L Gy 0 o rentc Lo

giring DUE TO (b) Z%/A-’}ﬁék//f . .«5&6//61

DUE TO {2}

tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

] j L4 -
e, (Paeonsc s (Diihburc | grs

19b. MAJCR FINDINGS OF OPERATION

2. AuToPSY?

s B0 [

21a. ACCIDENT, . (Goedly) 21b. PLACEOF INJURY (o5 inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE - ™ : bome, farm, fastory. strest, cfice bidg...ste.) .
g )T\ HOMICIDE K o b N e e . -
' Y :zlaf“'rms (Monthy, (Day)  (Yeat) W (H "2 INJURTYOCCURRED | 21, HOW DID INJURY OCCURT ._(.r}
" o = Loy - y B . e -
- -\\mﬂfa%?a» “\“&‘Q\\ e ] Y7/
L \h feby eet H}‘gd ailended the'deceqded fr 5/10/50 f? , o 6/1/50 , 18 , that I last saw the deceased
- ive_om 4 el , 19 , o8 that death occurred at __'_._Buﬁ.qlfrom the causes and on the dale stated above.

/
WRITE PLAINLY

4

KMTURE optjtle) | 23b. ADDRESS Zic, DATE SIGNED
- }"’4/; ; / 3, ZL 1515 Lafayette Ave., | EA /50
. - | 24b. DATE” T 28c. NAME OF CEMETERY OR CREMATORY 24d, LOCATICN (Oity, town, of county) (State)
6=1=50 Highland Lawn *orre Haute,Ind,
RE 25, FUNERAL DIRECTOR™S SICMATURE - aboNESS

lbert H.Hoppe,4700 Washington Blvd.
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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 - RN

working under my personal supervision,

Licensed Embalmer No.... 2 €5 & .

P. 0. Add:essﬂ M

R N student Embalrner

Noee The shove MUST BE SIGNED BY THE LI-CBNSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply wil
‘the dbove constitutes grounds for revocation of license.)

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




