Rev. 10.48
[

J

o

L]

.2

4

el

INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE - PLA

V.5, No.llﬂ(o/”

THE DIVISION OF HEA

'RLED-JUN 13 1350

STANDARD CERTIFICATE OF DEATH

LTH OF MISSOURI

B .

18. CAUSE OF DEATH

. Enter only opecauseper | 1. DISEA&R CONDITION

MEDICAL, CERT[FICATION

! BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. m-_lﬁé.a!mmmnm ...... ,AZ?L -
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostiintion: residence befors
a. COUNTY . a. STATE b. COUNTY adsmindon).
St, Louis, Miasouri St, Lonia,
b. CITY (U ontalde corpurate Limits, -rita RURAL and yive ¢. LENGTH OF ITY (If outxlde porporake llmits, writs RURAL azd give h-'n'Mp! - ‘
OR township){ STAY (in this place) 3 L/ j 5" é
TOWN OWN Iiniy i
d. FULL NAME OF (If not in bospital or Institation, give streat address or L ) ! (If rural, give locatlon)®
HOSP! R . ADDRESS . /
INSTITUTION  §1, Louis County Hospital 7246 Colpate Avemme,
35%?:!\&5 S%II-D . 8. {First) b. (Middle) ¢, (Lest) 4. DATE (Month)  (Day) (Year)
{ Tepe or Prini) q:ﬁgﬁgg‘s RDRQT DEATH I‘)UM&&L&)E
5. SEX @ . COLOR QR RACE ) 7. xi.qo%r‘af}!ég, rsls\yggcrgsnmgo, 8. DATE OF BIRTH 9. :f.GEaII.Z.”I"' o ok | YRR | & owoen u .
. (Bpecify) t ¥. o Days | Hours | Min
. Male, White, Married, April 8th, 1890, 60, I |
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dﬁ. m ﬂo{worﬂu lifs, even if retired) Y DUSTRY . . 0 COUNTRY?
etire Printer, St. Louis, Missouri. o3efiy
nISa. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fred Probst, Kate Fleisch “__| Irene K, Probst
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATLIRE OR NAME ADDRESS
(Yoo, Yorunknow:x) ] (Xw— 1¥ vurfr dates of service) NO
€54 * o Ve Lo : 489-09-6898, | Mrs Irehs K. Probst, 7246 Colgate Ave,,

INTERVAL BETWEEN
ONSET AND DEATH

s orrin g€

DIRECTLY LEADING TO DEATH® Cerehrrnl
I (a)

ANTECEDENT CAUSES

li.ne for (a), (b), and (c}

*Thirx does -uot) mam
the mode of dying, such

i“¥ise Lo the above cause (a) dating

heart follure, asthenda,
a2 heart futlure £ thc undcrlvmg cause last,

dc.. At mcmun!be db-

%ﬁdrmmm’ i any, gioing DUE TO (6) //v/pfr terusive curdse - vm: ru/.m- /z‘ff#r-t-.

cau,fnfurv. pl DUE TO () . — n \F
fwn chh’mmed dmﬂl M. OTI'IER SIGNIFICANT CONDITIONS - N ) éa ' A
’ -, Conditfons contributing to the death buf sof = - ;;
L p related to the disease or condition eausing death. 5 (o. A el & 1.
-192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION' : ‘ TN 2. AUTOPSY?
N TION hAR . v 3 3
g .- . . " I /X YBM NOD'
2la. ACCIDENT "' (Bpecity) 21b, PLACE OF INJURY (s.g..luorabout | 2lc. (CITY TOWN OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - boma, farm, factory, strest, office bldz.. et0.) b - .
HOMICIDE -
Zld TIME (Month) (Day) (Year) (Hour) Zle_._ INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' - WHILE AT NOT WHILE .
'NJURY m. | “work AT WORK
22. I hereby certify that I attended the deceased from _IZQMLL, 1 , lo _QLQALLZ/ 19_15:2 that I last saw the deceased
alive on _LZ{‘:_"[_(_'L 18520, and that death occurred at L3 “g.m., from the causes and on the date stated above. -
Zia. SIGNATU /F ; ’ ,a(mmo or title) | Z3b. ADDRESS 2%. DATE SIGNED-
*,C/ %AA—. ) -%\GG{ .S_,}ﬁ/g,qjc
%NBI!IERNIAL. CREMA- | 24b, DATE 24c. NAME OF ~CEI!II=.-I'IE:RQI OR CREMATORY ~ | 24d, LOCATION (Oit¥%, towh, or county)
\ (Bpwelty) - :
FematienTy 6/3/50, Valhalla-Crematory. 7800 St, Charles Road,
DATE REC'D BY Locm_ RE@ISTRAR'S SIGNATURE 175, FUNERAL DIRECYOR' S 81GNATURE AbDRESS
b-a-




working under my persona! supervision,

Student .usesracacccrasncitaunssanass .
Studeﬂt Ellbalmar

the abme -constitutes grounds for revocation of license.)
B this-body is not embalmed, fact should be so ‘stated above.




