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LRMANILINLE KRLLOUORLD

FILED OCT 27 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :é;&_ PRIMARY REG. DIST. AOQL Registrar's No..884’.!!. .......

BIRTH MO,

I. PLACE OF DEATH

a. COUNTY

E DIVISION OF HEALTH OF MISSOURI 7 85176

State File No

2. USUAL RESIDENCE (Whers deceased lived. If ingtizucion: residencs before
a. STATE . b. COUNTY adwEmlon}.
issourd

b. CITY (If outalde corpurste Umita, write RURAL snd give

OR .
TOWN S+, Louis

¢. LENGTH OF
township!

S% ila this placel
years

¢. CITY (1f outsds corporste limits, write RURAL aod eive mhlp) g
R
N St. Louis C

F#L]S.PE{_FANF-E QF (If not in bospitsl or jostitution, give streot sddress or location) d. ASJDRREEETS {If raral, give locstion) U
INSTITUTION 1923 Hebert Street 1923 Hebert Street
‘PEceasto ™ (qu - CI‘_’I'O‘:‘E‘;C’S"‘"" < (Last) . | 4DATE  (Mat) (Dap (Ve
(Twpe or Print) KUNNIE oeam October 17, 1950
5. SEX / 6. COLOR OR RACE | 7. MARSIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE a yetna] w e Suan | toen
+ (Bpecity) lrthday ol Days | H Min,
Female ' [White ivorce 23, | Feby 11, Mﬂ K2 | ™|

10a. USUAL OCCUPATION (Gie kind of work

i0b. KIND OF BUSINESS OR'IN-
STR

11. BIRTHPLACE (State ot tarelgn J——— IZCgITIZEN OF WHAT
U Y

done doring wost of workiag lifs, even if retired) . .
Coo Famous Barr Co. Honey Creek, Missouri U, 0.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Propst Margarét Stetzen Fred lichols .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S S{GNATURE OR NAME ADDRESS

p e CES ’ 15. SOCIAL SECURI'%Y
‘oa. no, Of unkbown, I you, xivo war or dates oi se } .
. no none LB9~07-2615" Walter C. Propst 6566 Lemchen Ave,
18. CAUSE OF DEATH ME CERTIFICATION I‘I;TER\ril.NgEgE\:Em
. Enter only onscauseper | 1. DISEASE OR CONDITION NSET T™H
Mne for (a), (b), and () | PIRECTLY LEADING TO DEATH* () —f MA«..@.A,, -—M—M
*This does not mean ANTECEDENT CAUSES ;7 g :—' »
the mode of dying, such | Morbid conditions, if any, afdnq DUE TO (b) 7
uhecrt[aﬂure,mmia, riae to the abore cause (o} atn: ng - . - St - =
de. It theana the dig. - the underlying cause laxt. .
case, injury, or compiica- DUE TO (¢} .
tion wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS . £ .
Conditions contributing to the death but not : .
related Lo the disease or condition causing death, 4 : . . .. . A
19a. DATE OF OPERA-"}: 15b. MAJOR FINDINGS OF OPERATION - b * | 2. AUTOPSY?
TION
T I 18 .

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . _ . (COUNTY).... . *+ (STATE)

SUICIDE ) bome, farm, fnetory. strest. offiow bldy., 0.} L e

HOMICIDE
214. TIME (Moath), (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?

Q ] . WHILEAT NOT WHILE

-+ INJURY a m | work AT WORK

2 J hev:ébb"ce'rtify that I atiended the decegsed from
, and that death occurred at -y,ga £ m., from the couses and on the datle stated above.

aliveen

19

19 to 18", that T last’ aaw lhe deceased

PSjIGNATURE (Dnmo or title} 23b. ADDRESS 23¢c. DATE SIGNED
/é ,C%M S Beoe 2ol o I E B
%_4’6 Na HERMI SJ.ALCREMA) 24b. DATE U 24c NAME OF (‘:EMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) {5tate)
FRuriares | Oct 20,1950 |Laurel Hill Gardens St. Louis. Co., Missouri

DATE REC'D BY LOCAL

Qo7 1 8 555

Rsﬁu IS?NATUK

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave

(Ticensed Embalmers Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER
Me

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

. .. : St Pratssssrtasesnsannn
working under my persona! supervision. udent tmbalmer No * 1

Licenzed Embalmer No. 4283

Signed

3TN edessceenanenvsncrsssassssvsarnannonas

Student Embaimer

P. 0. Address__Sbe Louis , Mo,

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:‘luu to comgl
the above constitutes grounds for revocation of license,)

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




