kY.,

Mo, 300
10. 48

<

F".ED NOV 24 1950 THE DIVISION OF HEALTH OF MISSOURI :38936

STANDARD CERTIFICATE OF DEATH 03%" File Nowwnnvvvsscsios e
' BIRTH NO. REG. DIST. NO. 3 \Bnmmv REG. DIST. NO. 10 "“'!\rgx.frra!.rNo s 9?()2
1. PLACE OF DEATH " 2 USUAL RESIDENCE (Where decomsed lived. 1f lnatitution: residence before
2 COUNTY a. STATE Mo ** b COUNTY . ndatmingy.
» -

b CI'I';Y (1 cutitde cotpursts Limits, write nunu. asd give ¢. LENGTH OF c. CITY (if ovwide corpotate litlts, wrise RURAL soJd dve townshin)

township) STAY {in this place! OR .. ,.
TOWN St. Louls days|_,™ws 8t, Louls 2.6 6%
d. FHCIJJS'P#;EEO%F (If oot in hoapital or institution, give streat address or location) ASSDI;SEEEESTS (U rural, give locatlon) a
wstmuTioN . Deaconess Hospigal 5308a Wells Ave,
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean)
( Type or Print) Alberst V. Prost | oeam Nove 14 1950
S. SEX 6. COLOR OR RACE { 7. x{g&%%&s rsilz‘\;ggcrégﬁmm 8, DATE OF BIRTH e AGE&-—&“ yeurs) |F UNDER 1 YEAR | ¥ UMDER m Ha3.
(Bpecify) t day) |Mootha| Days | Hours | Min.
male 9| white married /. Dec, 13 1882 | & it
IO; USUAL OCCU‘PATIONILGmuud ul:ork 10b. KIND OF BUS!NE‘E OR IN- | 11..BJRTHPLACE (State or foreign country) |ztg|TizEN OF WHAT
o maat o wnr!r.lu &, 4ven if retired) 1
Balsd Central Hdy. Go Perryville Mo. &
¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
Nercis Prost + Mary Frio Amelia Prost
I5 WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_!Y- oo, owunknoen) | {If yes.give war or dates obesevias! . . )_T,O
no 9-09-7644 [Amella Prost 082 Wells Ave,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES MWW m
DUE TO (b)

ONSET AND DEATH

—
Y,

the mode of dying, such | Aforbid conditions, if any, giving

ar hgaﬂfuﬂufe a-mema Tite to the above cause (a} ;ta.!bm

ete. It means the dig: |--ihe underlying cause lost. - ’ e ST e - RN - "

case, injury, or complica- DUE TO (c) _
tion which caused dmﬂl.‘ 1l. OTHER SIGNIFICANT. CONDITIONS™ . ", - R S

Conditions contributing lo the death but nod
related to the disease or condition causing death,

| 19a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION .. - - ot : Co e, v = 7| 2.-AUTOPSY?
TION
_ ves [J o [
Zla. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.x-. inorsbest | 21c; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (s'nma)
SUNCIDE . homa, [arm, (ao10ry, strest. office bldg., e10) : . . .
HOMICIDE . - .o
219. TIME (Month}) (Duy) (Year) {(Hour}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . /\_ﬁ
WORK AT WORK' . . .

" INJURY

2. I hereby ¢ X ify that [ attended the deceased from m.(ld_lf,, 19,70, to M_Llf_, iQQ, that I last saw the deceased
alive on : . 19..;.@ and that death occurred : m., from the causes and on the dale staled above.

il G0 5 Bt he 1 i

CREMA- L DATE  © 24c. NAME OF CEMETERY OR cnsmygb’gv 24d. LOCATION (Qity, town, of county) (State) -

Z-%a RIA
TN REHOVL G | {4 119 /50 Valhella Cemetery | S8t. Louis Co. Mo ..

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

DATE Dlgym :s-r 'S SYEDATURE 25 FUNERAL DII‘!ECTUR 8 SIGMATURE ~ " "ADDRESS =
il J ﬂ;"“ﬂ.\, _IDrehmann-Harral ; 1905 Union Blvd.

(Tivensed Embatmer's Statement oni Reverse Side}
- .

s
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STATEMENT BY LICENSED EMBALMER

1 he_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymme e

S$tudent Embulmer No.

working under my persona! supervision,
| s.mm {A@M&_

S58UdeNt coervssnnnracssassssssrsnsanannes vas

Student Enbalnmr
Licensed Embalmer’ No Cijj ,2

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If ‘this body is ot embalmed, fact should be so stated above.




