i - THE DIVISION OF HEALTH OF MISSOURI el
ro-300 FILED JUL 28 1951 STANDARD CERTIFICATE OF DEATH g, i Nz‘ﬁ@[o
BIRTH NO. REG. DIST. NO. _.._318 PRIMARY REG. DI3T. m‘1.0_0.3. Repistrar's No.......§..é:.?.;..—..._..
/ 1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Where decessed lived. If lostitation: residence before
a. COI:INT_Y a. STATE Missouri b. COUNTY adistzaion).

¢, LENGTH OF c. CITY (If outaids sorporats {imits, write RURAL acd give townakip)

STAY (In this place) TOR St. LOT.liB’ o ‘2/5.——9
JQDDRF_‘SS ’

b. CITY (If outaide corpurate LUmits, write RURAL and give

ngm 5t. Louis . ommabie)

F#%PT#AME OF (I} pot in howpital or institution, give street address or location) .JPTREEY (I? rural, give location)
' INSTITUTION 5118a Pennsylvania Ave. 5118a Pennsylvania Ave.
3 NAME OF a. (First) b. (Middle) o, (Last} 4. DATE (Montt) (Dey)  (Year)
(Twpe or Pring) John H. Pruellage o July 17, 1951.
5. SEX 0 6, COLOR OR RACE | 7. #IAD%%ED EE‘YSECBENSRRIED. 8. DATE OF BIRTH 9. &?Eﬁ(.lh%:;;n L‘; UNDER | YEAR | IF UNDER M MRS,
. (Epecity) onths | Days | Houra | Min
_Male White ‘Marri, 7~ |Jan, 18, 1899 | 52 l I
10a. USUAL OCCUPATION (Qiwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or loreign countay) 12, CITIZEN OF WHAT
done during most of working llfe, even I retired} DUSTRY d COUNTRY?
Cene Contractor St. louis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

(Yea, no, or unknown) | (If yus, 2ive war or dates of

Herman Pruellage Johanna Kelleher ____ lBertha H, Pruellage
i5. WAS DECEASED EVER IN U.S.ARMED FORCB? l 16. SOCIAL SECURES’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i No, Bertha H, Pruellage 5118a Pennsylvania Ave
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscansoper | . DISEASE OR CONDITION . ONSET AHD DEATH
line for (83, (b), and (@ | D'RECTLY LEADING TO DEATH (5) -Corona, Th S 1 Era

*This doty met mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, If ang, gising DUE TO (0) ___ngnztmphy_ﬂud.i.a_.______ 6 MOne

as heart failure, asthenia, | riee to the abooe cause (n) stating
cte. It means the dig. | ‘he underlying eause last.

care, infury, or complicg- DUE TO (c) hﬂﬂ.ﬁ.ﬁdl_ti.ﬂ 8 mo,nt_hs
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Cunditions confributing to the death but nof
related to the disease or condition cousing death.
’19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo [
21a. ACCIDENT {Bowdity) 21b. PLACEOF INJURY (s.e..inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg.,et0.) . .
HOMICIDE E
21d. TIME (Month) (Dny) (Year) (Hour) | 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? M p /
- WHILE AT NOT WHILE - : -
INJURY wom( AT WORK -0} /‘

2. I hereby :fy th? I attended the deceased from _ﬁ,lZ].[S.l__ 19 ,lo _.7_/],7_ 198}, that I lazt saiw the deceased

aIwe'an' “-1951;_ and that death occurred af ll.lOA.n., Jrom the causes and on the date stated above.

I 23a. RE‘ (D ot tjjls) | 23b. ADDRESS 3. DATE SIGNED
W A & 3739 Gravois Ave., | 7/18/51

.

~7

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

?a NBURIAJ.ALCREMA; 24b. DATE{/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

rial o7 July 21, 1951| Calvary Cemetery St. Louis, Missouri. .

DATE REC'D BY LOCAL ST Sl ﬂURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL20 ]QM 2? Gebken=Benz Mortuary 2842 Meramec St.

= (Licensed Emhlmcu Staternent on Reverse Side) m, 40, MOs
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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..JR. .

Student Embalmer Mo,

working under my personal supervision.

Student Jieieacacenens Cierrersrasaenans Signed lg Ly

Studaﬂt Enba Imar

7
R AR o 4 e Licéed/Em almer No. 4/72/?{
Lt Morame

. . c St.
W P. O Address__stv Iouia,___;l,g, Mo,
N Noﬁe‘ The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above oonstuutes grounds for revocation of license.) .
If this body is not embalmed. fact’ should be so stated above. R T e v s
- e w e e e .



