‘o 300 ALEDDEC 15 THE DIVISION OF HEALTH OF MISSOURI ' 2O B
o3 1951  STANDARD CERTIFICATE OF DEATH 4800 File Novers g
318 1003 _ e g i
‘BIRTH NO. .REG. DIST. PRIMARY REG. DIST. Registrar's N"'""j:m "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institotion: residense befors
D a. COUNTY a. STATE PJ b. COUNTY adinizsion).
- L ]
b. CITY (1 outside corpurate mits, write RURAL M&::::Np) csr A]‘(EI:EE 0F cg’Y (I outaids corporate limity, write RURAL snd give rowsship) 2 / s
a oW St.Louis S|3 TOW  St.TLouis . 37
g d. FH!._'S-PIN'PA"]!.EO%F (1{ pot in hoapital or institution, xive sirsot adirem or locstion) dAs'Dr[?REEE‘.‘{S (I rral, give location) -7
0 INSTITUTION  Missouri Baptist Hospigal 2680 Laclede Ave.
8= NAME OF s (Fls) b. (Middle) <. (Last) I 4. DATE  (Momth) (Dey) (Yean)
& {Typeor Print)  ———ZL 8-~ Vs Joseph Prost DEATH Dec, 86,1951
‘;’} 5. SEX 6. COLOR OR RACE | 7IMARRIED, NEVER MARRIED, 8. DATE OF BIRTH . J 9, AGE (lo years| W UNDER [ YEAR | * UMDER & HES.
g ’D V‘J)OWED DIVORCED (Bpecily) h.n bl.n.hdu) Months | Days | Houwrs | Min,
5 M. W. arried Apr. 5,1899 - | |
] 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE P
E} qom du:mTit of working llf..d:onllf :;lil‘::l . (Bh._‘ or forelga mnuv) b mcgll_l-l;(l%ER%'fOF WHAT
K Miscellaneous | Mark Twain Hotc=l Perryville,Mo. U.S.
< 133, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
£} Felix Prost | Frances Du
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
55
< (Yf.m.orunknown) (")‘WI”VUWII :d.-]l:l of service) 88 ,o 7 NO. K 3680 L l d
= es, ar {0 Mrs.Kathrvyn N. Prost aclede
) i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;’ggﬁ!hgmzn
% Enter onl I. DISEASE OR CONDITION D DEATH
ES ¢ for (3, (b, and (@) | DIRECTLY LEADING TODEATH" () _Embolism - coronarv
4 E, oes mot mean | ANTECEDENT CAUSES R . ) .
{:j AL ([@Nhoddar dying, such | Aforbid condilions, if any, gicing DNE TO (b) —m&rcom - about 2 yrs.
b q asle re, asthenin, riae to the above Ctlch {a) stating . N .- Lo o .
clgﬂ ns the dise the underlying cause last. )
| cate, inaf or comptice- DUE TO (e} Thrombocvtonenic purpurs hemorrhagenic.
N ti used death. | 11. OTHER SIGNIFICANT CONDITIONS'
= Condilions contribuling to the death but 20t
9 i ] relaled to the disease or condition causing death. .
Qa ”6]‘ D@OF OPERA. | 150. MAIOR FINDINGS OF OPERATION ; : 20. AUTOPSY?
A
= ves [} wo L]
o 213 ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
> alg!ﬁ[c!EDE home, farm, factory, strest, office bldg.,ets.) . ' .
- A
;"’3 21d. TIME (Month) (Day)  (Year) (Heur | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ’
S | WHILEAT ] NOT WHILE 3
i (INJURY | . m WORK AT WORK ’
:;' 2. I hereby certifgThat I aitendcd the deceased from _EL\K_L_':\ $9 1o _Dﬂ_ﬂ'.:h!..k, 19 5L | that T last saw the deceased
= aliyv , 1961, and that death occurred a2.054 05A ., from the causes and on the date staled above.
4"‘
é (Degroo or.tijlc) ’?Jb ADDRESS 23%. DATE SIGNED
s DHO P12 Gl N 1276/67
t _Zrn‘m Bgéﬁg&% 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
= TRemoval Y s’ Tower Grove Murphysboro,I11thois.
- DATE REC'D BY L%CE%L R OR'S SIGNATURE
PEC6: 185




STATEMENT BY LICENSED EMBALMER

, -
»

>
T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embal T
vorking urnder my personal supervision. ent Embalmer No.

Signed }/{ W QMM

Student Embalmar 00ttt ' Licensed Embalmer No..... lglxs ........................
P. 0. Address_lf N (f Z)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

7, 8. 135
—8-43

. X3y

State of

County of

THE STATE BOARD OF HEALTH OF MISSOURI

State File No 3 ?iﬁ-’ 9 k}

The above is true to the best of my knowledge, information and belief.

(SeaL)

Subseribed and sworn to before me this

3-4-5%

_____________________________________ BUREAU OF VITAL STATISTICS
}ss. AFFIDAVIT FOR COR—RE?I'ION OF A RECORD  Local Registrar's N0108.22..-‘.--....
On this day of 194......, before me appears
,who,upon ......._.........._oath, states that the original re:cord of(}’é;g:
........ LeRoy Joseph Prost e e hRz 61 95) ,19..._., in the State of
Missouri, and which was filed at ; R, L 19 , should be corrected as follows:
item No....._.__..____.3.___._._._...should read LeRoy Joseph Prost
Instead of Lee _?I‘OBt
Item Now e should read
Insteaa of -
Item NoO.eeerceeee.Shouild read
Instead of._._.
Item Now e should read
Instead of
Item No should read
Instead of ..
Item No should read
T I SO U OO OO
L30T [ S —— £ 15T I o7 T VPSP U SR
Instead of.
Ttem Nowoeee should read.._.
Instead of

My Commission expires.

=

Relatlonsh:p

e Dy /f%wi

3680 Laclede

Present Address.

/O A ﬁbﬁ‘/\_




