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U AED JUN 27 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. oa‘ ; PRIMARY REG. DIST. NO._J_ﬁ. chufrar:No.,“/yfz.. .

BIRTH KO.

<3009

State File No. s ssessnnns

DIRECTLY LEADING TO DEATH'(E)

1. PLACE OF QEATH 2. USUAL RESIDENCE (Wbere Jdeconsed lived. If institusion: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
St - LOUi 5 Mi So~uri
b. CITY (Ii ousdih corpurnte limits,ertite RITRAL and give e. LENGTH OF [[ ¢ CITY (Mlcamide torporate hmm write mmu...—..: rive towmabin) -
OR wownshipl| STAY (in this place) 3 Y q ?
town  Richmond Hts. TOWN - M
d. FULL NAHE OF {If not in bowpital or instisution. give streot addross or loeatlan) d. STREET (It rural, give location)
HOSPITAL M ADDRESS N \
WEfTihon gt. Maryts Hospital 1427 F¥Grand Blvd,
3'6“&:“&55%73 a. (First) b. (Middle) 4 5 ¢. {Last) ".1—.:.:’;?‘? a. DSE_-E (Mouth) (Day) (Year)
(Twpeor Print) WIT.T,TAM LEE PROPST i PEATH June &, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'a' DATE OF BIRTH R 9. AGE (In years| IF UnDER | TEAR | O UNDER 24 HRs.
,) WIDOWED, DIVORCED (fpecify) | last birthday} Monun’ Days | Hours | Mia.
_Male O | ¥mite Married October 7,1926l 25
,102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-'1 1. BIRTHPLACE {State o forelgn oountey) 12, CITIZEN OF WHAT
done during most of working lifs, even if recired) DUSTRY P COUNTRY?
Machini st Measuregraph Corp. Success, ArkKansas /7 U,S.A,
iiaa. FATHER'S NAME 13b. uomea § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam Propst, gﬂZn_azAZ Elloise Propst
2 WAS DECEASED EVER IN U,S. ARMED FORCES? SECURITY 17. INFORMANT"S SIGNATURE OR N ADDRESS
e 00, or unknown) | (I yes, give war or dates obesswies)
Yes World Wap IT 33 -2 - 67751 Mrs. Elloise Propst, 1427 E. Grand
18, CAUSE OF DEATH ~ MED|CAL CERTIFICATION INFERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION Wvu% '

line for (a), (b), and {c)

*This does not mean |- ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (B)
rise to the abote caute {a) dali.w
de. It means the dis- - the underlying cause last. . R

case, infury, or complica- . DUE TO (c)

the mode of dying, such
os bmrtfuﬂun, asthenia,

ftion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contriduting to the death dut not
related to the disease or, condition cousing death.

REGJSTRAR'S SIGNATYRE

19a. DATE OF OP_"!::%APJ 19b. M F[NPINGS OE OPERATIO bR 5 " - ! 20, AUTOPSY?
._,1. . .
(-3 52| [ANT S [l res X o [
21a. ACCIDENT (Swdfr) ’ I ZIB'PLM:EDFIT‘/URY (o8- incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '~
SUICIDE hoiie: farin, Inotory, street. office bldg..ete) i R Lo - .
HOMICIDE R S . * : ’ A '
2id. TIME . iMoath) (Dam™ lY-ﬂS-—' (Hom—)'"’.-‘- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
OF - WHILEAT (] NOT WHILE .

\INJURY .-, m.! | work AT WORK K . . e - . .
_2?. I.hereby certify that 1 aumded the deceased from _G..._..;_".L_/.___ IQi‘-.L lo __6__5_ 195;_1- that I last saw the deceased
" alive on andyhat death occurred at ll‘_Q.591 , from the causes and on the date stated above.

Za. SIGNATU% [\0,.,\)6{\ \/ {Degree or uue) 23b. ADDRESS ] | 2. DATE SIGNED
% QE O /6 Hnmp-rw Viiep6 £ Razal ¢-5-5a
24& BURlAL CREMA- | 24b. DATE 24c. NAME QF ETERY OR CREMATORY 24d. LOCATION (City, ¢ N ty) State
o HEHOVAL @35" Ry / ¥ toT, gr comits) - (ate)
annvn'l ¢~} June 5,195 SAE Corning, Arkansas

|25 FUNERAL DIRECTOR'S S1GMATURE "ADDRESS

a d Blvd.

-Suttzmmonl!m&dﬂ—




STATEMENT BY LICENSED EMBALMER
£

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed IJ)ﬂ_me. (13 gl

........ . Student Embalmer No.

working under my personal supervision,

o » W PN A e P

Student Embaimer

e Licensed Embalmer No ) _07(“7_( / :
-, . ‘.,'::' P. O. Address 2 74 7 =t /%A o
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥idh
the above constitutes grounds for revocation of license.) X . ' < e
If this body is not embalmed, fact should be so stated abave.

, : [ - N .
. - . . . N




