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~ THE DIVISION OF HEALTH OF MISSOURI
“STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO. _3_1_8_ PRIMARY REG. DiST. NOIQ.D&- Kegistrar's No.

29919
756%

State File No,

BIRTH NO.
1. PLAGE OF DEATH 7 USUAL RESIDENCE (Where deosssd lived. If losti Henoe belors
a. COUNTY : 2. STATE . b. COUNTY Inwlont,
d . Missouri a‘L 0 e
b. ng\' {If coteids corpurate Uimits, wrta RURAL and dvo c. LYENGTH OF ¢. CITY (U outside corporsta iimits. writa RURAL and pive townabip* f
&hp‘- r
Town St Louis, Mo. sgu TowN  Sts Louis g
d. FH!Q'SLPTTAH_E ORF {If g0t in bowplinl or lnathiution, pive strest sddrems or lossthoa) d.ASJI;t'%gS - {If rursl, give locatlon}
nstitution  De” Paul Hospital 7 5932 Mimika Avenus
3. g&ME OF ®. (First) b. (Middle) 7 <. (Last) ry om-: (Month)  (Day)  (Yea)
optor Print) Fred Co Proske, Jr. vears  Auge 6, 1952
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 1% AGE Un yesn| @ woen 1 v | @ oo 1 m.
0 WIDOWED. DIVORCED (8pecity) tast birthday) um\-, Days | Houns | Mfin.
Male Vhite Sent, 26, 1904 | A7 I
IDa USUAL ﬁg?nou “::lmaw: 10b. KIND OF BUSINESS OR_IN. 1. BIRTHPLACE  ((ivy wad State or Feraign Comptry) 12 c&l;r'}%g?r WHAT
Sheet Metal Fomm.’a'n Emerson Elect. Co} St. Louls, Missourl UuSehAe
113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fred C. Progke, Sr.- Bertha Vehl Mrg, Winifred Proske
1&. WAS DECEASE)DEVER IN U.S.ARMED FORCE': 18. SOCIAL SE:UR{.TJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oy o) | e st o dutanefwaies ‘|Mrs Winifred Proske, 593/ Mimika Ave.
18. CAUSE OF DEATH TIFICATI INTERVAL BETWEEN
| Eater anly cosceneper | 1, DISEASE OR CONDITION % ONSET AND DEATH
Mne for (a), (b), and (@) RECTLY LEADING TO DEATH® () \
This does wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, umy giving DUE TO (b) a—*—&g
s heart faflure, asihenta, rise Lo the above cotse (c Mﬂa B ,
cte. It weons the dla § ‘e underlying cavae lost ‘n 2.e -
cane, injury, or complica- DUE TO (c)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cuonditions contributing to (he death but 20t
related to the disense or condition cousing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
_ vis. K] w0 O3
21a. ACCIDENT (Bperity) 215, PLACEOF INJURY (s.g-. in e abous | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . * (STATE)
SUICIDE, bems, farta, taetory, sireet, ofies bidy..wse) , . .
HOMICIDE ] . .
214. TIME (Mesth) (Day) (Year) CHesrt | Zle. INJURY OCCURRED | 2it. HOW DID IMJURY OCCUR? :
' | wnEAT NOT WHILE|
INJURY - ATWORK | . - l’/ yr3 X

“mw
alive on :

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

»

. SIGNATURE Q

72"

and

deceased from

o that T last saw the deceased

tha! death occurred ’ OP'm , from tlu and on the date stated above.

{(Degree or title)

<

23b. ADDRESS

22y

)..Mu-«;d, mfm'

T

'—mmngy&hcm}\- Z4D. DATE 2. Fj\ME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oiy, town, or county) wme)
Removal o 8211-1952 |New Bethlehem Cemeter St. Louig Count Mo,

DATE RECD BY AL S S TURE - 25 FUNERAL DIRECTOR'S SIGHNATURE AODRESS

AUG 8 19 M Math Hermenn & Son Inc.. 2161 E. Fair Ave.

{ s Ststernet on Reverse Side)



- b

STATEMENT BY LICENSED EMBALMER

[ hereby cértify'that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

- Studont Embalaer No.

Mo Dty

working under my persona! supervision,

Student cu.eiaersserrsncrvancrsascnes eenus

Studcnt Enbalnor
Licensed: Embalmer No,

jff)f

[

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Tf this body 'is not embalmed, fact should be s0. stated above.




