THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 | . ;
e | FLED gy STANDARD CERTIFICATE OF DEATH e ne, AT 00D
- - N 1~g53 18 1003 4995"
| BIRTH NO. REG. DIST, NO. PRIMARY REG. OIST. ®0. __— ~ . Regitirar's No......... o0 788
1, PLACE OF DEATH . . Z. USUAL RESIDENCE (Wbhere decossed lived. It institution: residence before
d a. COUNTY . a. STATE R b. COUNTY *» ad.uimion),
. Y Missouri,
- b. CITY (17 oateid Henlts, writs RURAL . LENGTH OF . CITY :
gaeids sorpumta fulis, write Mw':"mhlp) ETAY dn io place||  OR R e o v
TOWN gt oui TOWN Yo TR O
ﬁ‘l‘ljé’SLPr'IﬁAaiﬂ.EO%F {if not in hospital or institution, give sireat addrem or loeation} . SDTREgS (if rursl, give location) N
instiTution  St. Louis City Infirmary 7|/ j &q 5800 Arsenal St.
352%“&%505% a. {First) b. {Middle) 7 e, (Last) 4. DATE {Moenth) (Day) (Year)
(Typeor Pring),  ANINA W. Prange. /num May 18, 1953.
5. SEX / 6. COLOR OR RACE | 7. ‘P{:IARRIEB. NWSEC%ARRIED. 8. DATE OF BIRTH . AGE (Ia yoan| 7 veER lpmn ¥ UNDER o hms.
(Bpecity) on! H Min.
Female Vhite $ngfe ) = | Aug.12,1867 85 i |
10a. USUAL OCCUPATION tGiive kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 3
doudndn;mulolvmﬂul;!c.-:wuml; = DUSTRY (Cn..y and Svete or Forsign Country) lzcgﬂﬁ_lz_ﬁtlr?FWHAT
Home Maker St. Louis, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Francis Henry Prange Fredericka Schoenberg
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yeu, no0.0r u_nknown) (If yeu, wive war or dates of sarvice) NO.
- Helen S. Prange, 4260 Holly Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onesausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

‘lnefor (), (b),sod (¢ | DIRECTLYLEADINGTODEATH(y _ Generalized arteriosclerosis =

ANTECEDENT CAUSES

*1'his dots not megn b . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO ) _Cerebral arterjosclerosis

a4 heart fallure, asthenia, | rise 2o the above caute (o) stating
de. It meons the dis- the underlying couae last.

case, injury, or complica- DUE 10 () Arteriosclerotic heart diseése
tions !DMM cnused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disexse or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
TION .
ves [ w0 B
21a. ACCIDENT {Bpwsity) - 21b. PLACEOFINJURY {e.5..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bore. farm, factory. sireet, offles bldx., sv0.)
" HOMICIDE -
S 214, T{l)léE (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
" INJURY ‘ = | “woRk AT WORK - l—/z 00

|| 2. I hereby certify that T attended the deceased from April 5, 1951 ,to May 18 1953 ., that I last saw the deceased
alive on May 1B, 1953  and that death occurred at 3:00_8 m., from the causes and on the dale staled above.

SIGNATU . N/ ortile) | 23b. ADDRESS 2. DATE SIGNED
(ﬁaﬁu“uj "\“M& 1 ED 5800 Arsenal St. . "] 5-18-53.

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

ZAaONBURI QA\,IF CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale}
) . - N
1 May 19,185% Friedensi:Cemetery:v St. Louis Missouri.

'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Leidner Und.Co.22283 St. Louis Ave

DATE REC'D BY LOCAL

MAY 1 81355




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o o T - T - , Student Embaimer No,.-ccoeaoo ..

working under my personal supervision..

Student . ..o iiiiiaaaarieiearae-
Signature of Student Enmbalmer

Licensed Embalmer No. /é7

P. O. Address m%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘*F this body is not embdlmed, fact should be so stated above. t

L] - - M \



