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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A

&

PERMANENT RECORD

L1y !

HLED JAN 29 1954

AVRIWN Ur reEALIN WUF MlbAANAIR

STANDARD CERTIFICATE OF DEATH

I—EG. 0187, uo._3_1_8_rnnunv REG. DIST. NO1003 Registrar's No. 121M~

Stare File No...

BIRTH RO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ilnstitutloa: residenss befors
a. COUNTY 0 a. STATE b. COUNTY sdinimisn).
Mo,
b. CITY (It outside corpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY & Is Resibemcs within Tmits
towrship) | STAY (in this place} OR s gy qﬂpmu sawn?
ToWN  St, Louls TowN St, Louis
F STREET
d. TIJESLPT‘&“?_E OF (If ot in boupital or insthation. give streot sddrems or location) .- ADD (X! raral, give location) el O a /
wstitution. 3t. Anthony Hospital ,Z 5936 S. Kingshighwsy Bl, ©
3DNEAC'EES°EFD a. {First) b. (h_ﬂddle) . (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  WILT.T AM B, PROTT DA Dac. 22 1953
5. SEX 8. COLOR OR RACE | 7. #&F}é’l&g IBIE‘\;EECEBRRIED .| 8. DATE OF BIRTH 9. AGE (In y-)-n ;“u:.u :Drtu ;m umlr.
(Bpacity) "y ourw
Mals White Married: Oct. 14,1902 20 . l
0a. UdS%tL. OCCUF:.:\IION I;!(.l'l::::nl;ldwuk 10b. KIND OF BUSINESSD%R IRI:I- L BIRTHPLACE (1, 10d State or Foraign Country) ubgb'rh}%% TOFWHAT
I'ax Commlssloner- obton Belt RR Co.| St. Louis, Mo, &,
ﬂlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF nusamwon wIFE .
William A, Prott | Mary A, Non Erm __
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
(Yeu, m.ﬁmkw-rn) (If yeu. give war or dates of service) NO.
0 - None Emmg Prott 5936 S Kinpqhigh_w_ag_al_,
18. CAUSE OF DEATH - . "MEDICAL CERTIFICATION onsnﬁgw
. Enter only onecause per 1. DISEASE OR CONDITION . A t& lm .
\ine for (), (b}, aad () | DIRECTLY LEADING TO DEATH® ) cute .pulmonary edema 1 _hour
ANTECEDENT CAUSES
_*This doey not mean A : : :
the mode of dping, such | Aforsiz conditions, i any, gioing DUE TO (B) ortic s’_c.enos:.s from rheumatic
ar heart faflure, asthenia, | Ties ¢o the above coure (o) stating i heart d’lseas e . years
dtc. It means the dig. | ‘A underlying couse lodt. ' ’ '
case, injury, or complica- : DUE TO ()
tion which carsed death, | 11,-OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death i not
related to the disease or condition cousing death.
19. DATE OF OPERA. | 160, FTRIORPINDINGS OF-GPERATION Patient died St. Anthon¥'s Hospital 20, AUTOPSY?
emergency - Coroner has released responsibility. ves [ wo [X]
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INSURY {s.g..lnorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offiew bldg. ete) ————
HOMICIDE - R — .
214. T(I)léE (Mosth) (Day) (Yeas) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ Y .
—_— 1LE OT WHILE
TNJURY WoRK =1 AT WORK —————— ‘// !
Wz, I hereby certify that T attended the deceased from _Qetobe ,2 19 toDec., 1 . 1953 , that I last saw the decensed
alive on DeC. 1 , 1923, andﬂ;al death gccurred at O:15Pn, from the causes and on the dale stated above.

or title)

23p, ADDRESS 2. DATE SIGNED

‘b MGD-

3720 Washington Blvd. 12/24/53

¥ nglA\,’- CREMA- | 24b. DATE/ 2447 NAME OF CEMETERY OR CREMATORY 24d LOCATION (City, town, ot county) (State)
'?5‘ hio ﬂf ’ Dcc 26,1953 ﬁalvarv Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE, 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESY

DEC 24 195%¢ »&K_riegshauser 4228 S.Kingshighway Bl.

(i 4 Ermhal; s

on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;

working under my personal supervision..

Student....oiiinee e Signed %4&% .........................

Signature of Student Embalmer .
Licensed Embalmer No S52.£/7 ...

-

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

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

74 this body is not embalmed, fact should be so stated above. " AT




