0. TILLD 40 1994 Bt WITEM WY WY TP teillf Wi 7T W wivw
. bk STANDARD CERTIFICATE OF DEATH e e 1AS08

10.48
BIRTR NO. REG. DIST. no.\z. 2 _2 PRIMARY REG. DIST. m.m Rmmmr:Noﬂ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence befors
{; -.) a. COUNTY St Louis: a. STATE Liissour'.‘i » b. COUNTY St LOU. idnsninion).
' b. CITY QI outelde eorpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY 7’“&_{ 4 1s Restsenme withis Ll of
OR w il OR . a A Tl 7
TOWN saprington Mov™™™ g@bﬂfrgha;ﬂf-é TOWN gappington P e

d. FULL NAME OF (If not in hoapital or lnatization, give strest address or locstion) o STREET (f raral, ghve Ioc“lan)o
HOSPITAL OR X A
INSTITUTION Rt & Box 514 (Sapringt
3I'§IEACIEE S%FD 8. (First) | b. (Mldd:?) 4. DS'I_I_'E {Month} {Day) (Year)
(Type or Print) Fred Carl pEaTH  Apr. 6th 1554
5, SEX D 6. COLOR OR RACE | 7. #I\RIII'I'E?) EE\IISSCNEIBREIEDJ 8. DATE OF BIRTH 9-[&?5 {In w’ln h: ur | TRAR | o UxDER 1 W3,
N {Bpecil; oa Hours | Min.
Male White Sar Jan. 17th1913 45 1"8™| 38 |™""|
10s. USUAL %Jl:w?ﬂjc:l: (Grekind ol wark | 10b. KIYD o&su mEssg OR IN- | 1. BIRTHPLACE (Gity aad Seate or Forsign Country) Ve 12, CTTIZEN OF WHAT
abor ‘ Construcdygi g% Louis Co, Mo. U. 3.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME orm wIFE
William Carl Pranke | Lena: Meyer Mr

E.’; WAS DECI‘EASE? E\‘-'II;ZR IN U.S.ARMdED F?RCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR %Mg B éiDRESS
»a 0T uUDkoown yee, WAL OF tea of service ~ #
o | ot 496—02—053& Mrg Bernige Fr nk ox

18, CAUSE OF DEATH . - MEDICAL CERTIFICATION . ) I INTERVAL

EN
 Enter only onecsuseper | I DISEASE OR CONDITION * ONSET [ND DEATH

e far (a}, (b), and (0) DIRECTLY LEAD!NG TO DEATH‘(a)

*This doet not meon ANTECEDENT CAUSES - . .
the mode of dying, such | Mforbid conditiens, if any, gieing PUE TO (8)
ar heart fallure, asthenia, | rist to the above cause (o) slating ]

ete. It means the dig. | oihe underlying cause last. . . : . . ,
ease, injury, or 701 DUE TO (c)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul 2ot
related to the dizease or condition cqusing death.

19a. DATE OF OP'FIIEAI‘I 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
331X ves [ ] o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabour | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strest, office bldg. et}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
- INJURY . : m. | “woRk AT WORK

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

2. I hercby certify that I attended the deceased Jrom O to _G.f:a.s.ﬂ_é , that T last saw the deceased
" aliveon .._H_‘",/__, 19§;_‘£, and thal deaih occurred(al _S(___ from Yhe causes and on the date slaled above.
Za. )S/IVV]TUS’{ v M ’ (D%gut) 230, ADDR7 é W Z3c. DATE SIGNED

2da. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpecttz) - ‘-
Bur !
DATE DAY LOCAL | REGISTRAR SYSIGHATURE . FUNERAL DIRECTOR" S SIGNATY
EG. Q
AJ/// Fey Funeral Houe BZIJIOH L] Jema}r:’g'e‘r{'g

{Licensed tatement on Reverse Side)



P
-~

STATEMENT BY LICENSED EMBALMER

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

byme, or By ..ccimiiiirii e i iria s reerrarra st s cememaannn feannaan , Student Embalmer No..-.......

working under my personal supervision..

tudent coooeirii i e i ieric s s e rar e
S Signature of Student Embalmer

I,

Licensed Embalmer No<. 2. ./

P. O. Aclsrlreusa.-Q«~ e

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

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

7* this body is not embalmed, fagt should be so stated above.

K 3




