THE DIVISION OF HEALTH OF MISSOURI

Mo.300 'S YA
° ALEDSEP 1 1955  STANDARD CERTIFICATE OF DEATH stote Fite Nowrn eIV 0
10. 48 100 3 - -
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's Nae.... 6431
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived. 1l lostitotion: residence before
j a. COUNTY a. STATE Missouri b. COUNTY adininslon!.
b. CITY (I eutcide corpurnte Hmits, writa RURAL und give ¢. -LENGTH OF c. CITY d. Is Restdence within Lmits of
tow i oo o] w cht =
oo St. Louis | STAY@ausel 1S St. Louis HRTRET
d. FHCI.’.‘IS.P?_FME OF (If pot iy bospital or institution, give strect nddross or Location) . erRFEEESrS (If rursl, give location) . 4 7
Nstitution Enroute to City Ho spital /4 4215 McPherson 1717
3.EI;JEJ::!E Es%’i-:) a. (First) b. (Middle) 7 e (Last) l 4. DS"!_'E (Month)  (Day) (Yean)
(Typeor iy HENRY PRASUHN PEARSON ceaH  July 25 1955
5. SEX a 6. COLOR OR RACE | 7. mﬂ:%ﬂ%g E%SECPE\SRSIED. 8. DATE OF BIRTH 9, AGE (Il:hr;;n LI: U:t.l stm ; Uncs uMu:.
. {Bpeci o on ays oury .
Male White o Gl 7-28-1877 v l
m:f' USUAL 2&?2,’1‘;“2’: I;Fw::;n;:;;:: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) ¢ug stata or Foreign Conater) () 12 CITIZEN OF WHAT
ather ker August Kohrmann St. Louls, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Dan Prasuhn , Unknown
15. WAS DECkEASED EVER INIU.S. ARMED FORCE;:S;! 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea. unknown} {I{ yes, pive war or dates of service
“No : Nicholas Prasuhn, Carlyle, Illinois
18. CAUSE OF DEATH MEDICAL CERTIRICATION — 'ONSET ARD DERTH'

_Enter onlyonecenseper | . DISEASE OR CONDITION

Line for (), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*Tkis does 0ot mean ANTECEDENT CAUSES

R*&huurnch\“cﬁnﬂ

the mode of duing, such | Morbid conditions, if any, gieing DUE TO (&)

a8 heart faflure, asthenio, | Tide fo the above cause (8) stating U
de. It means the dis-.| e underlying cause laxt. —

ease, infury, of complica- DUE TO (c}

tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS ——

Conditions contributing to the death but not
related Lo the disease or condition eausing death.

19a. DATE OF OP_F;'\‘OAN- 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
——r - #a?/o ’ / ves [ 1 no [)

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (sg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm. tactory. sireet, office bldg., et0.) ———

HOMICIDE
214, T‘IDI":!E {Montk) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

WHILE KOT WHILE -— —
INJURY Se—— . wonﬁ& A7 work L] &

. =
2] her thc! I attended deceased fro A, =332 19’ H‘E_ 19_53 that I last saw the deceased

=alive o1 -33 png that deoccurred ot 3% m K causzes and on thc date sipt/cd above.

R : - — .
\‘L'-b-. r.s- |7 RF— J '?\w& god. *{i.. Z3b (ADDRESS 32.-& k\g » =% Izsxs n.:_

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

" { \ ‘1 o - a ”‘{I v - P .gdrn et .l-. m 'r”"' " "”_4 > 4
%dﬂ ERMIOA\"‘ALCREMA b, DATE \“ | 24c. NAME OF CEMETERY OR '‘CREMATORY 24d. LOCATIO! (Olty, oW, O Coux ; {State)
) 5
npial | 72.06558%% gu St. Marcus Cem., St. Louis M1-~our1

25. FURERAL DIRECTOR'S SIGMATURE . ADDRESS =
)47/ McLATGHLIN FUNERAL HOME, INC, 2361’

M (Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.

LM 261355




STATEMENT BY LICENSED EMBALMER l

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By . .uuuiiitiiirir oo ettt rereaieman s aoe feaiseas », Student Embalmer No...........

working under my perscnal supervision..

SEUAEDE - eeeeeies oorimsiieseeeirana s Signed.....
Signature of Student Embalmer

: Licensed Embalmer No.
- .- Y A ’
. - P. Q. Addres .

g -rhe“’B‘ove MUST Be3ickED BY,THE LIg :-: l\gamllus oyy HANWING. (Fa

oot Notey.

to comply With the hbove constitutes grounds Ior revocatlon of lu:ens
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalined, fact should be so statéd above.

" 'i_.




