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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

HALED OCT 8- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. A/ 2 PRIMARY REG, DIST. KO. L X

woonene 31805

Registrar's N a_sa?‘ZI .l..

. Enter only onecaise per

Jine for 8), (b, and {¢ | DIRECTLY LEADING TO DEATH-(n)

BIRTH KO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inetitution: residecce befors
a. COUNTY . a. STATE . b. COUNTY . _winimion),
Ste Louis Missouri Ste louis
b, CITY (1 outside cor limits, write RURAL and gi . LENGTH OF e. CITY ¥
ouleife rorporate fimite, wrlte ramaabip)| STAY, (io this placer OR ? ¢ ‘-'gff;mmé'mﬂu“’r?mum’wﬂf
T6WN Mapl estood mon, TOWN Webster Groves i e
d. FHCI)-IS-PNT{‘AT.EOOF {If not in hoepital or institution, xive street address or location) .ASDTEEEREEES{S (It rors!l, give locatlon) W )7
INSTITUTION H I')' 1 I ng St. O
S.BIE%I\I/_:IES%% a. (First) b. (Middle) ¢, (Last) 4 Dg-.F—E (Month)  (Dey) (Yean)
(Typeor Print)  Hanna Prater DEATH Sept. 21lst. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | F unDEn n wes,
. WIDQWED, DIVORCED (Bpectt: Iy, last day) Mualh-, Da Hours | Min.
Fenmale White Widowed [Aug. 18th 1880 o e s 1 el
10a. USUAL OCCUPATION (Givekindofwork | I0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . I
dops during mmtulworlduuh.o:m‘lf l"’ot?r:-il - DUSTRY (City asd State or Foreign cl“““ry:l/ 'Z-CCITI%EP#?FWHAT
Housewife At Home New York, New York
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
* Max Wisxniewski . Johanna Roehmi late) Edgar W. Prater
I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yee, give war or dates of servics) B l NO
No None 4,98-05-3133 " | ¢, Marie Orms Above
18. CAUSE OF DEATH L. INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET ARD DEATH

e A S,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

?§DICA‘. CERTIFICATION

Morbid conditions, if eny, gising OCUE TO (b)
rise to the above cause (o) atating

at heart fallure, asthenia
1 ! ! the underlying cause last.

ete. It meany the dis-

ease, injury, or complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh buf not
related Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Py /. 5 / A \'ES'D ND E
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s.x..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street. offios bldg., er0.)
HOMICIDE .
21d. TIME (Month} (Dar} (Year) ({Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY - . m. WORK AT WORK

hI Ss, to r 9 , 1988, that T last saw the deceased
m., from the cauaes and on the date stated above.

2. I hereby ceptdfy that 1 attended the deceased from
alive on _zgt Ay, 1998 and that death ocourd af
E

{Degree or title) q
N »

‘am-—._tq Y , 9253

Fosb. ADDRESS E 23c. DATE SIGNED
—

24z. NAME OF CEMETERY OR CREMATORY

Vahalla'Crematory.

24d. LOCATION (City, Yown, or county) (State)
St. Louis, Co. Mo.

DATE REC'D BY LDCAL

F-23-S3" 0.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

JAY B. SMITH, Maplewood, Mo.

{Licensed Embalmer’s S

taternent on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was emb:

working under my personal supervision..

Student....cccvinourrrraia it itaia s esainaaaas
Signature of Student Embalmer

Licensed Embalmer No..,7.57 S
P. O, Aﬁress...{%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnting.

¥4 this body'is not embalmed, fact should be so stated above. ) "




