T ERVREIN AF IEALTR UF MIAJUN

8- o200 l’ FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH swrrien35135__
! BIRTH NO. ltc. DIST. m.iBrmmv REG. D18T. no 1003 .Kegistrar’s No. _.-8654_.
0 - |[TTT PLACE OF DEATH i Z USUAL RESIDENCE (Whers decetesd Uved, 1 Lustiation: reeilemoe befars
a. COUNTY . . . a. STATE Missoul‘i . b. COUNTY aducimion).
b. CITY (f ecteids seporate Inits, write RURAL and give ¢. LENGTH OF [ e CITY _ © & 1 Raxidence within Dmits of
L ToWN st Loulsd )| STAY Gadkohell 0@ St _Louts . | . ‘¥ ﬂﬁ?ﬂéﬁ-;
d. FULL NAME OF (1f act in bospital or fnstivotion, give strest addrem or looatian) «- STREET {1 munl, give location) 9 ]D
HOSPIT ;
| WSrimoN 1ty Hospital 2"3™ 1818a S 12th Street A
3. NAME OF . o (Firsh) b. (Middie) o (Lawt) 4. DATE (Manth) - (Dey)  (Yoan
DECEASED .
(Typeor Print)  FPANCOB o2 Schirmer vean Oct 3 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NE\\%‘_R MARRIED, :/ 8. DATE OF BIRTH 5. AGE Uo yen) # vwcr 1 & 7 oo
Eemalel Vhite rried | oet 12 1905 | 3§ |
102. USUAL OCCUPATION (Gwekind of work-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 12, CITIZEN OF WHAT
L iy DUSTRY (City end State or Taraigs Caut.ryl
Housewife P St Louis Missouri -y
“‘3.. FATHER' S NAME . 13b. MDTHER' S HAIDE!I NAME 14. MAME OF HUSEAND'OR WIFE
Frank Prokop . | Unknown L
Efffm EY:R;PL&&A&H&I;ORCS? I 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
| - ‘| Michael Schimmer 1818& S 12th Stree

18. CAUSE OF DEATH : . ICAL CERTIFICATIOVN - T | VAL SErwe
. Enter anly onscansoper | 1. DISEASE OR CORDITION
line for (a), (), and () | CIRECTLY LEADING TO DEATHS ) m.‘ et y 2P : e

_'Thildmnd.m' AM'E@ENTCAUSB Dusm(b)
the mode of d¥ing, such | Mortid .Vﬂ'ns'.
e o ey

-a# heart faiture, asthenda, g‘nwﬂe#

cam, infury, or complice- DUE TO (¢}
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS
. | Conditims contriduting to (he death but nof
. releted to the discase or condition arnsing death. . . .
Iaa.mmorop_lglg'- 19b. MAJOR FINDINGS OF OPERATION : h - ' ’ 2. Au?w ’

21a. mmﬂ' T ewity) o 21b. PLACE OF IRJURY (ag.. tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY)
" lCiDE hooe, farm, faetary . street, 0w bids. ., ee) - -

. _Z!d‘TlI!E . ﬂhiﬁ) Dar) (Tewrd CHow) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY 7 J - I‘HII.EA'I‘ ll’t‘lT'l'I'Hu

thmwmgwammmdmwdﬁm f, 19—, that T last sow the deceased
| 19 apdthatdwthoccurred d?w , from the causes andonthsdateataud above.

HEo Zib. ADDRESS L 23c. DATE SIGNED
: yaxrrys %/ SO, LTS

CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county)” . - (Stste}
New Picker Cemetery St Louls Missouri

2. FUMERAL DIRECTOR'S SIGHNATURK ‘ADDRESS

ngdell Funeral Hgme 1926 Alen Av

WRITE PLAINLY-—UBING UNFADING BLACK INE—MARE A PERMANENT RECORD




” -'S'I;ATEMEN’T BY LICENSED EMBALMER

-

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

DY €, OF DY .o cioiiioieiiccecteceiiaceranissrnsssnssassannessenosnsssssssanssanes hemeeaan . Student Embalmer No..oeeeeeenn..-.

working under my persondl supervision..

StUAEDL 1euunennaosireenarasrirsasrtzacasncnanarnrnns Signed_..,ﬁ*? ...... /.4'—/ D{%ﬂﬂf"mﬂm

Signature of Student Embalmer

- - -,:' - —-—

.Licensed Embalmer No ~J.7J
s

P. O. Addreas . .Z/ .............

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




