THE DIVISION OF HEALTH OF MISSOURI ' B
wwo | fILEDDEC 2 1955 syANDARD CERTIFIGATE OF DEATH 38750

State File No...
10275
BIRTH KO, .~ REG. DIST. NO. _3& PRIMARY REG. DIST. "0-]_0.0_3. Repistrar's Ne............. .

la 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If isstitgtion: residence before |
a. COUNTY a. STATE Mi 58 OUI“i b. COUNTY adinimion).

b. CITY (If outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. s Resldence within Bmits of .
wwmbip)| STAY (in this place) n ety _lnmrp;‘rll!d town?

R OR .
TOWN St .Louis Town St.Louis P B
d. FULL NAME OF If not in hoapital or instftution, give streot address or locatlon) o STREET (If raral, give location) ‘72’1
HOSPITAL OR d DDR ;
INSTITUTION Alexian Brothers Hospijta ,g?z 3933 S. Broadway f o

3. NAME OF a. (First) b. {Middle) ¢, {Lnst) 4. DATE {Month) (Dny) Sar
DECEASED . OF
{ Type or Print) Bro. Calixtus Prahl DEATH Nov. g )5
5. SEX CI 6. COLOR OR RACE | 7. MARFHEB NEVERC'ESRSIEE! )C, 8. DATE OF BIRTH 9.1355 III;:a;u ;; watr lDr'::u ¢ UNDER M Mms,
o { ¥, 7! on ya | He .
Male White ever Married  Apr., 1,1872| “EBF Moy e
" s, SCEUPATON (O g | 1B KIND OF BUSINESS ORI | 1 BIRTHPLACE (e asstat o v o | MpGITEENOF VAT
ReTizious Hospital Dont Know N w A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Andrew Prahl. | Eligabeth Bargel None

!3 WAS DECEEASEP E\(.’ER lNiU.S. ARMED FORCEiOS.'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, Bo, 0r unknown) I . dat ! &
yem, Kive war or dates of sery None Bro. Ronald 3933 S Broadway

No.

18. CAUSE OF DEATH MEDICAL CE| IF'ICATION e INTERVAL BETWEEN
. Enter only onecauscper | 1, DISEASE OR CONDITION _ ONSET AND
line for (a), (b), snd (c) DIRECTLY LEADING TC DEATH (@)

—————— ——
*Thir docs not mean | ANTECEDENT CAUSES ;z:i ; ? /49 o 7l
the mode of dying, such | Aforbid conditions, if any, gising DUETO ) — . __. :

a8 Beart fallure, asthenia, "g“ {0 the gbove GWJ; {a) stating
etc. It means the dis- the underlying cauae last.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

egse, Infury, or complica- DUE TO (¢)
tion which caused deagh, | I}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
| _related to the disease or condition causing death.
19a. DATE OF OP_FiROAN— 19b. MAJOR FINDINGS OF OFERATION ] 2. AUTOPSY?
1?“2"6 "0 YES D NO D
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, ferm, factory, sirest, office bldy., st0.}
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. I hereby ceftijy that I allended the deceased from ._19_.31-_ 19_583, to __M 19 5 ?at I last saw the deceased
elive on ).1.2_5 ond that,dcath occurred af 1, 8, Jfrom the causes and on tbe dale slaled above
23a. SIGNA (Degme or tltle)c 23b. ADDRESS _. . DATE SIGNED
Y e A, “ds &
2/~ 2T
%ONB';RJEMIS\}-ALCREMA 24b. DATE 24c, N ‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or eounty) (Btate)
, {8 . . -
Ruria Nov, 26 S, Peter and Caul | St.Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
NOV 25 1455 Zjl A 9~ Thomas J. Finan 1510 S. Grand

(Licensed Embalmer’s Statement on Reverse Side)

e ars




* L]
———————————— oy e —
p——————————————— — e e

STATEMENT BY LICENSED EMBALMER

|
¢

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

by me, Ml ... .ottt e eeesaeeassieessimraaneranas P , Student Embalmer No,.....-..-. 4‘

working under my personal supervision..

Student ... ..o ticseavscsazsasaraaneane
Signature of Student Embalmer

Licensed Embalmer Noé{‘z'ir
P. O. A_ddreasdﬁ&?.‘.&??ﬁ:‘.).ﬁ?

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

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

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

2



