No. 300
10.48

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

fILED DEC 2 1955

BERTH NO.

STANDARD CERTIFICATE OF DEATH

Statr File No.

38754

a. COUNTY

2. USUAL RESIDENCE (Whers decessad lived.

2. STATE MO .

b. COUNTY

If iastication: residence bafors

ndiniselon}.

_____________ .

b. CITY (M outetds corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY 4. I» Restdence within Mmits of
STAY OR a
TOWN St . Lo ui 8 townahip) {in this place} TOWN St I,O“i s 6!2 mmpg:hdnt:n!
d. FULL NAME OF (1f aot in bespital or inatitytion, give straet address ot locstlon) (1f raural, give location) % 7
HOSPITAL OR DDRESS
wstitution  115i6a Wichita Ave. jﬁ 15l 68 Wichita Ave. AP /D
3, gz%%%s%% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yea) |
(Typeor Printy WILLIAM D. PRAWIZ DEATH Nov. 19 195%
5. SEX 6. COLOR OR RACE | 7. MARRIEB NIE‘YERCPESR‘ELEg‘ 8. DATE OF BIRTH 9. AGE (I:::;u h'; u&n Y YEAR | F WoeR u K.
on B Mis,
Male White Marrte Jan. 15, 1887 [
10. ;Ji::}:nl; OCCUPATION (c.»:::::i;::m;; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, wad Seaca o Foreigs Conntry) (] 12, cmzsméswum-
snspor iy .-Assoclat ansport Co. Kansas City,Mo. U.S.A.

138. FATHER' S NAME

Williem F. Prawiz |

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.uﬁpéunknown) (If yea, xive par or dates of services)

16. SOCIAL SECURITY

88-12-1;56}

Margaret ST

13b. MOTHERS MAIDEN NAME

unders ]
17. INFORMANT

14. NAME OF HUSBAND’'OR WIFE
Agnes Prawiz

5 SIGNATURE OR NAME
Agnes Prawiz }5lhéa Wichita Ave.

ADDRESS

. Enier only opecatse per

one
18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

line for {8}, (b}, and (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES
Merbid conditions, if any, giving QBE‘FQ (b)

*This doer not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH-'(,) WM M °,"§?,iwr."

rise to the above cause (a) stating

h 3 g
o8 heari fallure, asthendo the underlying cause last.

de. It means the dis-
£6a¢, infury, or comphi

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cousing death.

tion which caused death,

DUE TO (o) MW ol %u%

19a. DATE OF OP'FIROAN. t9h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20 0 ves L wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (e.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSRIP (COUNTY) {STATE)
SUICIDE boms, farm., factory, street, offios bldg.. e}
HOMICIDE -
21d. TIME iMonth) (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
INJURY @- WORK AT WORK
2. I hereby cealify that I :aumdcd the deceased from %‘,’ lf%, to Mﬂg g ‘: that I last saw the deceased
alive on _LTeestsmdit L9 S6 and that death occrred af 122155 m., from the causes and on the date stated gbove.

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

(Degres or fltle)C’
Trd

23b. ADDRESS

837 X

W e it

l Zic., DATE SIGNED

et [, ST

b."DATE

Nov.22,1955

24c. NAME OF CEMETERY OR CREMATORY

,Laurel Eill Gardens

24¢. LOCATION (Oity, town, or county)

St Iouls Co. Mo.

(State)

EGISRRAR'S SIGNATU

25. FUNERAL DIRECTOR®

Kriegshauser h228 S.Kingshighway Bl.

on Reverse Side)

GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..cviiiiiiiiniaro et easassnasserasonessseanesatesrasann T, , Student Embalmer No...........

working under my personal supervision..

e slg,,,d@f%//w/)/ AKZ; ________

Signsture of Student Embaloer

P. O. Address ... . _.iecennn.

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 embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
¥ this body is not embalmed, fact should be so stated above.



