LTH OF MIS Ri
THE DIVISION OF HEA SOU 1 12;?9

300 -
. FILED APR 27 1958  STANDARD CERTIFICATE OF DEATH Stete Fite N
- BIRTH NO. REG. DIST. NO. ___,3__1_§ PRIMARY REG, DIST. NO. 1003&‘:9::":"1 Nouo 2’?85
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased flved. I £ PR a———
. COUNTY . . STATE du .
0 ° * STATE Miggouri b. COUNTY Bolling o
. b. CITY (1f o rourate limits, w and give . LENGTH OF . CITY ) extdence w
a (If outside corpurnts limits, write RURAL nd‘:: i) cSr A!i' NGTH oF [+ i a 1.. c}it;,'gfiﬁ' m;g:s: ugu:iol:’:;
TOWN  Saint Louis A Waekg | TOWN Marble Hill ¥ T N |
d. FHOLI‘.';P?‘T"AAT_EO%F (If mot in hospital or institution, glve strect address or loestion) A%TDRREE% (It raral, give location) q‘)
INSTITUTION  S¢, Johng Hospital El Nathan Home, QD 1
3. NAME OF a. (First) b. (Middle) c. (Last) ) n,m: (Month) (D
DECEASED uy)_ _ (Year)
¢ Type or Printy VMARTHA M. PRINSTER DEAmMarch 17¢h, 1956,
5, SEX } 6. COLOR OR RACE | 7. MARRIEB "EJSQCESRR'ED} 8. DATE OF BIRTH 9. AGE e Bl
{Bperif; e ¥, gnthe | D, H Min,
Female White owed =% Tune 7th, 1875 44 e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁn- nmzmnnoﬁwrlinl li‘f(:..unall ruil'.f.r::) DUSTRY . . (City and State oz FM“" Cmmtr#- I % CITIZEQ‘(?OFWHAT
OuSewor. Ovn Home Norway - :~ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR !IFE
(Unknown) Marck : | Unknown Late George P. Prinster
{2', WAS DECREASE;J EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcunhrar 7. INFORMANT" S 5IGNATURE OR NAME ADDRESS
, or unkncwa! (Il Yeu, give war or dates of ice) .
“No *“Hore” """ | Unknowm . Alvin Kidd, 7314 Cmmtry Club Dr., 21
18. CAUSE OF DEATH MEDICAL CERTIFIC.AT]ON INTERVAL BETWEEN
Enter only opecausoper | |, DISEASE OR CONDITION ' - ONSET AND DEATH

lze for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (53 o,

This docs nat mean | ANTECEDENT CAUSES 2 ¢ ! . .
the mode of dying, ruch |  Morbid conditions, if eny, pieing DUE TO (b)y W VU0

as heart faliure, asthenia, rise to the above cause (a) stating

ce. It meons the dig. | he underlying cause last. P ) r .
cate, injury, or complica- DUE TO () - DL«Q‘A-J—/ W“}.ﬂ_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions eontribuling to the death but 7ot
related {o the direaze or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPS
TION & / :
! } YES NO
21a. ACCIDENT {EBpecify) 21b. PLACEOF INJURY (e.g.,i5 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, sfcs bldg., et0.)
HOMICIDE
21d. TIME Month}  (Day) (Year} (Hourn) 2le. INJURY OCCURRED | 21t. HOW DID iNJURY QCCUR?
WHILE AT NOT WHILE
iNJURY 1T WQRK AT WORK
2. I hereby certdy that I atlended the dcceaaed from _,‘L_ZL._ 10876 1o 2 -9~ 19.4°L, that ['last saw the deceased
aliveon _Jd /2" , 1887%_ and thal death occurred at _,ZAL& ., Jrom the causes and on the dale stated above.
23a. SIGNATUR + (Degree or tltle) 23b. ADDRESS ; I 23;. DATE SIGNED
Qz Wl poD (0347 Foa S 3-/5 41
24a. BURIAL, CREMA 24b, DATE 24¢) NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Ctty. town, of county) /(St.nte)

TION, REMOVAL (Specifr)

Removal 3/20/56 ' ,Iake_ha.tles_ﬁamejam___&‘.Lmia_cm.tg,_Mmmi_

WRITE PLAINLY--USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

DATE REC'D BY EOCAL ISTRAR'S SIGNATUR AL DI s s:canu £ ADDRE 85
MAR 19 I%EG H‘ﬁ? ?Hma'%&ﬁk - §+ g:;a]_ Bridge Blvd,,

(Licensed Embalmer's Statemsut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY i it e et ee e , Student Embalmer No........

working under my personal supervision..

SEUACIE - oo eeenm e eaeaaemeseee ooz emeeeeeaans Signed., t’gn/ﬂ Ll

Signature of Student Embalmer

Licensed Embalmer NO..é.//é

P. O. Address_.¢77. 'pz"t

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

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

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




