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

THE DIVISION OF HEALTH OF MISSOURI 116'?‘?

ﬁlED MAR 26 1956 ST ANDARD CERTIFICATE OF DEATH 5486 File Novoeemmmess s
! BIRTH NO. REG. DIST. NO. 3/ '2 PRIMARY REG. DIST. m.ﬂ)__ Registrar's No 58?

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: residence befors
a. COUNTY St Louis a. STATE Mi‘s SOuI‘i b, COUNTY St LOU + adimion).
b. CITY . . LENGTH OF . CITY . i

A at Muni‘dc eornunl'c HUmits, rl-lc RURAL nad‘:‘l'v:.mp) %TAL"I' ufu:h De", ¢ PR ) ) 757‘, 4B gﬁg- ﬂmhhdum“h_s_g
TowN University City O years) TO¥N University/City =
d. FULL NAME OF (1f oot in hospital or institution. give street sddress or location) .'ASDI-I?REEESES (If rural, give location)
WSTITOTION 801 North Hanley_ Road 80) North Hapley Road
3. NAME OF a. (Flrst) b, (Middle} c. (Last) | 4. DATE {Montb)  (Day) (Year)
( Twpe or Print) BERNARD GEORGE . PROETZ DEATH 3 1 26
5, SEX E)s. COLOR OR RACE | 7. #ﬂ)%%s_:g. E}}E\y&g MsﬁnlEo.l/ B. DATE OF BIRTH 9. 1:':.l:s!»: (I?"v.)sn ek .Dm. ¥ UNDER & was.
. ) (Bpecif t ¥ az B Mig,
male white married. " [ March 9, 1890 63 i

done during most of working Life, even iUf retired)

102. USUAL OCCUPATION (e kiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0; 4uq Stute or Forign Conntry] 4{:2 . SITIZEN OF WHAT

President Midwest Machinery $o, St. Louis, Missouri USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Bernard Proetz | Martha Thomas Mildred M. Proetz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yse, no, or unkpown} | (If yes, give war or dates of scrvles) 0. .

no —_— v/ Mildred Proetz, 801 N Hanley Road

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter onl | 1. DISEASE OR CONDITION - - ONSET AND, DEATH
1ime for (o), (b), and (¢ | PIRECTLY LEADING TO DEATH® ) - H EAL 7 f;"g tLver / b a.

«This docs mot mean | ANTECEDENT CAUSES e o (b)AZTEm.SC&ﬁﬁ)T re //61{( 015154'55 ] S’MD

the mode of dying, such | Morbid conditions, if eny, gising
a8 heari failure, asthenta, | rise to the above caust (a} staling
dc. It means the dig- | e underlying couae laat.

~

care, infury, or compli DUE TO (e}
tion whlck caused death, | 1. OTHER SIGNIFICANT CONDITIONS - Y =~ )
: Conditions contributing to the death but niot B C YIS . 'S
related to the disense ::-’nondxtim ceusing death. | L' } A f/ { t‘/\/ S / ?y r N
19a. DATE OF OP"F{ROII“J. 195, MAJOR FINDINGS OF OPERATION Y 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.x..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE Some, farm, fastory, surest, ofios bldg.. eta) .
HOMICIDE _ ) e
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT] ] MOT WHILE
INJURY WORK AT WORK

gr 1fy the 1 attended the deceased from _Nove17 49 194 _Mar.d, |19 56that I last saw the deceased

19,2 & and that death occurred at ..1:_32&::., Jrom the causes and on the dale slated above.

il m ADDRESS Z3. DATE SIGNED
m b 5 N. Central, Clayton,Mo.| 3-1-56
'nou ERMOV CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Blets)
H
urial 3-3-56 Valhalla Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
3-/~56 "¢ C. R, Lupton & Sons-7233 Delmar Blv'd.,

censed ‘Staternent 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 e

-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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




