THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 ~ i
"% | OALED JUL 251956  STANDARD CERTIFICATE OF DEATH ot e v VIO,
BIRTH NO. REG. DIST. NO. _318Pnuumv REG. DIST. IO.J_QmanlumrJNo..;........uﬁ.gmg"B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & od lived. If [ i remicdence befors
Y a. COUNTY a. STATE Missouri b. COUNTY St. Lo ldmlnlon!
‘ . uig
b. Cé};‘l’ (i outside corpurate limits, welta RURAL lnd‘:i-v;.mp) C. LYE?GL]: DE!F.) c. Clc;l'é( ‘./‘_7‘:5'6 o ?Wd'nﬁmﬁnﬁ?&m&t#
town St. Louis 38" day ~_TOWN University City / e % O
d. FULL NAME OF ar not in hoapizal or institution, give atreet address or luudun) STREET (It rural, give location)
HOSPITAL OR * ' ADDRESS
insTiTution '+ ‘St. Luke's Hosgpital 1134 Backer Avenue,
’ pEdERaD e (Fist) b. (Middic) o (Last) 4 DATE  (Montt) (Day) (Yem)
oty HERBERT M PRINS T ER | o=m  June 30, 1956
5. SEX 0 6. COLCOR OR RACE | 7. MARI?..‘I'_ED NEVERCMARRIED'{ 8. DATE OF BIRTH 92 AGEh(‘Lrun ¥ UNDER 1 YEAR | IF UNDER a4 mas.
Male White WIHFREREEY e =P | 101y 19,1895 e i i N s
10a. USUAL OCCUPATION afwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. N
:“.dﬁs,‘ mwprkl l.l(f..’:::;nifr:nh:dk) - IND OF BU DUSTRY (City ead State or Foreiga Couatry) 0 Izcgb“%':,?l‘- WHAT
J.B,Gury Mfg Co, St, Louis, Missouri 17.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Niéholas M. Prinster Lucy K. Randol
- 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N Yes. no, or ucoknowna) ] {11 yos, rive war or dates of servies) 0.
1o non 1190-.05-2573 | Mrs. Lottie t
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN

. . ONSET AND DEATH
Enteronly onecause per | |- DISEASE OR CONDITION , / ﬂ 2 g > y
oo tor (&, (6 o (¢ | DIRECTLY LEADING TO DEATH® (5 7)((41;
«This dots mot mean | ANTECEDENT CAUSES m /L—oéu.az,u M AA_MJ . .

the maode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) -
a8 hear! foffure, oxthenia, | Tise 1o the above cause {a) stabing
ele. It means ihe dis. | the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion tohdeh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
redated to the disense or condition causing dealh.

1%a, DATE OF OPTE'E)AI\; 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
YR 0 | vl w
21a. ACCIDENT (Boeclly) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIBE boros, farm, factory. strect, office bldg.,e10.)
HOMICIDE
21d. TIME (Moath) \Dmy) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
- INJURY = | “work AT WORK

22, I hereby cer‘ﬁfy thati altended he deceased from ‘/7’/ , 18 -rb to ‘/’0 / 19;‘.&_ that I last saw the deceased

, and that death occurrcd al £- -o m., from the ccﬁues and on the dale stated above.

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

alive on
23a, SIGNATURE (Degree or titey ™Y 23b. ADDRESS . 2. DATE SIGNED
' - . ..»

RN Mp- | K 550 /03
24a. B URIAL, CREMA. 24}’ DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ° ’(Sl.nte)
TION, REMOVAL {Bpeciy} P .

Removal July 31954 Hiram Burigl Park St. Louig Co, Missourd,

ISTRAR §S|GNATUR£ 25, FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS

2 /34 Shepard
_w.d (Licensed Embalmer's Statemett on Reverse Side)

DATE REC'D BY LOCAL

L2 18kE




.~ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iiii ittt ttrtrraetimmetsssnacaaanmsarannrr i strasa s baaeaaes , Student Embalmer NO,.covnarn .-

working under my personal supervision..

Student . .ooooeiaiiiciiiiaacictiaiasireanaseaenae
Signature of Student Eaobalmer

- 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).
If embalmed by a STUDENT, he also shall siga in his OWN handwrttmg. .
€ this body is not embalmed, fact should be so stated above,




