THE DIVISION OF HEALTH OF MISSOUR!

. Np.300
c STANDARD CERTIFICATE OF DEATH - urucne 43201
. 10.48 F".ED DE 20 1956 18 1
_ BIRTH NO. — REG. DIST. NO. 3 PRIHARY REG. DIST. mMO. Ooangulmr:Na 1094.?
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Whero decsased lved. If .ot idemcs befors
a. COUNTY . STATE b. COUNTY adintaalon}.
, . . Missouri 7o) St.louts
b. CITY (2 cutside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 2o o o e e o ot
OR townahip)| STAY (in this place)(j OR * chy ap lpen nua town?
TOWN S+ Louls , TOWN K4 rkwood v B TRY _
d. FULL NAME OF (I pot La hospital or | lon. give streot address or locstion) . STREET (1 raral, give location)
HOSPITAL OR i *'ADDRESS
nsTITuTIoN Lutheran Hospital ila_&o_s_gindbergh Blvd
33{5%!255%% a. (First) b. (h'ﬂddlt?):f;? Pt ¢, (Last) 5. DSF {Month) (Day) (Year)
{ Twpe or Print) Harold. v Proske oEATH ~ Nov 27 1956
5. SEX .€J] 6, COLOR OR RACE | 7. MARRIED, NEVER AEBR(EE% 8. DATE OF BIRTH 9. ;ffE o yan o o | Dmmu ¥ vwocn u us,
. birthday, ox! oure Min,
Male White | "Marniat 7:| Feb 14 1896 | -60° l |
, 108. USUAL OCCUPATION (GRvekind ot woek- | 10b. KIND OF BUSINESS OR IN{ | 1L BIRTHPLACE (- o F - oo =12, CITIZEN OF WHAT
e, sven if RY ¥ ate or Foreiga Country cOU Y7
“¥iectrictan Flectrical | St Louis Missouri S
1348, FATHER'S NAME e - 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louls Proaske . Selma . ,
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, nnbr unknown) I (1f you, mive war or dates of sacvice}
v ] .

Emme Proske 1830 S Lindbewgh Blid

18. CAUSE OF DEATH |
. Enter only onecaise per

erras™]

1. DISEASE OR CONDITION

CERTIFICATION Z g : INTERVAL BETWEEN

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® 4y *

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
an heart fallure, asthenia,
ete. It memns the dis-
eaze, infury, or compli

Morbid condilions, if :my.
rise to the above canse (o) slating
the underlying cause last.

DUE TO ()

MMDUETO(b) Mgéf an

760-,,,0

1%, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death Ing ot

tion which eaused death.

related to the disease or condition causing dectd.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION , o
. YES xo L]
21a. ACCTDENT {(Bpecify) 21b. PLACEOF INJURY (e.s..in oraboas | 21¢. (CITY. TOWN; OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE homs, tarm, taatory. sireet, offiee bldy., eve.} .
'HOMICIDE - f
214, TIME (Month) (Day) (Year) (Hous) ‘Na. INJURY OCCURRED | 211. KOW DID INJURY OCCUR?
WHILEAT[] NOTWHLLE
- TNJURY WORK AT WORK
22 I hereby cert deceased from /)¢ o , 1841, that I last saw the deceased

yfluﬂl auendad

[ mélm,.

ONSET $ND DEATH
/AM/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEEMANENT RECORD'&

DATE REC'D BY LOCAL

NOV 30 1358

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

=]

v

Moydell Fun

on R

al:ve on , and that death occurred al , Jrom the causes and on the dale staled above.
IGNATURE {Degree or tiile) jds DR DATE SIGNED
7 re b e, D o.%mf«w&nb 21~23
*zr'}o BURIAL CREMA- | 24b. DATE %o NAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Clty, town, or connty) A
emova 11/30/66 Lakewood Park Cemete St Louis County Mo




LI . L — - - -.-%-.Q ' - e Ve e
/' STATEMENT BY LICENSED EMBALMER

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

bBY e, OF DY oo iiiir e iiecrceri i tieitre et s e sean e nae PR . Student Embalmer No..............

working under my personal supervision..

Student.c..c.cim siasiniianasraarrar eacesnanaannn
Signature of Student Embslwer

' P. O. Address

.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 sign in his OWN handwr1t1n3.~
* ¥ this body is not embalmed, fact should be so stated above,




