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No symptoms will be listed. All

Coroner cannot certify to a decth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

TETATE FiLb

NUMBE
Registration District No318 Primary Registration District lm3 Reglsﬂar s 8’784
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before
admigsion)
a. COUNTY o STATE Mq b. COUNTY G¢  Loul g
b. CITY {M outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY x/ 5 e Inside Limits
OR OR 4
tomn BSt, Louls Yestl NoD tomm Affton o YesO NoO
. Egls_'l)_'_lr*l:gE OF (If NOT in hospital, give location}[L ength cf stay in 1b STREET (If autside, give location) Reside on Farm
ﬂmsnwﬂon Deaconess Hospital 7 aooress 5306 Heege YesO  NoO
3. NAME OF First Middle / Last 4. DATE Montk Day Year
DECEASED OF
(Type o7 print) Arthur C Proshl oeati Bept 17 1957
5. SEX '6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
4 . MARH(ED K] never manmieo (3 . | i'u'}l birthday) [Montha | Daws | Hours | Min,

10g. USUAL OCCUPATION {Give kind ojwork done
during most o, worh g life, eoen if retired)

ret

104. KIND OF BUSINESS OR INDUSTRY

sheet metal worker St. Louils,

12. CINZEN

&

11. BIRTHPLACE (City and atate or country)

Mo.

OF WHAT COUNTRY?

USA

13. FATHER'S NAME

August Proehl

14. MOTHER'S MAIDEN NAME

Ernestine Schrieger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fex. 1o, or unknown) l (If yes. give war or dales of servies)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

[Clara C .Proenl -5306 Hee

a

ze

18. CAUSE OF DEATH [Enfer only one couse per limfnr (&), (b). and ().}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

TNTERVAL BETWEEN
. "'P n_m_‘:m‘ ONSE] AND DEATH
Y a-

/

mtw

MY

LU S- W C Ly

Conditions, lfanv ETo (b
which pave rise lo ou ® -
above cguae ‘; v
stu.!mg the under- .
=z lying cause lesl. DUE TO () _ - - L
o PART Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 5. ;’-’Eﬁ; sg;(ég?\f
[
<
o / 77 X - ves [ no B
E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Knler nafure of injury in Parl I or Part 11 of item 18.)
& O g a
=
= | 2c. TIME OF  Hour  Month, Day, Year . P . -
I INJURY a. m. . . ! ) N -
B pP.m. A
ad .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 207 CiTY, TOWN. OR LOCATION COUNTY STATE , *
© | WHILE AT ! " NOT WHILE farm, factory, street, office bldg., etc.) *
WORK AT WORK " PR
"121. I attended the deceased fro S . to and last saw h“.ml alive on %
Death occurred at \ ‘}"?r-" pM [ m on the date stateff above; and to the best of my know!adga from the auses stated
2a. ﬂemru R ~(Deyre'¢ orftitie) * - 22b. ADDRESS

22, DAT} IGKED

$f"

J L Zliegenheln & Bones 7027 Gravo

is

23g. BURy/CREMATI})N‘ 23%. DATE - 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, thn. or couply)
REMOFAL ecify . ) S -
&l 9/20/195? New St, Marcus Cem. St. Louis Co., Mo
24 FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

SEP 1957

{Licensed Embalmer’s Statement on Reverse Side)
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P S S /STATEMENT.BYVL!ICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
... byme, or by ........ T r e e e e T e eeet e S e e a ., Student Embalmer No...;;
. working under my personal supervision

. Lxcensed Embalmer No....

S - - P.O. Address757‘fe./ﬁ.

-

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

If embalmeéd by a STUDENT “he also shall’ sign.in his. OWN handwntmg.

‘If’this body is not’ embalmed fact should he 80, stated above« AU C [ayames
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