USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted,

octor, coroner, eic, Mull Use
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THE DIVISION OF HEALTH OF MISSOURL

STAND RI)2(ERTIFI(ATI OF DEATH

FILED APR 15 1958

{egistration Dl strict No.

Primary Registration Dlsmcf Ho. _

58008963
1000 376

Ragumr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residencd before
a. COUNTY  Bychanan a. STATE  Missouri » COUNTY Buch angyyxwry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Insida Ltmn:_)
oR. St. Joseph Yos [ No (] 2R St. Joseph Yes[X No(J
c. Egkﬁ]ﬂm%gF (1f NOT in hospital, give location) 1 Length of stay in 1b d. iB%EEEES [If outside, give location) Reside on Farm
mnsTiTuTion 409 South 31st Life : L09 South 3lst Yes [ Ne[R
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Felix Andrew Prawitz oermApril 2, 1958
;I ;]E'xe O %‘u’haotoeR OR RACE| 7. :ﬁ)ﬂ;z%uevsz :r:;:l:% ]Zé:‘::: OlF,BIR{!; 73 9'8A ;E ‘»'.’1,13223 ::-Tﬁer ;:’:AR 'fh‘::DT z;':fas.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clity ond state or country) 12. CITIZEN OF WHAT COUMTRY?
REET(IEY "BYACKSHIEN ™ | AubS ¥ Carriage St. Joseph, Mo. UsA

136 FATHER'S NAME

Louis A. Prawitz

13b. MOTHER'S MAIDEN NAME

Lena Von Arx

14. NAME OF MUSBAND OR WIFE

Amelia Prawitz

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, nweéunkmvmjl {Mf yeos, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Amelia Prawitz

None

Address

409 So. 3lst City

18. CAUSE OF DEATH (Enter only one ¢
PART L. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

ause per line for (a), (b}, ond {c).}

g , .

INTERVAL BETWEEN
ONSET AND DEATH

g

Conditions, if any, DUE TO (b}
which gave rise 1o }
above covas (3},
stating the under-
g lying couse last. DUE TO (c)
E PART I1. OTHRR AIGNIFICANT S CONTRIB c TO DEATH but not reluted to the terminal disecss condition given in PART ¥ (o} 19. \;2% FAgg"(‘)ESY
S —lm Y 5¢0 YES[] NO
& | 20c. ACCIDENT™ SUICIDE t-mucme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o
G| 20c. TIMEOF .Hour Month, Day, Year
] INJURY  a.m.
X p-al.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE U form, lacrnry, strent, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from / '7 b * — Lﬁ‘ o 2 C—Y’ and last Sow hlm alive on -

Decth occurred of

m on the dote uo!td nbou, ond to

the best of my knowledge, from the couses steted.

: ATURE or title) 72 2oc. PATE SIGNED
(’WA 0L G Frer A«// g3
230. BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY QR CREMATORY. 20d. LOCATIOKICIW. town, or county) (State)
Buriat = Apr, 7, 1958 | Mt. Olivet Cemetery St. Joseph, Mo,

UNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

208, Elpl Siprld]

2t o
sod EMM@W éumfsn:)-g




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF BY ..oeeeriiei ittt er e ner e e e e e e aa e srr s s s i sata s a e an s ., Student Embalmer No. ...........c.......

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licen Embalmer N03308
P, 0. Address St. Joseph, Mo,

..................................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwiiting, .~ | -.

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




