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THE DIVISION OF HEALTH OF MISSOURI

wi'PILEU MAR 19 1958 STANDARD (éRTIFICAT! OF DEATH

Registration District No. . __

58-012172

STATE FILE NUMB%’?iG
&rlmovy Reglsfrmlon Dlstrlcl No. . 1%3 __________ Rngulrur s Ne. Ne. :

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
o. COUNTY a. STATE MSSOURI b. COUNTY admission
b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN ST. I:OUIS MISSOURI Yesﬂ Ne [] TOWN ST. mJIS Yus{x MNa [}
ULL MAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d., STREET If outside, give location) Reside on Farm
HDSPITAL OR ADDRESS
3 S TorT ORyAN, 915 NO' GRAND AVE. 2 DAYS |p sy §A8°e%s3809 WINDSOR' PIAGE Yes [ No
3 NTAME OF DE)CEASED First Middie Last 4. DATE Month Doy Y ear
{Type or print’ OF
JEFF  PROWELL DEATH 3/4/58
5 SEX 9L~ . COLOR OR RACE| 7. N 8. DATE OF BIRTH 9, AGE (In years I[F UNDER 1 YEAR| IF UNDER 24 HRS,
I&AIE mG’Ro MAR*ED NEVER MARRIEDD last blr1;;:y; Months | Days Hours Min.
wiDowen[] pivorceo[ ] 9/27/92
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. B|RTHPLACE {City and state or :auntry) 12. CITIZEN OF WHAT COUNTRY?
duri 1 of king lifs, n if retired) INDUSTRY
FOUNDRY WORKER 1 ABERDEEN, MISSISSIPFL U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U‘SBAND OR WIFE
FAY PROWELL SYLVIA WALKER SARAH PROWELL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown)| {If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

UNKNCWVN

17. INFORMANT Address

VAH, 915 NO. GRAND AVE., ST, L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ____. _ADVANCED PITIMONARY CONGESTION

¢ ‘"'DISSECTING AQRTIC ANEURISH,

INTERVAL BETWEEN
ONSET AND DEATH

4 Days

Conditions, if any, DUE TO (b)
whieh gave riss to }
abave cavss (a),
tating th dur- v
z Tying cotae last. 7 DUE TO (c) 4/ A
P PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa cendition givan in PART | {a} 19. WAS AUTOPSY
by ﬁERFORMED?
e YES
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oe PART [l of item 18.)
w
o O U NONE [
S| 20c. TIMEOF Hour Menth, Day, Yeor
5 INJURY o.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factery, sireet, office bidg., etc.}
WORK __— AT WORK -
21//uﬂen§ed the deceased 'From q /211 58 s to and last iﬂ‘%““’ on q’/le.’/’%

i41)
{Licansed Embalmer’s Statemant on Reverse Side)

Death occurred ot -’20_ PM m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE itle U] 226. ADDRESS 22c. QATE SIGNED
.k w.p.| VAH, ST. LOUIS, MO. 3/1,/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
ﬁHOVAL {Sp ¥y ’
amova 3=10-58 National Cametery T,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, gY LOCAL REG.



STATEMENT BY LICENSED EMBALMER | (

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY ME, OF DY ittt i i cive e e res s s an s sa e re e n ra s rn e rtaanaraas st en s .» Student Embalmer No. ........ccccvuveens

working under my personal supervision. .

Student .ovceiiiiiiii e e s e
Signature of Student Embalmer

Licensed Embalmer NOL'L?\Q.I |

P. 0. A&drasﬁ.!’.@.g(g.%f..@“

Note: The above 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 handwriting. -- -

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

- . ‘




