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All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3_]__8Primnry Registration Districy No.__1_0_0_3 _________ Registrar's No%@_ﬂ_

FILED MAY 19 1958

98-016323

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanca b;fo
. TAT b, COUNT, -u mlulon
o. COUNTY o. STATE Mo. C ét Lou /
b. CgRY (it outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY . l% i Inslde Limits
o  St. Louis Yos [ No [ jome  Affton 23'0/] Yes(] Ne[]
c. FULL NAME OF (If NOT in hospital, give locotien) | Length of stay in 1b SE%%EEES (If outside, give Ia:uilan) Reside on Farm
OSPITAL OR :
s e Iutheran Hospital 7A 5306 Heege Rd4. Yes ] No[]
rd
3. NAME OF DECEASED First Middle Lus? 4, DATE Month Day Year
(Type or print) OF
CLARA PROEHL pea Apr. 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
\ MARRIEDD NEVER M*RE'EDD I : (":r::a;; Manths | Days Houry Min.
Female White wipoweo[® ‘)_ovorceo[ 1| MAY 30,1888 39 i l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and siate or country} (9 12. CITIZEN OF WHAT COUNTRY?
during most of warking lile, even if retired) INDUSTRY
Housewor ome St. Louis, Mo. U.S.A,

13a. FATHER'S NAME

Lawrence Andel

13b. MOTHER'S MAIDEN NAME

Caroline Unknown

14. NAME OF HUSBAND OR WIFE

Late Arthur C.

Proehl

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yas, anunknqwn)I [ yas, gNdnoeduul of sarvica)

17. INFORMANT Addrass

Albert Andel 1814 South 13th St,.

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

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rize to
above couse (a),
stating the under-

1]
DUE TO (b) _M,

INTERVAL BETWEEN
ONSET AND DEATH

: : /2 fnsanns >
S ociren ey
Clochomserre.

17 6. |

iegshauser 4228 S.Kingshighway]

g lying couvse last. DUE TOQ {<) = a -
E PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 'h. terminal disease condition given in PART { (o) 19. ;’eg;\ggggg;’ _l
T YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.) 4
w
v O d d
3| 20c. TIMEOF _Hour Menth, Day, Yeor
a INJURY  am
"E p.ru.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office kidg., erc)
WORK AT WORK
21. | ottended the deceased from nd £ / 7& ;z E . to 9"/2 3/6-? and last sow t i alive on V/p SAf'I
"Death occurred ot L' 30 P. : m on the duh sioled cbove; and to the bast of my knowledge, from the cauns stated.
220. IGNATURE (Degue or title) O 22b. ADDRESS 22c. DATE SIGNED
. - 00 AL e B =29 5F
23a. BURIAL, CR .| 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 734, LOCATION {City, town, or county) {State)
REMOY AL acify)
Burisa Apr.26,1958| New St. Marcus Cem. gt. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. tR'S SIGNATURE -

APR 28 '58

(Licensed Embalmes’s Stotemant on Reverse Side)

——

4




Loy

STATEMENT BY LICENSED EMBALMER ™

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

working under my personal supervision,

SNt oo e Signed WM <

Signature of Student Embalmer

’ . . Licensed Embalmer No.. SR E ...
P. O. Address%&f% . //é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITIN : (Failﬁ
to comply with the above constitutes grounds for.{e‘vgcation of license). - .
* If embaimed by a STUDENT, he also shall sign in his OWN ‘handwriting: -
If this body is not embalmed, fact should be so stated above.

o r - 5.
.. R e -




