THE DIVISION OF HEALTH OF MISSOURI

ath, STANDARD CERTIFICATE OF DEATH 58—?&2053
:::i_?" HLED JUN 1 3 19589u stration District No. . 318. Primary Registratien District 1003___ Registrars @8’?2-
ervice S PLACEOF DEATH 2. USUAL RESIDENCE (Whore decoased livad. |1 inatitution: Residence bofore
a. COUNTY o STATE Miccouri b. COUNTY admission)
?.05% b. ccl,:r {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CIny Inside Limits
TOWN St. Louts Yest) Nom rown 9t. Louis YesX NoD
< FULL NAME OF (If NOTinhospital, givelocalom[L ength of stay in | STREET {(1f outside, give location) | Reside on Farm
; INSTITUTION Ai,p 10 yrqﬁwj sooress 7010 .Lansdowne YesO HNels
a nAME oF Firat Middle Lm 'y 'ng;r: Month Day Year
(Type or print) Edward H. Prietzel Sr. PEATH  June 5 1958
5. SEX 6. COLOR OR RACE 7. marriED [ wever marrign [ 8. DATE OF BIRTH 9. AGE (/n years [ IF UNDER 1 YEAR [iF UNDER 24 HRS,

M b W

.
.

winowen [

10a. USHAL OCCUPATION (Give kind of work done
during most of working life, eoen if retired)

9 oworeen [ Oet, ac b | 826 L 8]
106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and atate or country)

<. last birthday}

Months | Daws | Hours | Min,

o

12. CITIZEN OF WHAT COUNTRY?

PAW gy lihpf i e Wil VN a2V .

(Yes, na, or unknown)

No

(If yea, give war or dates of sarvica)

PART I, DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

18. CAUSE OF DEATH | Enter only one cause per

Machinist Disgraph Stencil | i Q. .84
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Moritz Prietzel Therese Joggprqt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address

INTERVAL BETWEEN

[H . {8), and (c).] ’ v

ONSET % DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

O

Jarm, factory, sireet, office bidg., ele.)

-4
2 Cenditions, if any, DUE TO (b)
4 :bmch gare Tis )to \
] ove  couse (0],
1 slating the under- 9& : 2’
3 z lying  cause lasl. DUE TO (¢} iz
1 o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY
y = PERFORMED?
] h ves O wo ?
1 :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part 1J of item 18.)
' & O O £
. o
; -<J Nc. TIME OF Hour Month, Day, Yeor
o INJURY ¢ m.
] E p.m.
)
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢, in or abou! home, ]20f. CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

&

£ r.
———— = =
21. [ attendsd the decoasad from /9’# ? , to & - 2 and last saw h":'lml alive on -4
Deoath occurred at 10: 30 Pm ont ate stated above; and to the best of my knowladge, fidm the causes stated.

Z2a. SIGNATURE

23e. BURIAL, CREMATION.

REMOVAL { Specify)
Remov

23b. DATE

diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.

TR Ty WWIRITMTE WEWS

{June 7, 1958

{ Degree or titie)

D a)ol E72

Lz

Vs

23. NAME OF CEMETERY OR CREMATORY

Sunset, Burisl Park

23d. LOCATION (Cily, town. or county}

t. Louis Comnto,

{State}

I‘O

oINS colontel HEFtRary

25. DATE RECD. BY LOCAL REG,

N6 58

i St. Louis, Mo.

{Licensad Embalmer’s Statement on Raverse Side)




Wa"’i_»ﬁ’

{ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

working under my personal supervision,

Student

Signed
Signsture of Student Embalmer

' Licensed Embalmer No

Der XS 29

e. o. naseens ZLJH2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’.ANDWRITING.-
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.




