THE DIVISION OF HEALTH OF MISSOURI

Heolt, STANDARD CERTIFICATE OF DEATH | ST§§;9U%§837
lP::llif:m LED JUN 27 lgS&eginm:ion District No. ,_"31& Primary Ragistration District Nol_O._OB“ﬁ_ Registrar's u°615:§;“

Sorvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceassd lived. IF institution: Residence bafore
. STATE ... b. COUNTY admissian)
o. COUNTY a Missouri /‘
' ?05% b. CITY {If cutside corporate limits, give TOWNSHIP conly) | Inside Limits c. CITY 'ns’idq Limirs
- OR . OR .
/ towwn St.Louis Yesgt NoD Town St.Louis Yesp NoD
c. Eglgr‘l;.”#:l:ll:ilci)gF (U NOT in hospital, give location)|Length of stay in 1b 4 STREET (If outside, give locotian) Reside on Farm
2 / wsmitution 5442 Robert MDRESS 5442 Robert Yosl  NoX
.
3. NAME OF First Middle Luast 4. DATE Month Day Year
DECEASED : oF
(Type or print) Louise Prack oeati  June 14 1958
5. SEX €. COLOR OR RACE 7. marrieo (] NEVER MARRIED |' 8. DATE OF BIRTH 9. AGE (fn yenry | IF UNDER 1 YEAR [iF UNDER 24 Hrs,
- 1 Wi loyt birthday) [Momthe | Dass | Hours | Afin.
émaie ([ ite wioowen ] @ ovoreen [ JaN 8 11880 ~
100, USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if r;rr'm(i, . .
Seamsiress ammert Furniture |Co St.Louis Mo ¢ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Prack Christina Furst
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Brother Address

(Yo, no_or unknown) | (IS yes, give war or dates of seroice)

No 88-05-63044| William Prack 5442 Robert Ave
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), qpd (2).) INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: {’W M orﬁr Al DEATH
0 /Z’ IMMEDIATE CAUSE (a)
) Dt Yiidhidod o4
DUE TO (b} 3 y %‘7

iE Tf {c) LT ‘ | | azéo *

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be iistod. Al

diseasas in Part | must be casuvally related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n
=z uy¥] la¥
e PAFU I OT*@‘ SIENL D{TJoN5 JONTRIBUTING TO GEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONGATION GIVEN IN PART [{n) 13. WAS AUTOPSY
[ PERFORMED? J\
h ves ] wo
,E_ Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED, ([Enfer nature of injury in Part I or Pari 1] of item 18} T
g 0 O O
= 20c. TIME OF  Hour  Month, Day, Year
s INJURY a.m. . . -
E p. m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or aboul home, |20f. CITY, TOWH, OR LOCATION COUNTY STATE

WHILE AT (] NOT WHILE 0 Jarm, factory, street, office bldg., ete.)
WORK AT WORK

2l. I attended the d d from J‘ 30 ~59 . to b -/9- s¥ and last saw }‘:':,; alive an o= /L 'J’f--

Death occurred at : 45 A m on the date stated above; and to the bagt of my knowledds, from the causss stated.
22a. SIGNATURE {Degree e} O 22b. ADDRESS 22¢. DATE SIGNED
4 MD 5633 So.Kingshighway Blvd | 6/16/58
23a. BURIAL, cntunpn‘. 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torcn, or county) (Stafe)
cify . .

ReWEYRTP ,58 Memorial Park St.Louis Cty Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY LOC% REG. | 26.

E.J.Schnur 3125 Lafayette ‘

{Licensed Embalmer's Statement on Raverse Side} / \-"'-14‘\



STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY .ottt iiiieitita i iee ittt tea e ne e ras ++es:o-.y Student Embalmer No.........

" working under my personal supervision..

Student.....cooriirir i rririir s i s rarean Signed...!
Signsture of Student Embalmer

P. 0. A“u.?/z,/,zﬁfy

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwntmg.

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




