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Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

Coroner cannot cerfify to ¢ death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

¥ THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 32 T ) g S H 1S T

STATE FILE NUMBER

. L - -
@En JUL 2 .! !gsgegisﬂu!inn District No. ... KB...Z....Z._.... Primory Registration District Na, ..:-5:-—@.__4._._.._.“... Re.gisrror"s No./_ﬁa.&--yf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residance bels,
o . T ! odmisgidn}
T COUNTY St Louis o STATEMY o qurd b. COUNTY A 3 150N
b. Cgl!;Y (If outside carporata limits, give TOWNSHIP only){ Inside Limits c. C(I)EY o 4.‘ 2() Inside Limits
TOWN Affton YosM NoD jomw Fredericktown 0| Yesu Now
e Egth;‘:#%gF {1 NOT inhospital, give location)|L ength of stay in 1b 4. STREET location} Rasids on Farm
wsmituTion 8003 Gravois RAl 1 ¥Yr ADDRES$S a3 Yeso Ned
3 :::;:‘rn First Middle Last 4, DATE Month Day Yegr
P vpe or print Anna ~~---~  Prokopf 2w July 10 1958
5. SEX , 6. COLOR OR RACE  |7. maRRIED g]:‘EVER MaRRIEC(E] B- DATE OF BIRTH |9. AGE (In peary | IF UNGER 1 YEAR [iF UNDER 24 HRS.
M . 2 e thday) ays Hours | Min.
Female White wooweo PIE Sk o o Sept 16 1881 1 “¥g Tk l

‘110a. USUAL OCCUPATION (Gite kind of wotk done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd afate or country) 12, CITIZEN OF WHAT COUNTRY?

r or datcs of service)

(Fey, or unknawn) | (IS pea, give
o I

one None

during t of working life, even if retired) .
SHSs "Werker Shoe Factory Louisanna , Mo, 9 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Frank Prokopf Johanna Guenther
E5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Gertrude McReynolds, St Louis Mo,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gave fise to
above cauze (0):
slating the under-

lying cause losf. DUE TO (¢}

IMMEDIATE CAUSE {a) %&;Mﬁm
e To @) Aol 8 Qihohipacongaiy) ?/5&-——-

INTERVAL BETWEEN
ONSET AND DEATH

LYy
4

232X

PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a}

3. WAS AUTOPSY
PERFORMED?

ves[d molB

'MEDICAL CERTIFICATION

20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 17 of item 18.)
.| O (]
2. TIME OF Hour  Month, Day, Year
INJURY a, m,
p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. 9., in or about Aome,
furm, factery, sireet, office bidg., etc.)

20f. CITY, TOWN. OR LOCATION COUNTY STATE

" d)
2i. 1 attended the deceaseg from . r%ﬂﬁ_Mand last saw NSF ative an
Death occurred at = m on thedate statekf above; and to the best of my knowleddegfrom the causes stated.

22z. SIGNATURE {Degree or title)

D957 0

22b. ADDRESS T 22c, DATE SIGNED

-, 790/)&&;0«;# 2—: 7//0/65"
23a. BlEJ::;L‘.LCR.E‘Ml:!OH‘. 23h. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
ﬁ@n&dﬁiﬂ, July 12 195 Loesl Fredericktown Mo,

24. FUNERAL DIRECTOR ADORESS

L. Adamson PFredericktown. Mo,

25. DATE RECD. BY LOCAL REG.

7 -] =&

{Licensed Embalmer's Statement on Revarse Side)

76, REGISTRAR'S SIGRATURE
7W %. ﬂﬂ%



[ -

856l T8 10

h

STATEMENT BY LICENSED EMBALMER =™

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

working under my personal supervision..

Student ... ..o s
Signatore of Student Emhalmer

Licensed Embalmer No.%.?

P. O. AddressAPrAET /cer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the ahove 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.




