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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030862
STATE FILE NUMBER 852§

. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence {nfnn
a. COUNTY o. STATE Misaom.i b. COUNTY a ““i’&
b. C{IJTRY ({f outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l;;f Inside Limits
Town_ le el Ne D ToWN St.Louis Yeslgg Mo

c. FULL MAME OF (If NOT in hospital, give locmlon)

HOSPITAL OR
INSTITUTION St.,

L

ouis City Hosplit

ength o#sluy in 1b STREET

’/iqADDRESS hShl Oakland

(If outside, give location) Reside on Farm

Yeas[] No &

3. NAME OF DECEASED First Middie Lus!’ 4. DATE Month Day Yoor
{Type or print) OF
Pater H, Prange DEATH 9 2 58
5. SEX 6. COLOR OR RACE 7'MARR|EDNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER | YEAR] IF UNDER 24 HRS,
Y | birthday} { Menths | Days Hours Min,
Male O White wiooweo ] owvorcen[)| “ecel5,1895 &> |

10e. USLAL OCCLUPATION (Giva kind of work done

duri st of working life, even il retired)
Painter

General Contracting

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote ar country)

Renault, Il

l.

12. CITIZEN OF WHAT COUNTRY?

UeSe

13a. FATHER’S NAME

August C,Prange

13b. MOTHER'S MAIDEN NAME

Katherine Koch

14. NAME OF HUSBAND OR WIFE

Etta Joyce Frange

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yuxno, or unkmwn)l {If yes, gi dates of zervice)
eg _ 1Y

16. S0CIAL SECURITY No.| 17. INFORMANT

1199126071

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH {Enter only ane cause per line for {a}, {b), and {c}.}

Mrs,Etta Joyce Prange,liShl QOak

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if eny,

henonbag
hespo Tipsioon. Y

which gave rise to
above couze {a),
stating the under-

} DUE TO (b)

/'

I du

IGHE S

g lying couss last. DUE TO (c}
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswass cenditien given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
[ YES[] NOQ_
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART-II of item 18.)
4 o O O Z -
;J 2¢. TIME OF .Hour Month, Day, Year
g INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dec 9/ 1/?8 12720 hd m‘o 21 2/58 and lost saw ::‘ aliva on 9/2/58

.ad.g“

Death occurred a1

m on the date stated obave; ond to the best of my knowledge, from the couses stated,

22b. ADDRESS

22¢c. QATE SIGNED

22a. SlGNaTURE

1515 lafayette

9/2/58

G D0

230. BURIAL, CREMATION,

"Removal”

23b. DATE

9-44-58

Holy Bros

23¢. NAME OF CEMETERY OR CREMATORY

cemet.ary

734, LOCATION (City, town, or caunaty)

(State)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt et st rit s s e st ae s st ta e e et r ey gaanaaas ., Student Embalmer No. _.......c..e.evve..

I St 9‘ \4/6(4'4'44/

working under my personal supervision.

Student .o e
Signature of Student Embalmer )
R TN At St  Eicensed. F__‘,mbalmer 5/ﬁﬁV
L
. P. O. Address,. ,ZL{W, .
v\ e e Tl

to comply w1th 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

N - .- Ll T . & . -



