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USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

FILEG 0CT 30 1g%istrutior\_9i_sﬂi_:t No.

STANDARD Cgﬂll

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

wFrimary Ragistration District Mo.

1 003 STATE FILE NUMM
..M.."..........: _________ Regist_ru.r': No. s/ o/ ;!i ,,,,,

.58-038121

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE M4 gsouri b. COUNTY admission)
CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. C!JTRY Inside Limits
ToW__St, Louis Ye: g N0 tom_St. Louls Yert] Nl
c. Fgl_'!;i NAM%OF (I NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give lacation) Reside on Farm
HOSPITAL IS ADDRESS
b/ i NionLutheran nv, Homel 73 yrs Oj ? 6230 Hoffman Yes [J Nojr]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print)
PAULINE PRANTE DEATH  Oect. 14, 1958

5. SEX
female /

6. COLOR OR RACE| 7.

white

MARRIECEK | NEVER MARRIED[ ]

wooweo[ ] , oivorceo[IMar, 6, 1885

8. DATE OF BIRTH

IF UNDER 1 YEAR
Wonths | Days

'F UNDER 24 HRS.
Hours I Min,

9. AGE (In years
tast birthday)

0o, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

ouri

12. CITIZEN OF WHAT COUNTRY?

TSA

4

14, NAME OF HUSBAND OR WIFE

Avugust Henry Prante

during most of working life, even if revired) INDUSTRY
housework home St., Louis, Mis
130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME
Gottlieb Schumann Clara Beck
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yws, no, ar unknqwn)] {If yes, give war or dares of sarvice)
- A89-10-4110

PART |

Conditions, it any,

above eouse (a},
stating the under-

which gave rfsw to }

DUE

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

IMMEDIATE CAUSE {a} _\

TO (b)

Augnst H Prante, 6230 Hoffman

Address

INTERVAL BETWEEN
05{5 T AND DEATH

DUE TO (c) 8) SJAMJ«-‘ b

m

L
Ll

F4 lying couse last,
.9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fo DE\TH but not related to the terminal disease candition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED? /
£ 445X YESPS NO[ ]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
[
z ] O O
Ul 20¢. TIME OF Hour Month, Day, Yeor
g INJURY  a.m.
X p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm| farm, factory, street, office bidg., etc.)
AT WORK

21. | attended the deceased from S a‘M S'Y

14 Ot st

, 10

ond lost 'sow{::‘qliveon ]"‘ @'d A J

Death occurred ot 6: 05 P v \‘| m on the dote stated above; and to the best of my knowladge, from the cavses stated.
2. SIGNATU_RE {Degree or title) o 22b. ADDRESS 22c. PATE SIGNED
E}M‘-ﬂ n.u/g.»\ mMmPe Y209 Mﬂ-«w\ /{- A 14
2%a. BURIAL, CREMATION, | 23, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH (City, fown, or chunty) {Stata)
REMO\:AL Spacify) .
i Oct.17,1958 Concordia Cemetery - St, Louis, Missouri

24. FUNERAL DIRECTOR -

EIDERWIEDEN F.H.INC,,1936 St.Louis Avel OCY 1 §'58

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Stctement an Raverse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

/ e —————
.......... , Student Embalmer No. §..........cc.ceee

by me, OF DY LTI e e

working under my personal supervision.

Student oo T e Cerreiain
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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,




