THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-007941

All diseasas in Part | myst be causally reloted.

LSE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

STATE FILE NumaER?[

;faﬁa_gginrmion District No. ______.. (3_ _1__7.. ,,,,,, Primary Registration Dishfct MNo. == f & . . Regislru{'s Ne......... s B
) LT A v
. PLACE OF DEATH ! 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res.dgnc!gzt@,ﬁgrg
o. COUNTY a. STATE b. COUNT agmissio
St. Louis Mo. St. Louls
b. CITY (I outside covporate limits, give TOWNSHIP anly) Inside Limits <. CBTRY Inside Limits
o Webster Groves Yes (K N [] Tom_Webster Grovesd Yosil NeLJ
c. FULL NAME OF (If NOT in hospital, give lecation) Lengrhiﬂ in 1b d. STRIEQEES (If autside, give location) Reside on Farm
HOSPITAL OR ADDRE
mstiTuTion 843 Clark At home 843 Clark Yos (] Noyr]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
CARRIE Je PREHN CEATH_Feh, 16, 1999
5. SEX ; §. COLOR OR RACE| 7. MARRIED [ JHEVER MARRIE@ ) 8. DATE OF BIRTH 9. A'(‘:E E.:J.::;; ::.::‘&E R [l):yE-AR Iﬁx:DER 2:M:RS.
F W wooweo(] _owvorceo(d| Mar, 31, 18801 78 "
10e. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during_most of waflxing{f sven if ratired) INDUSTRY
| "fousewife Home Webster Groves USA

13a. FATHER'S NAME

Henry Prehn

13b. MOTHER'S MAIDEN NAME

Mary Bangert

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yus, MN’ unkrawn}] (If yes, give wor or dates of servics)
D

18. SOCIAL SECURITY NO,
None

17.

Robert Prehn,

INFORMANT

Address

107 Parkland

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

18. CAUSE OF DEATH (Enter anly ons couse per line for {a),

{b). and {c).}
%Wjﬂ-ﬂz;_/)

INTERVAL BETWEEN
ONSET AND DEATH

Canditicns, if any, DUE TO (b}
which gave riza }
above couse (a),
stating the under-
g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDLIIONS CONTRIBUTEING TO,DEATH bui not related ta the terminal disecse condition given in PART | (a) 19. ‘gA}S? A(l.)JTOE'SY
By * ERFORM
g G 332X YEs[] NO%;J_.'
£ | 200. ACCIDENT SUICIDE HOMICIDE 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wr
v O O O
_‘l »
O 20e. TIMEQOF Hour Month, Day, Year
a INJURY a.m.
b 3 p.m. .
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the dncmsg from £/ ,'2Q f 5 ? . o
Deoth occurred at gr3o 7 /

i r/‘)-"' é? and last inw—";ralive on

T 75T

-y —

m on :ho date stated ghova; and to the best of my knowladge, from the couses stoted.

220. SIGNATURE ! (Dagree or title)
M 0( M M~

Wl T, Groptn /8 Vo

2c. DATE SIGNED

22/5%

230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY zad.KOCATION {City, town, or county) I(Snﬂo)
REMGV AL {Specify) ;
Burial = | 2-18-59 Oak Hill Cemetery Eirkwood, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. I GISTRAR'S TURE
Parker-Aldrich, Webster Groves|.2-/ > s=5

{Liconsed Embalmer’s Statement on R“ourgido)



STATEMENT BY LICENSED EMBALMER

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

YV T < U U PUOOUTPPPNRRP PP ., Student Embalmer No. ...........ccccene.

working under my personal supervision.

Student .oivevniiii i s
Signature of Student Embalmer

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




