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THE DIVISION OF HEALTH OF MISSQURY
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefore
300 a. QOUNTY - o. STATE MO b. COUNTY admis 6n)
-
1-57 b. CITRY (If autside corporote limits, give TOWNSHIP only) Inside Limits . CE)TY Inside Limits
. R .
R o St. Louis Yes (] No[] Town St. Louis Yos(J Ne [
5 J e. Iﬁgg&l#A&‘%gF (4 NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
y Al - . ADDRE
0 smiurion City Hospital 1624 S. Compton Ave e[l N0l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ILOUIS M. PRADE DEATH Mar. 18 1959

A A e MRy Kb

th ocewrred at

m on_;he date siated cbove; and 1o the best of my knowledge, from‘thn causes stated.
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22b. AEDRESS 500

5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marrieD] ] 8. DATE OF BIRTH 9. AGE ilvn':;nr; |; ur:l?eaci)iem |::.|NDER 2:[HRS.
. irthday, onths ays urs in.
,. Male o | White _ |p wooweold oworeeod|July 17, 1887 | Wi 1
; 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
z in rkm life, aveni jred) INDUSTRY, .
: ClarrtRetivediHecorders office Phil, Pa. U.S.4A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBAN]? OGR WIFE
: JjILouis Prade Ellen Shea Late Ione Prade
"Ei = [l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT addressprentwood, [O.
* - Yes, kncw {3 . gi vien »
: g (Yus, no,Nldn nown}| (If yes, nlvaérﬁéntu af servica) 486-18-946"' a Jack PI‘ade 2516 St Clalr
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: w IMMEDIATE CAUSE (a) “é‘dw
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3 =z stating the under- y 3_ 0 ) /
i 8 z lying cause lost, DUE TO {c}
i =Y = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condltion givan in PART | {a) 19. WAS AUTOPSY 2
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5 - § & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
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H E 5 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE ] farm, factory, street, office bidg., eic.)
T £ WORK AT WORK
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230. BURIAL, CREMATION,
REMQV AL _{Specify)
Buria

23b. DAT,

Mar, 2

1959

2%. NAME OF CEMETERY OR CREMATORY

3L1varz_0emetery

23d. LOCATION (City, town, or county)

St. Louis, Mo.

{$tate)

24. FUNERAL DIRECTOR

ADORESS

riegshauser 4228 S.Kingshighwa

25. DATE RECD. BY LOCAL REG.

MAR 19 '59
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{Licensed Embelmer’s Statament on Reverse Side)
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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

by me, or BY o )

working under my personal supervision.

Y 1 0s =71 | S PP PP
Signature of Student Embalmer

Licefised-Embalmer No....f..0....%. 0.

P. 0. Address.....ccooenieiinrinniineesreinnens

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 beé so stated above.



