THE DIVISION OF HEALTH OF MISSOURI

Heolth, N e am e awis . e
AN STANDARD CERTIFICATE OF DEATH 58&2@&19
Publi
S:ni:. degistration District No. ... ,_-3A'.AZ_.M..“..Primury Re,?i’,"“ﬁ"", _Disfril:l NO"ﬂJ Regmwr s No /33 8’. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslden:a belfofe
S. 300 a. COUNTY St. Louis = STATE Miggouri » ©WIYgt, LoOUTE?
. 157 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. COTRY ¥/ & 0 Inside Limits
Town  Dellwood Yes (K No (] TOWN Dellwood o | YesE No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
¢/ wsutution 131l Stein R4, % years 131 Stein Rd. Yes[] No (K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Clara C. Prante DEATH May 13, 1959
5. SEX 6. COLOR OR RACE 7'MARRIED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
lax irthday} [ Menths | Days Heurs Min,
Female ,| White 4z wioowes[®) vorcen[J|0Ctober 13,187 83‘ S I ' ) I "
I 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sicte or country) P ] L3 CITIZEN OF WHAT COUNTRY?
durjng most of worlung lifw, sver it retired) INDUSTRY
ousewife Home St. Louis, Missouri U.S.A.

130, FATHER'S NAME

Henry Kohler

13b. MOTHER'S MAIDEN NAME

Mary Magdaline Work

14. NAME OF HUSBAND OR WIFE

harles F, Prante,

dectd

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-l.ﬁonr unknqwn)l {If yos, give war or dates of setvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Olivia M, Schrag, 131l Ste

Address

R

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEnIar only one cause per line for (a), (b}, and {c).}

IMMEDIATE CAUSE (o) _&_c,ﬁz&z‘_u&_&_ml-_u_c_ﬁL

O v e T

INTERVAL BETWEEN

0N§ET AND DEATH

Conditions, if any, DUE TO (b} » :‘ <y [ 7= S = of, ~ M £
which i

ik sev i e } renv/ of furast

stating the under-

lying couse last, DUE TO {c}

PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART 1 (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

__fzkch;_igj%?
"//')/fc, il

and lost saw hm—gh" on
B m ondhe du! stated dbove; ond to the best of my knowledge, from ﬂ\e

cLu so3 sfa1ed

Doctor, toroner, etc. must use only standord nomenclature in itam 18. No symptoms will be listed.

22a. SIGNATU% !Degue or title} g

[+

z

[=]
- o
& h . PERFORMED?
= L) - —_—
= T //e m‘/’l‘-’)" /?717' 'p)/bcr_s 44,2.){ YES[] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= w
] v O O I
] F
: U| 20c. TIME OF How Month, Day, Yeor
-1 'S INJURY a.m.
'v;l £ p.m.
€ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., erc.)
2 WORK AT WORK
£ 21. | otténded the deceased from , to = /‘/’ / 9
¢
o
H
3
<

o

22b. ADDRESS 2/ Lty o o
W 64 M(‘)

22c. PATE SIGNED

T TS

. BURIAL, CREMATION,

guov:& (STlfy)

23h DATE

5-16-1959

23: _236.

Valhalla Cemetery N

WAME OF CEMETERY OR CREMATORY

LOCATﬁH {City, town, or county) (S!ul-)

nrmandy, Mis qnn'r"!

24. FUNERAL DIRECTOR

Baumann Bros

250

Ine

sooresff nodgon Rd%
Overland, M

Lzs. DATE RECD. BY LOCAL REG.

C LY Xt WA

2@5?/&&"5 SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY e st et e ra e tan tee e e ae raansens ., Student Embalmer No. ..........ocoveuens

working under my personal supervision.

Student .o e eae
Signature of Student Embalmer

Licensed Embalmge,N6> %}é
P. 0. Address ((/e7¢ 4L grank

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.

-




