URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 8 1859

\ENDED

PHE—

l

DOCUMENT

BY AFFIDAVIT OF

59;041411

Registration District No. _______. Q__/__C_J.__.Primnrv Registration District Ne. -!3.9_;:-‘__8_--&09&""'1 No. -2_2.2_.'--___ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
s COUNTY St . Charles o state Migsourst cowwry St., Louls smiuin
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CHITY Inside. Limits
OR
owNn  St, Charles 3 Monthla rwws Bridgeton Yeos é Ne O
c. fq%ép'm’rso ch {If NOT in hospital, give location} Inside Limity d. .ASEE'E)EitEELS (IF cutside, wive lecation} Reside on Farm
INSTITUTION g ¢ Josephs HOSDital Vn# No [J 3[,_50 Me Kelvey Rd, Yo: O No#
3. gms OF ps,cuszn First . Middle Last 4. ngge Month Day Yuar
ype or print
Catherine A, Prouhet oearn 12)4,)1959
5. SEX 6. COLOR OR RACE 7. Marriad Never Married [] 8. DATE OF BIRTH | . AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female | White wines B " owrs 0 5)31)1880 79 wents | Ouy [ Wit | i

10a. USUAL OCCUPATION {Give kind of work done
A'E‘g 1 o\' workmo life, even if retired)

At

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Home

BIRTHPLACE {City and state or country)}

St. Louis County M¢. U.S.A,

12, CITIZEN OF WHAT COUNTRY

132, FATHER'S NAME

Joseph Stein

13b. MOTHER'S MAIDEN NAME

Eva Stie

14, NAME GF HUSBAND OR WIFE

The Late Francis Progg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(\‘N,dm, or unkngwwr) I(lf ythive war or dates of service)

18, SOCIAL SECURITY NO. 17.
Nona

INFORMANT

Address

Omer Prouhet 3450 Mc Kelvey Rd.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c).

INTERVAL BETWEEN
CONSET AND DEATH

IMMEDIATE CAUSE (8) Prigpimprin L TeRmpinal J
Vi

Conditlons, If any, DUE TC (b) CEREARAL. LAsev iR Aeey g_/¢¢7‘ JO s
which gave rise to r
shove cause (a),
stating the under-
lying ¢ause lash DUE TQ (c)
z PART I). QOTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
g diseass condition given in PART | (a) there » pregnancy in last 90 days.
§ ] l O Yes l (B, No I 0O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
& PERFQRMED? a a ]
[v] YES[] NO Q’
5 20c. TIME OF Hour Month, Day, Year
1 INJURY a.m.
lg p.m. -
. 20d |NJURY QCCURRED . 20& PL CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S LY WHILE AT WORK 1> ™ “aly 4 far fauory, street, office bldg., etc.)
NOT WHILE AT WORK [J : -
[ 21. 1 attended the decessed from_Q_LZ_,l_LL_ _ALL.%_LLL”M last uwhahn o J_
S

s %
. Desth occurred lT_AfthZlLﬂ-d-%K——ﬁx——/-—"‘ on the date ststed nbove, and to the best of my knowledge, from the causes stated.

{Degree or title)

Z2a. SIGNATURE

23a. BURIAL, CREMATIéN,

REMOVAL (Specify}
urial

2)7)1959

St. Marys Cemetery

22b. ADDRESS 22c. DATE SIGNED
A ToY 27 falD ¥ Dee /1SF
. NAME AOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

Brldgeton ’

24, FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

Iﬂnsco BY LOPAL REG,

GISTRAR'S SIGNATURE
.dxuacazgé;ézgééész_

{Licensed Embarmef s Statement on Rmvu Side)




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

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

or by
working under my personal supervision.

Student

Signedm‘m

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with thegabdve: “¢éanstitutés grounds for revocation of license). ..’ :

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so statgd abo¥e

Licensed Embalmer No._.zm
P.O. Addressm

L3 3




