RI DIVISION OF HEAI.géI STANDARD CERTIFICATE OF DEATH 0461979

E”— VS DEC 2 1 19 STATE FILE NUMBER
NDED Registration Dufru:l No, Primary Registration District No. __E?:é_/j______kegisrrnr'l No, -;3.’.(53.52-----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instinution: Residence before
a. COUNTY St.Jeuis » STATE i sseuri b COUNTCape Girardeagmison
b. C(I)" (If outside corporate limits, give TOWNSHIP only)  Length of stay in 1b c. COII!Y inside Limits
R
TOWN Clayten " DQOA TOWN Cape Girardeau Ye O Ne O
€, FULL MAME OF (If NOT in hospiral, give location) Insida Limits d. STREET (If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS |
iNsTiuTion’ St ,Leuis Ceunty Hospital |[YeX ~eD 1,18 N. Spanish Yes 00 Ne It
3. NAME OF DECEASED First Middie Last 4. DATE Meonth Day Year
{Type or print} OF
Daniel Blaine Prebsh DEATH  Nevember 21, 1959
5. SEX 6. COLOR OR RACE 7. Married £ Never Marrisd [X [8. DATE OF BIRTH | 9 AGE (last birthday) :Dl:‘NhDER IDYEAR ::unoen ?\: HR
Widowed [ Divoreed (J tha ays ours in.
Male Ghite 12/25 /1940 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, ovan if retired) .
" "Student Schoal | Cape Girardeau,Mo, 1| U8,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Fred Prebst Blanche Knapp N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknown) | (If yes, give war or dates of service)
We | Unknewn Rey Probst, Cape Girardeau,Missourj
[ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (B), and (). INTERVAL BETWEEN
nz-| PART |I. DEATH WAS CAUSED B . CQINSET AND DEATH
3 IMMEDIATE CAUSE (o) Multiple severe Injuries consistent
3 with automoblile accident
o Conditions, if any, DUE TO (b}
which gave rise to
asbowe causa f(a),
stating the under-
lying cause last. DUE TO (c)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but noi relared 1o the terminal PART 1), If decessed was female was
g dizease condition given in PART | (a) there & pregnancy in last 90 days.
§ I O Yes ! 0 Ne l O Unknown
E 19. WAS AUTOPSY 208, ACC&NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P, é 1l of item lB)
& PERFORMED? 0 u} oPERﬂTdR 0F CAR INVILvED N S0V
SO0 NOI
- MJ! 7 H
I 20c rm\EROF Month, Day, Year 4
gl 2k Tee 11/21/59
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK ighway Rural St. Louis Missouri
21, 1 aMendsd the decassed from to. and last saw o slive on
I.'.'-bu:h occurred  at. m on the date stated above, and to the best of my knowledge, from the csuses stated.
B 22s. SIGNATURE {Degree or ftitle 22b. ADDRESS . 2%. DATE SIGNED
= . _Jaled Coroner | Clayton, Mo. 12/3/59.
2 292 BURIAL, CREMATION, T DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counfy) (Stata)
o FfEMOVAL Spacify) . . 1
e ene 11-2,-59 Lermier Ceme Ca oe Girardeau,lfe.
< 24, FUNERAL DIRECTOR ADDRESS ﬁ DAI‘E RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
| albert H.Heppe,Inc.,}700 Washington BlvdlNOV 27 1g59 L& P ey B S
"4
(Licensed Embalmat’s Staternent on Reverse Side) a




STATEMENT BY LICENSED EMBALMER

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

.QF*V

] Student Embalmer No™ ]

working under my persanal supervision.

— — — —
Student

Signed
Signature of Student Embalmer

-

Nofe: The above MUST BE SIGNED BY 'I"HE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to c
with the above constitutes grounds for revocation of license).
+® ¢ 1§ 'embalmed by a STUDENT, he alsd shall sign irithis ‘OWN handwriting- v -IF

I e
If this body is not emba!med fact should be so stated above.

A N T L o . oL



