SOURT DIVISTON OF HEALTH — STANDARD CERTTF I ATE OF DR T g g
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AMENDED egistration Lisirict No rimary Registration District No, Registrar’s No
Ap Y T IORY
. F OERIN — - v vE 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residerce before

£y a. COUNTY a. STATE . COUNTY admission)
o Missourt
> b. Cci)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CILY Inside Limits
L) O
= TOWN  St, Louis lyr. b mo. ™% St, Louls Yes O Mo )
< ¢. FULL NAME OF {If NOT in haspiral, give location) Inside Limits d. STREET [{f curside, give location) Reside on Farm
4 Hb?s*w% Q . v ADDRESS L|_152 Taft %
7 NSTIUTION Chroniec Hospital =K NeO a Ye: O No
3. (":AME OF DE}CEASED First Middle Last 4. DékTE Month Day Year
ype of print, - F
Frederick M Probhl DEATH 3/l1/61
5. SEX 6. COLOR OR RACE 7. Married 1 Nover Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday} :;:.Nhnm IDYEAR :: UNDER 24 HR
! Wid o Di ths ays ours Min.
| HMale White cows v py /0l /75 | 85 I |
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
i ring most of working life, even if retired)
Retired Police Officer |St. Louis, Mo. USA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ella
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
——— none Mrs. Ella Proehl-=-1003 Allen
= 18. CAUSE OF DEATH (Enter only ane cause per line for [a}, {b), and (¢). INTERVAL BETWEEN
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§ ?d% 7/¥ lDchl E]Nn]ﬂUnknown
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sieet, office bldg., etc.) N
NOT WHILE AT WoRK 1% Ve musa s Mo Neowa Mo,
3 ] A4 — b
é fithded the d d from to— and last saw ::.:‘ alive on
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= oy
2 w {Degree_pr fitle) 226, ADDRESS 22¢. DATE SIGNED
- an? eart AR §
3 i ; e ne— | /[ Fpo b 1361
< 7uDATE 23c. %E OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) {Stare)
. o .
2 | g 3/7/61 Lakewood Park Cem. St. Lo Misgouri
3 64 | 724, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 6Y LOCAL REG. [26. RE /7 0
H -~
g Z| wacHE R-HELDERLE 363l Gpavois MAR & 1961 : .




STATEMENT BY LICENSED EMBALMER

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

e

., Student Embaimer No.

or by

- working under my personal supervision.
Student —_— S|gned% // .W

Signature of Student Embalmer

) Lucensed Embalmer No. jf/ﬁ‘ 7

T P. O. Address J/zzféw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license). .
. » 1f embalméd bw a STUDENT,. he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




