ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

POV TG, RLCOURDT MIRE 7% TWLETW YYD

=61=016580

STATE FILE NUMBER
; Registration District No, 042 Primary Registration District No. 1000 R ar's No. 5 25
AMENDED " -
O o +npd
. tw~ J 1301 2. USUAL RESIDENCE [Whers decessed lived. If institution: Residence before
as. COUNTY a. STATE - b, COUNTY sdwmission)
2 Buchanan Missouri Buchanan
% b. C(I)'LY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limits
e}
TOWN . TOWN ¥ Ny
3 © St. Joseph life ° St. Joseph & N O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INSTIUTION 2720 Sacramento St. Yeshg NoDI 2720 Sscramento St. Yes O No 3
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print} OF
EDWARD J. PRAWITZ DEATH May 20, 1961
5. SEX 4. COLOR OR RACE 7. Married f§ Never Married [1 |8. DATE OF BIRTH | 9. AGE Uast birthday) | IF UNhDE! 'D\'EAR IF UNDER 24 HR
Widowed [ Divorced [ Months ays Hours Min,
flale white 1/23/1884 | T7
102, USUAL OCCUPATION {Give kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ripg 1 of yvorking life, n if retired} .
retired photographer Studio St. Joseph, Mo, ;
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Louis Prawitz Lena Von Arx Vallene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT . dress <
{Yes, no, or unknown} | (If yes, give war or dates of service) . St .Joseph, MO -
no — unlmovmn Mrs, Vallene Prawitz,2720 Sacramento
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {B), end (c). INTERVAL BETWEEN
uZJ PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
s g IMMEDIATE cause () erebro-vascular Insufficiency 1l hour
Q 3
5 a Conditions, If any, PUE TO [b) Calgi I i (o] Agzbig Stg;;gais YEears
b= which gava rise to
g above c':uu d(a}.
= g .| pueto (o Arteriosclerotic Hesart Disgease years
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART (1. If deceased was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
o - -
g Diabetes Mellitus fOve | ONo | O usknown
= |19, WAS AUTOPSY 208. ACCIDENT SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.- (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? ] ] a
vl yesO No[¥
o .
& 1720 TIME OF  Hout  Menth, Day, Year
3 INJURY  am.
o p-m. R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
[a]
é 21. | attended the desceased from___MaézL_zo_,__‘Lgél_—, fo_Ma.g_z.D_’_J_gél_and last 3aw pioalive an_Ma.L?.O_,_l.‘?_@_
[a) Desth eccyrred at 1:25 a. m on the date stated above, and ta the best of my knowledge, from the causes stated.
e
8 ol 3%, SW) 22b. ADDRESS 22c. DATE SIGNED
T
v £ / /A D » 1706 Francis _St. Joseph, Mo, 5-22-61
% | = sumiAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, Br county) (State}
o a REMOQVAL (Specify)
z z burial 5/23/1961 Mt. Mora Cemetery St, Joseph  Missairj
= < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ur
& 5| 2t 3 St. Joseph, Mo. Y Gl | Pt Clard Zrndly
4

s

{Licensed Embalmer’s Sta?

ent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by . ‘ ) ' : . Student Embalmer No.

working under my. personal supervision. S / ) o R
Student Signed At et s, Caﬂ/ _

Signature of Student Embalmer / .
Licensed Embalmer No. jj& % 2
P. O, Address 3/7 J/&%

. /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure 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.




