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3 1 8 1m3 STATE FILE NUMBER
Registration District Na, --_..----_-___________J-‘rimarv Registration District No. ok S R a ¥ _____ Registrar’s No, _---46%
AMENDED -
1. PLACE OF DEATH ! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencq:“bafore
. COUNTY . STATE b. COUNTY issi
a. CO a Missouri admission)
b. CITY {If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limits
OR OR St IO .
TOWN St. Louis 1 week TOWN . uls Yes € No [
c. ;lg.;.Pll“frAATEogF {If NOT in hetpital, give location} Inside Limits d. STREEE;S {If cutside, give location) Reside on Farm
ADDR
instmution Bernard Nursing Home Ve No [l 4,260 Holly Avenue Yes O No K
3. (P:AME OF DECEASED First Middle Last 4, Dé\F'I'E Month Day Ywar
ypa or print)
Charlotte A Prange oea  May 14 1961
5. SEX 6. COLOR OR RACE 7. Married O] MNever Married [ 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
fe ] e ; 1t,e Widowed X Divarced [J 3_25_187q 83 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
mast worklng life, even if retired)
“fichie At Home Boonville, Missouri U,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
Charles Miller Sabine Carriere deceased ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5. SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, go, or unknown)[ {If yes, give war or dates of service)
o [ none Miss Helen Prange, 4260 Holly Avenue
s 18. CAUSE QF DEATH (Enter only one cause per line foff (a), [b), end (¢). INTERVAL BEYWEEN
E PART I. DEATH WAS CAUSED BY: - yELaND DEATH
w = IMMEDIATE CAUSE
S5 5 (2]
o b -
Q
< a Cenditians, if any, DUE TO (b} Qﬂ/} IW M“—"
= which gave rise to ~
% above cause {s),
= stating the under- ) 6" 5 é WM
lying <¢auvse last. DUE TO (c@
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted 10 the terminal PART 111, If deceased was female was
o disease condition given in PART | (o} there a pregnency in last 0 days.
=
é jjzk ID Yes gNo l [ Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART J1 of jtem 18.)
& PERFORMED? @] O o
U YES [J NO .
3| 20 TmME OF  Hout  Month, Day, Tear |
= ENJURY a.m.
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 281, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office, bldg., etc.)
NOT WHILE AT WORK (J - A
2 } R ¥
u<.r 21. | attended the deceaszed from—r 1 nd last saw ualwe o L
o )i ':00 AM
a Death occuypryd at_} 3 .00 slla m on the date stated above, and to the best of my knowledge, frBm :he caues stated.
= i
2 T, [Degres or 4 . ADDRESS 22c, DAE ED
g 6 % ey A
2 0 _ b (
: 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) o {State) \
y (=) Luls) (Spec-fy) . R
2 = ﬁur{ May 17 1961 Friedens Cemetery St, Louis Migsouri
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. R
= % | Math Hermann & Son,Inc,, 2161 E. Fair Av




STATEMENT BY LICENSED EMBALMER

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

or by Student, Embalmer No______‘
working under my personal supervision, I% / é
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No. &’737
P. O. Address ’Q / '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa|lure to comply
with the above constitutes grounds for revocation of license).
e 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.

L .




