'>OURI DIVISTON OF HEALTH -as?gNDARD CERTIFICAIBBg DEATH
Mﬁisrjﬁﬁo. “Q“f‘;u'__“-L-".anaw Registration Distriect No, . _________ | Registrar’'s No, _---___m

—61-019381 7

STATE FILE NUMBER

AMENRDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . - STA . issi
8 a. COUNTY St. LO s a. STATE Mo. b. COUNTY Jefferson sdmission)
% b. C(I)'I"!Y (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. C‘l)';‘( Inside Limits
¥ 1owe ST, LOUIS, MISSOURI days: oW DeSoto Yesgg No )
: c. Eg.éprld‘l‘\qi{\EogF (1f NOT in hospital, give location) Insicte Limits d. :I;RDEEETSS {If cutside, give location} Reside on Farm
- L -
< msuvtion . BARNES HUSPITAL Yesjg No[J 80L, So. 3rd Street Yes O No g
3 NAME OF DECEASED Firat Middla tast 4. DATE Manih Bay Year
(Type or print) e, v OF
EDWARD W PROKDFPF DEATH MAY 28 1961
5, SEX 4. COLOR OR RACE 7. Married T Never Married [J 8. "DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR |F UNDER 24 HR
Male White Widowed [ Diverced [ ,.1—16-1883 781 Months | Days Hours Min,
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Jduring most.of workingdi even if retired .
Siper. Comercial Fert. Plint Armour and Co. | Frumet Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Prokopf Johanna Guen] Mamie Prokopf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ° SEmTT ommmmeme e 17. INFORMANT Address
{Yes, no, or unknown)}{ (}f yes, give war or dates of service)
no 1Mamie Prokopf  De Soto Moa
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
6 g IMMEDIATE CAUS‘E (2) COH}ESTIVE m me 1
2 o
z fa Conditions, if any, out 10 ) ARTERICSCLEROTIC REART DISEASE 1/ YEARS
B wbl':l:h Qave rim( |;:|
- above cause (a),
= stating the under- g.
lying cavie last. DUE TO {c} Q 0‘ 0
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminsl PART 111, If - deceased was  female  was
'C__) disease condition given in PART | (a} there & pregnancy in last $0 days,
S| URINARY TRACT INFECTION EIEEET
E 1%. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? a m} =}
o YES[] NO®
S 20c. TIME OF Hou Maonth, Day, Yaar ]
a5 INJURY a.m.
o p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
Q
h
é 21, | attended the decesied fro . to.mgﬁ_l%l_md last saw h,el.:‘ alive on. MAY 28! 1%1
fa Death oc:urred at. m on the dale stated above, and to the best of my knowledge, from the cavses stated.
-
= w ree or-title 22b. ADDR 22c. DATE SIGNED
0 N T j/ b%‘f g/ ‘BARNES HOSPITAL
7 SPIT
5 = 27 & . M, D, 5/29/61
2 23a. BURIAL, CREMATION 23b. DATE 23¢c. NAME OF CEMETERY OR CR&MA'I’ORY 23d. LOCATION (City, town, or county) {State)
o‘ 9 REMOVAL (Specify} -
-4 z Burial H=1-61 Calvary np Soto
< <« | T22. FUNERAL DIRECTOR ADDRES v 5. DATE RECD. 8Y LOCAL REG, ‘ﬁ‘EGISf R‘S 51 ATURE
L - A
= > Robins E, St. Louis, T11. | MAY 29 1351 M p
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. STATEMENT BY LICENSED EMBALMER
e S T Tld L T VT T Tt
| 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.
. . A RN PPl S i
working under my personal supervision. . . i
Student Signed
Signature of Student Embalmer '
—
Licensed Embalmer Ng & é|
%aﬂ/ N
A . et } . ﬂ-—g—w
BT P A RESN o . . _:é LA AL P. O. Address/ do |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl\]
- with the above constitutes grounds for revocation of license).
R L 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.





