AMENDED

ﬁstﬂ'&. Hfrib EDC_E:T_ 195y

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR

-6

1-046768

ﬂl}_s_'%_?fimary Registration District No.lma ..... Ragistrar’s No., ___1_3"1_'_§______

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

5. COUNTY s 5TaTE Migsouri v counry sdmission)
b. CITY {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. COITY tnside Limits
[o]4 R
town St.louis Mo, since birtH rown Stelounis, Yes (& No [
E 3 Luu NAME OF (If NOT in hospital, give location) Inside Limits d. AsrTJREETs (1f cutside, give location} Reside on Farm
OSPITAL DRESS
2 msnrtion2518 Montgomery Stre v NoO3 2518 Montgomery Str, Yes O NoXD
A 2l
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ALVINA PROTTE DEATH Dece 1ithe 1961
5. SEX 6. COLOR OR RACE 7. married (L  Never Married [1 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER IDYEAR I; UNDER 24 HR
Widowed Divorced [ Months Y3 ours Min.
Femle White idowed [ ~ Sept 11,1901 60
102. 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
during most of warking life, even if retired} R
e x xxxxx | St.louis Mo, US4,

15. WAS DECEASED EGEL |a a§ ARMED FORCES?

Hou
13a. FATHER'S NAME

MW/

13b.. MOTHER'S MAIDEN NAME

14. NAME OF H

Pudal ph

USBAND OR WIFE

Protte

(Yes, no,_qr unknawn)l (If yes, give war or dates of servica)
quo b

!&Tﬂaéﬁnm NO.

18,

A ——

17. INFORMANT

Address

Rudolph Protte,Husband.2518 Montpomery Stn

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH (Enter only vune causa per line for (a), (b), and ().

INTERVAL BETWEEN
OMNSET AND DEATH

di‘seua condition given in PART

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
1 (p)

MM&_

Conditions, if any, DUE TO {b)

ughich gave riset 1;)

above cause al,

stating the under. 2‘/_/*

lying cavse Jast. DUE TO f{c)

PART 1. PART I1l. If deceased was female was

there a pregnancy in last 90 days.

[0 [

No | 0 Unknown

WHILE AT WORK [J
NOT WHILE AT WORK []

tarm, foctory, street, office bidg., eic.)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
PERFORMED ] (m] 0 .
YES [0 NO
Z0c. TIME OF  Hou?  Month, Day, Yaar |
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | arrended the deceased !rom_M /é/ /?5’3

" Gloo A

Death occurred at

B TEAT e B i o B 12, ]5 0 {

m on the daste stated sbove, and to the best of my knowledge, from the causes stated.

{Degres or title)

Hosowy G Womman,

w5,

22h. ADDRESS

2./36

fast Bpaso .

22¢. DATE 5IGNED

{2~156

23a. BURIAI. CREMA‘I' ON, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCQ{'O {Cit towrnor {State)
emov Dec.16,1961 |Mt,Llebanon Cemetery Lindber e

* Yoty Tetaner Und.Co 2283 St.louis Aves

25. ﬁATE RECD. BY l%'ﬂEG

26. REGISTRGR’S SIGNATUR
I L L.




STATEMENT BY LICENSED EMBALMER T

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

or by i Student Embalmer No.

working under my personal supervision.

Student . . Signed _

Signature of Student Embalmer

Z277

P. O. Address _-
1

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




