e

(gre -
\ (EGL NOV 1 6 1836 MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH ?@ 3 4 U ot g%
1. PLACE OF DEATH 3 ﬂ Do not ase this space,
(2) County...........

Reglstration Distriet No.................. ’ 9{) G 9

j/l‘rtnury Registration District No Rezistered No,
(d) Street No.......ccooeeerrrireeercrnres

(b} Township..
{(e) Cliy........

{If death occurred i m Hospital or Institution, write itsa name inatead of atreet and number) '\,;
{e) Lengthof Zjidence in city or town where death occurred | ‘&, mos, ds, {f} HowlongIln U. 8,,If of foreign birth? yra. mog. ds.
=
2. PRINT FULL NAME......... Theodora Be Prehn oo, P :
L £ LT L R St /f B P, W Bﬂ.ﬂlalto 11l inoia ...
{Usual place of abode it Bo street add.rem, write county or city) (It no; }sident. glve ci v town and State)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrite the word)

_Mple | White | Married

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF Armne Pre hn
6. DATE OF BIRTH (MONTH, DAY, aNo vear) August 4,1868 to have occurred on the date stated above, afs
7. AGE YEARS MONTHS DAYs

If LESS than 1 || The principal canse of death and related causes of :mportance were na follows:
“ Dnle of onset

70 2 10
8. Trade, profession, or particular kind of
worl:donn,a.snawyer,bonkkeeper.etc.....Iﬂmber....B.m.m.aﬁ.....,. =
$. Industry or business in which work
waa done, as saw mill, bank, ete,.................

10. Date deceased last worked at 1. Total t.ime (yeara)
this occupat:on (month and spentin this

veur).....okpber. 1938 occupation....

BIRTHPLACE (CITY OR TOWN) Bumcer Hi-llen 111 .
(STATE OR COUNTRY)

13 name  Henry Prehn

OCCUPATION
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t may be properly classified. Exactstatement of OCCUPATION is very important.
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Name of operation

‘What test confirmed diagnosia?...........c...cc.....

14. BIRTHPLACE (CITY ORTOWN).........
{ STATE OR COUNTRY) Gemy

[

tem of informationEhould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

15. MAIDEN NAME Unlmm 23, If death was dua to external causes {violence), fill in slso the followj
Accid.ent suicide, or homicide?.... Data of injury

16. BIRTHPLACE (cITy or Town)...... UnKnown, -
(FI'ATE OR COUNTRY)

MOTHER | FATHER
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{Specify city or town, county, and State)
Fransis Prehn Specity whether injury occurred in Indusiry, in home, or in public place.

.INFORMANT ........
{ADDRESS) Bethalto; 111. e

= Manner of injury.......... .
. BURIAL, CREMATION, OR REMOVAL
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EATH in plain terms, so that

i
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| E’g maceBunker Hille,T1l, ,.Oct 17,1838 ,, Nature of injgry=n,
'T% 19. FUNERAL DIRECTOR (muz;&l'bert H.Hopppe Ino. )
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“Local Heglstrar. |
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{Lieensed Embalmer’s Statemtent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

lorbly - .

, working under my personal supervision.

Registered Apprentice No

Licensed Embalmer No. 2.2 R

P,

. ‘ vt p, 0. Addnss
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in'his OWN HANDWRITING. (Failure o compl

wit.h the above consututes grounds for revocation of license.)
* " If this bod'y is not einbalmed. above space-should be left blank.




