. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI j
36161

';.; Fim OF THE, CEI§ ’9‘7 STANDARD CERTIFICATE OF DEATH State Filz No.

36671 i . 0 0 1
Registration District No._..__._...gls Primary Registration District No...............L,..,....‘.__‘l__ 3’ Registrar's No. 9357
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(s} Couaty St Touils @ Same. Mlissourli (3) County Loy
() City or town L]
(I outsida city or towa limits, writa “RURAL" and name of townshin) (@ City ar town St.Louis /7
(2] Nangg hosplt,?iondnsixtuuon: / {If outsida city or town limits, writs “RURAL"™)
3331 Indiana Avenue _/ _ @ swet o 3330 _Indinana Avepne 4
{If not in hospital or institution, write street number or location) {11 rurn], give loca lion)
(d) Length of stay: In hospital or institution 2; N
(Spocify whether (¢} Citizen of foreign country? [+] (Yes or No)
In this community
yeors, months or days) If yes, name country
%U al:: IEEEE_T TINA PRA N[EDICAOL CERTIFICATIONl
& I T 3 0 Social Secur 20, DATE OF DEATH: Month ctober “day 8th
3. , . urit, ;
veteran, . ¢ l’-lﬂ Y year. 19 47 hour 6 minntcmﬁs_Q_' A-,.LL
nhatre war. No

21. I peby certify that I attended the deceas; |« TR S,
5. Color or 6. (@) Single, widowed, married, "f 19'1_(_ oo, M CAEe > é R 19__1_5/-_;

s s Female/| n..White divorced...-ﬂido.ﬂ% ﬁl/last aw h—&\'f ative on : LD /74 ‘ 19-?: -Z
6. (b) Name of hushand or wifc.._. eecoeeeeeeeee G4 (€) Age of husband er wife if d that death cccutred on the date and hour stated above,

Duration

Bamo_yPrahl_ alive ... Immediate cause of death
T B:rth date of deceased. Oﬂtoher _lﬂt’ — 11 l l ’ﬂ

(Month) (Yenr)

8. AGE: Yea Months Days Ii less than one day
I/ lﬂ 4 ,78’ 0 7 hr, min
o. mmiace HOTTARD, Missouri O

{City, town, or county) (Stats or forcign country) W{ / 7% ;ﬁ z : ¥
. L Other conditions. .. x 3
10. Usual cccupation Hotls QWi fe hd 2 (Include pregnancy within 3 Wh)
1. Industry or business o £ PZSIGIAN

1
= ] . Major findings} ;§ ¥ W S [ —
=N RS Nnmp Louls Klee : : + Of operati J ...... ”’ X : sl 1 Undestine
E 1 'I'!ktanlam . Bav var 1 _ﬁ___,_j f— /r% :vhh?i cc;la: tt.g
{ ot tato ar foreign country) of ! - M should b
cnrame. CHPYSEIHe HeneBergar ——7 || Ofeuorss g e T
B G . tistically.
gicplace . sl gd'—gnl— et Qmﬂny ~F—- || 22, If death was due to external catises, fill in the foliowing:
{City, tawn, or cotinty) {Stata or forcign couatry) /b
Bernice Prahl " .. . || (@ Accident, snicide, or homicide (specify) A

N (aeu rmant
Adggesa 3531 Indinana Avenug e (b} Date of occurrence

- u.riﬁ.l _... (b) Datc thereod. OQt ... ﬂll-IQQ'T“) Where did Injury oceur? (City or town) (Connty) {State)

ial, eremation, or removal) (Maotb) (Day) (Yesr) {d) Did injury occur in or about home, oa farm, in industrial place, in public place?

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

bunal or ¢remation St » Petex‘_s - 5
. ) R, - heair A plaor "
re of funeral director... 2%, 7 A While at wotk?.._4.. necily 1(13' M:::ns of ury..__.______.,:mm,w%'g
(b) nddress.. 2326 _Allen enue : /‘g ,© 7

> 0 0T Nl v -7, fr’"“&fj{ ------- s

(Licensed Embalmer'a Statement on Rcvex-‘ Side) /




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, or by

S 1, S reevrieneonnney, Registered Apprentice Now. e, .

Signed @’hﬂ- e Q‘ =9
- ] @e& Embalmer No. 2272

P.O. Address. J926_Allen Avenue. . . .

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.) y

If this body is not Tbnlmed, fact should be so stated above. . i
‘

working under my personal supervision,




Affidavita containing erasures will not be accepted; draw one line through error and write above it.

V. 8, 135
A-5-43
' X3Je929

of Missourl

THE STATE BOARD CF HEALTH OF MISSCURI

Stat
ng£§§a ....... sz.Louia}“

On this....22nd

day of

Octobor

BUREAU OF VITAL STATISTICS his

Dorothy Prahl

for.

Tina Prahl

Missouri, and which was filed at...

Item Nov‘#‘ ...... should read

, who, upon....

dmd October Bth,

hor

State File No.......
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. F3e5_. ]

St,Louia,mMng .............

0g§pber.1—1879

194'7 before me appears MiBS Bernice
oath, states that the origina! record ol‘xsxxh

t

Instead of.....Q¢Lober 1-1869 S,
Item No........... X ............... should read é {—0-7
Instead of ,71?, 4. =7
Ttem NOwoooeeeeeeee should read
Instead of
Item No. SROUI FBAA e e e cemne e e e e s s m e m e e cs e sera sesensmer et s o amntamera s ne e
Instead of '
Item No. should read
Instead of....
Item No should read
Instead of....
Ttem Nowoee 8hould read........oeuereemmimeeeem e e
Instead of
Item No..ooroeeeee should read
G T-T 1o T O OO

The above is trie fd the best of my knowledge, informatien and belief.

(53\3.)

LA

N 'n - -
My Commission expires

* - Subscribed and sworn to before me this

Sept. 22nd, 1960

Aﬂian%« -& M

day of

Daughter

October

Relationship.

Present Address
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