THE DIVISION OF HEALTH OF MISSOURI ‘ '339()1

No. 300
e | . STANDARD CERTIFICATE OF DEATH State Fle No
FLED SEP 24 1903 3] 8 1003 7890
BIRTH NO, ___ . REG. DIST. NO. PRIMARY REG. DIST. WO. KRegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decsased lived. If loatitutlon: residencs befors
a. COUNTY a. STATE b. COUNTY admismion),
Missourl
C, b. CITY (I outeide sorpurata limits, writs RURAL snd glive ¢. LENGTH OF ¢. CITY . I3 Resifencs within lmits of
aw 3{ STAY (In this placs) OR * £y of incorporated town?
Town gt, Louls, Misgour TOWN gt. Louils = 0
d. F}!‘J%P?_'Q\REO%F Uf 2ot in hoapltal or institution, Kive strens sddres or location) .- erRRESS {1 raral, give loestion) I 3\ 7
INSTITUTION. Park Lane Hogpital 1.7 5060 Raymond Avenue., 2
( T¥pe or Print) Dora B, Prosser DEATH Aug 11, 1953
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| © UNCER | TEAR | ¥ uaDEx a4 wxs.
WIDOWED, DIYORCED (Bpeci!: last birthday) Mnndn, Days | Houm | Min.
_Female White _Divorced Dec 22 1872 80 "
10a. worl Ob. OF BUSINESS OR IN- | 11. BIRTHPLACE . - ' A
o:on‘.’ig&s&s?fm‘[{?gﬂz?.’:::ﬁofl lk l-b KIND U DUSTRY C {City atd State or Foreign Country) lzcgb";(‘%g@?oFWHAT
_Housework A% Home Shelbyville, Illinols 1T.S.A.
138. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND -OR WIFE
Sllas Welsh 1+ Yolda Root __________| Jamag E, Pragger
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S St GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yws, elve war or dates of service} NO. .
No None
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

.linemr (), (b, aod () DIRECTLY LEADING TO DEATH* () AQHLQ dj leta tion Qf heant

“Thia dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart folltire, asthenta, | rviee to the abose cause (o) stating

de. Il means the dig- the underlying cauae last.

case, injury, o complica- DUE TO (e)
tion which couaed death. | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the diseaae or condition causing death.

Chronic myocarditils, "

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
No _Surgery. ves [ wo (2
21a. ACCIDENT (Bacity) 210. PLACEOF INJURY {e.s..In or about | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest. office bldg.,m0.}
HOMICIDE o212, :! s
2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :

21d. TIME {Month) (Day) (Yem) (Hogr)

INJURY WHILEAT NOT WHILE

. WORK AT WORK

22. I hereby certify that I attended the deceased from 8211 =03 15___ 1 B=11=53 19 s that T last saw the deceased
aliveon __ B=11=5319 and that dealh occurred atlLlﬁBn .; from the eauses and on ihe date stated above.

a(s‘—rswns' (Degren or titlgh | 23b. ADDRESS 40630 Lindell Blvd. | Zc DATESIGNED
oty MW ' : Saint Touls, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

8-12=53
24a, BURIAL, CREMA- [ 24 DAT 24c. jor CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
TION REMOVAL y) )
Remova aliar Cnmemy__mmmm,ilunaia.___
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S S GMATURE ADDRESS
AUG 12 195% '

{ auudEmblImsSqunrMoaRmSidtl




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L' ¢ s T B Ry , Student Embalmer No.............

working under my personal supervision..

Student.......cion it e e
Signature of Student Embalmer

Licensed Embalmer No. 4 / f

P. O. Address &a‘ﬁ“

iNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg
T this body is not embalmed, fact should be so stated above,




