. No.300
i
. 10.48

™

WRITE PLAINLY—USING UNFADING BLAtCK INK-—MARKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é/z PRIMARY REG. DIST. NO-LM RryutrarlNo.ﬂ:..‘gz.u.

| FILED DEC 29 1953

44641

State File No...

1. PLACE OF DEATH
8. COUNTY o, Louis

2. USUAL. RESIDENCE (Whers d
& STATE  Mjssourd

d lved. If |

b. COUNTY :X 5 ﬁlmhion!
of

Herman D. Prose | Maude Boyd

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes,no,orunknown) | (I yes, xive war or dates of service)

16. SOCIAL SECURITY

b, C]TY {I cuteids cotrpurats limits, writs RURAL and give ¢. LENGTH OF . J o Residence within Limits
rown  Kirkwood i - Rl Lo T&{}N Ki rkwood ‘¢ P rER
d. ﬁlgé-ls.PPIf_\AhtEOORF (I not in hoapital or institution, aive streat address or loostion) . 'A%TI?F%EESTS {If rarsl, give location) . g
INSTITUTION 10024, Highway 66 1002/ Highway 66
SDNEA(:%ESOEFD a. (First). b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor PAm) Virginia lrene Prose pearw Dec. 16, 1953
5. SEX [ 6. COLOR OR RACE | 7. \P#iAD%Q'&EB 2‘,.5352;'23“'“’ {)|  PATE OF BIRTH 9. AGE U yesre] w ocn 1 Yuam | ¥ bk 4
{Bpa Months | Days | Hours | Min.
F W Never Married August 27, 1913 | 40 | l
108, USUAL OCCUPATION (v iod ofwork | 100 KIT{D OF ausu:uassD%ET [N | 11 BIRTHPLACE  (q;,, oug Skate or Foreigs Gounery) /e CITIZEN OF WHAT
Clerk Retail Clothing Wooclsey, South Dakota D.A,
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

None -
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

98-05-3130

line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH“(P)

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rise Lo the above catte (5} Hating
the underlying cause lgat.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

case, infury, or ! DUE TO (&)

no " |Herman D. Prose, 10024 H:t ghway 66, Kirkwood
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | E. DISEASE OR CONDITION ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

tlon chh coused dmb

related to the disease or condition cauting death.

19a. DATE OF OP_FEJJN 195, MAJOR FINDINGS OF OPERATION E 7 2. AUTOPSY?
4,/ -0 O ves L] w0 []
2ia. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e... in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, factory, sirest, offios bldg.,s10.)
HOMICIDE Lo ) .
21d. TIME (Month} {(Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT [ NOT WHILE
INJURY ) o | Twork AT WORK

2. I hereby certify .t at I attended the deceaszed from
alive on , 1 , and that death occurred at

F=tlp L,

198/, t0 XQra . | 19473, that I last sow the deceased
, Jrom the causes and on the date stailed above.

2a. SIGNATU ) (Degroe or tl@
3_ﬁ'_4_j

23b. ADDRESS

B ToN”

Z‘ % 2Z3c. DATE SIGNED

s 7K &gy~

CREMA- | 24b. DATE
Had REMOVAL (Bpacily) ‘
Burial Lakgwood Ear};

DATE REC'D BY LOCJ’(\;L RAR'S SIGNATURE

24c. NAME OF CEMEI'ERY OR CREMATORY

TION (Oity, town, or eounty) {Btate)

Ceametery 'St Louis County. Missouri .
EUNERAL DIRECTOR S SIGMA ADDRESS

z4eﬁ°cé%s§s$srs9°1°§%a1L%8§§"9ry

42 M/

y -

{Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By me, OF By et aeretiistss e aan b n e . Student Embalmer No,............

working under my personal supervision..

SAUAENE ..o eenresaerraeen e ene e oseiean i Signed sz&e M.ﬂ-«% i

Signature of Student Epbalmer
Licensed Embalmer N03V)/

p. 0. Aitress. 2Y/ G f Bere

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
‘to comply with the above constitutes grounds for revocation of license). ' ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T this body is not embalmed; fact should be so statéd above.




