THE DIVISION OF HEALTH OF MISSOURI 6683

No. 300
to-3° STANDARD CERTIFICATE OF DEATH State Fie Nowoegrememe e
-
' BIATH NO“ [—D MAR 8 igsl’ REG. DIST. NO. ;D-! l & PRIMARY REG. DIST. IO._lQQa Registrar's No 1799
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f lostitution: remidence before
a. COUNTY a. STATE b. COUNTY _adamiwmio
Mo =T Ge ?
b. CITY {1 outoide corporate limite, write RURAL and give c. LENGTH OF ¢, CITY d. 1s Residence within Umits of
B8t Louts e SWEsae] T8l St Louts TR
d. FHOL%P?TAAP'I‘_EO%F {If not in bospital or inatitution, give strect address or loestion) . AsggfiEEErss g rural, give location)
WSHIkok Alexian Broe Hospital |a L3958 Robert

3. NAME OF 8. (Fitst) b. {Middle) 0, (Last) 4. DATE Month
DECEASED  (oomoe A Probst Sr. | ol Feb 23, 1954
5 ;E; le VIE cstﬁo;t. gne RACE | 7. MAR%EDD ﬁﬁégc%%gfgy)/ ]aq ;;nz ;FL,, EIRTI-:IL 880 9. 1:\'(:; 'ém'" “:‘r"m'i i ;"]‘J‘?i e
Yarr , ‘ o5
102, USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0ir, wi State or Foreitn Counts 12, CITIZEN OF WHAT
‘Iﬂ“ﬁ'ﬁ:ﬁ?&'ﬁ&’i"“’""’““ rotired) ﬁgI‘X“Weh@ eﬂlfiﬂe t St Loultg“MdOs: te or F '&c" try) UNTRY?
13a. FATHER'S NAME R AR e O oen nawie 14. NAME OF HUSBAND OR W¥IFE
. Bernard Probst Eate Kuhn Hattlie Probst
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL  SECURITY ms—m—"m
e | : B89-10-0938 | Hattle Probet L4958 Robert

18. CAUSE OF DEATH . .. ,M!EDICAI:. CERTIFIQATION . .. . , ., INTERVAL BETWEEN

"l Enter ont 1. DISEASE OR CONDITION - ; N T e ONSET AND DEATH
e or (o, (. am (& | PIRECTLY LEADING TO DEATH ) (WAt onledn floan Docem 3 tanasdos |

. ST .t

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does mot mean | ANTECEDENT CAUSES / ) ..
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (B Dot A .
a8 beart fatlure, asthenda, | 7ise lo the above carae (o) stating . . 7
de. Tt means the dis- . the underlying cauase last.. - o ~ L St . S .
case, injury, or complies- PUE TO {(c}
1| tion tokich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . .
.. Conditions comtrilniting to the death but nof MW - 6 . . B
X rdatt:i to the disease or condition causing death. Oﬂﬁ - M “&:p =y .
195. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION L e _ 20. AUTOPSY?
] : ' ves [ w0
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L. home, farm, factory, street. office bldg,.et0.) :
+ HOMICIDE . - R . . . . .
214, TIME (Month) {(Day) (Year) (Houn | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = ~ =~ ~ 7
e . WHILEAT ] NOT WHILE
INJURY- - S m. WORK AT WORK L/ ‘;—o d
2. I hereby cert:fy that 1 altended t deceased from 2-22 , 193 ~/ Lo _+=33 , 193~ V that I last saw the deceased
ulive on =2 19" . and that death occurred af fp {.L8 m., from the causes and on the date stated above.
., a.. S GN TU y . (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
. )’HD J )’03%4 " 2ozga-y <
lla" ERlA veqmsm 24b. DA 6/ 24c. NAME OF CEMETERY OR CREMATORY V [%24d. LOCATION (City, town, or coun:y) (State)
Bpacity) : - : : e PRSI
ur 2/2 7/ 5k N St Marcue Cemetery| St Louls Mo.
DATE REC'D BY LOCAL SIGNATURE/ o 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
FEB 2 5 195% )w L Ziegenhein & Sons 7027 Gravoie

{Licensed Embalmet’s Ellat:mem on Reverse Side)




oy ' b oeh L -

S'I;ATEMENT BY LICENSED EMBALMER

dy whose name is recorded on the reverse side of this certificate was embs:
........ 47.. Student Embalmer Nogfd

Yy personal supervision..

P, O. Addreu.z. Q 7

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

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

7* this body is not embalmed, fact should be so stated above.



