No. 300
10.48

HLED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :31 8 PRIMARY REG, DIST. M.Mmmmauw?g_ 5813 ......

24234

Stare File No. ..o iocsecoessrvesssssn

]

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ‘nstitution: residenes befors
a, COUNTY a. STATE b. COUNTY admizionl.
Missourl - —
b. CITY (N outcide corpurate limits, write RURAL and give i %?AI:KENGIJ; pl?Fl [ ng I " d I Residence withis limits of
towmhip) {in e & city or incorporated town?
TOWN St Louis ToWN St Louis I wEk D
d. FH!‘%PF'I{“‘I{E OF (If not in bospltal or instittion, give streat nddress or locstion) ASJDREET {H rural, give location) 2\1-7 b
INSTITUTION 3962 McRee 7 6’ 3962 McRee
3 NAME OF . (First) b. (Middie} e, (Lest) 4 DATE (Montt)  (Day)  (Year)
(Typt o7 Print) Olliver Promnitz DEATH . July 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| & uNpER 1 YEAR | ¥ LaDER 1 HEs,
M l OWED, DIVQRCED (Spemf.v/ Lnst birthday) Mundn, Days | Hours | Mia,
ale White arrie Nov 15 1898 | 56 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . N 12. CI
gon.d m‘mu‘“'oruuu“'o:.;;f :ndr::l) - DUSTRY {City end State c- Foreign Country) o COUTPI%ER&‘{TOFWHAT
lexrk LicenselCollector Office St Louls Mo |
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NMAME OF HUSBAND OR WiFE
Charles Prommitz Bertha Vetter Georgie Nelson Promnitz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YQYW) or unknowa} | {If yes, 1¥Wr #;liol strvice) NO. .
Georgia Prommite 3962 MeRee

18. CAUSE OF DEATH .
, Enter only onecause per

line for (a), (b), and (&)

*This does not mean
{he mode of dying, such
as keart fallure, asthenia,
etc. Tt meana the dis-
ease, injury, or compl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (B}

MEDIC{-\L CERTIFICATION

- -

Chronic Bronchi tls :

INTERVAL BETWEEN
* ONSET AND DEATH

> . e

-Bronchial -Asthma;

Coronary Oceclusion,

rise {o the above cause (e} stating
.the underlying cause last.

DUE TO {¢)

*

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Oondxt:nm eontributing

to the death but not

related to the direase or condition causing death,

19a. DATE OF OPERA~ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) : . ves (1 wo [5d

Zla' ACCIDENT- '~ '. —t (Ep-d!.r) A 21b: PLACEOFINJURY te.g-.Inorsbout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE N (‘ omo hrm factory, atrest, office bidg.,eta.)

HOMICIDE N - TN
21d. TIME (Month) {(Day) (Year) (Hour) AT INJURY OCCURRED | 2if. HOW DID INJURY occur_-n'

. WHILEAT [} NOT WHILE
* INJURY = | WoRK AT WORK L/Q 0|

22, I hcreby certify that 1 attendcd the deceased from

liveon = and (hat death occurred at

19

, lo

, 18

, that T last saw the deceased

m., from the causes and on the date s;ﬁcd above.

AN

WRITE_PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD -

23c. DATE SIGNED

TION, REMOVAL (8

n BIGNATURE ?ﬂurti 23b. ADDR 3

Py frfo) : :
/M ,éa,qé-lj “é—'b‘ﬂi/] / Sy,
Zia. BURTAL, CREMA- | 24D: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countf) (Btale)

Remova J’ulv 8 5 National Jefferson Barracks Mo
DATE REC'D BY LOCAL | REGI RA SIGNATU. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
JuL 6 19587 Ssé g,g,grmd Z)JIEE J.Schnur 3125 Lafayette

FP(icensed Edibalmer'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 emb

Lo = < T + < 3 L

working under my personal supervision..

e
gt
Student ... .ot iiciiiiaiiaiaas
Signeture of Student Embalmer

Liicensed Embalmer No..f).. "

42

P, O. Address*=t, [ ¥ .. ./

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

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

J¥ this body is not embalmed, fact should be so stated above.




