THE DIVISION OF HEALTH OF MISSOURI 3 5080

e | fupoNoy 151955 STANDARD CERTIFICATE OF DEATH I

218 921;
BIRTH KO. REG. DIST. No. _ %G FRIMARY REG. DIST. m.q.Q,QQIunmm:No..-.. .l.?

9' 1. PLACE OF DEATH R B 2. USUAL RESIDENCE (Whire deceussd lived. If iaatitution: residence before
a. COUNTY . STATE b. COUNTY dinissfon).
A ¢ Missouri -
b. CITY at id [} write RURAL and give . LENGTH OF . CiTY
sutelds corurate Hmite, write " uz"uhip) g‘rAY {ln this place) ¢ OR * I-'E}f;‘ m%m"“iﬁ:f
TOWN 2 $ToWN gt .Louls D
a ~d. FULL NAME OF (1f not in bospital or justitution, give sireet address or location) r ». STREET (If rural. give location) ‘\
O || = noseiTAL or ADDRESS EVe
0 INSTITOTON Enr oute St. Loul ty Hogpltal 811l N.Wharf St.
ﬁ 3 6"5%"&5 E':?‘E'E) . (First) b. (Middle) e, (Lasty 1 4.' Ds-;g (Month)  {(Day) (Year)
2] {Type or Print) Fred Willlam Pratzel peaTH  Octa 14, 1955
ﬁ 5. SEX v 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & medem 1 YEAR | o timeR u w2,
L WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe , Days | Hours | Min,
7 |Male | White Divorced _March 13,1881 74 . l
] 10a. USUAL OCCUPATION (Ghekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P u 5
1 done during m u!-orkiullh.o:un‘}l l:tir::l) : DUSTRY (City wad Stere or Foreign Comatsy) / ‘ZCS{J'I;{%E':'?OFWAT
i - Dealer Junk Chicago,Ill, TeSe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
» gustave Pretzel . Tda Volcke . Thoro Dijornson Pretzel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 6r unknown) | (Il yee, xlve war or dates of nervice) NO.
NO None

18. CAUSE OF DEATH ME Al ERTIFICATIO
. Enter only opecauseper { 1. DISEASE OR CONDITION
lipe for (a), {b), and (¢) DIRECTLY LEADING TO DEA'I'H‘(a)

“Thir does mot mean ANTECEDENT CAUSES
the mode of dving. such Morlid econdilions, if any, giving BUE TO

ar Beart failure, asthenia, | rise fo the above cause (o) stating
ele. It means the dis. § the underlying cause last.

éase, injury, or complica- DUE TO (¢)
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death it not
related to the disease or condition czusing death.
18a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION ‘/;’_0 d 20, AUTOPSY?
ves [1 w0 J
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {e.s..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE Lomw, Iarm, fastory, street. office bldg. . eve.)
i HOMICIDE
i 21d. TIME {Moath) (Day) (Yeaz) (Hour) 21e. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
I WHILE AT NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify that I attended the deceased from _ ' 32_ , 19 , that I last saw the deceased
on ed at fram the causes and on the daie slated above.

23s. RIGMATURE 0 ¢ tilgd | 23b. ADDREss 23c. DATESIGN
£ Jon Mj | /e o %c/ 78/ Vi~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

a./BURIAL ®CREMA- | 24b. DATE 24e. MME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Siate}
TIQN, REMOVAL 7 : .
amova 10-24=-55 Memorial P

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATARE 75. FUNERAL DIRE.C'I’OR'S 51 GMATURE i ADDRESS
122166 i M ¢ _lbert H.Hopp 24700 Yisshington Blv.

< (Licensed Embalmer’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 emba
B o o T 3 - T P , Student Embalmer NO...ccv-.---.

working under my personal supervision..

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 handwntmg.
T4 thig body'is not embalmed, fact should be s0 stated above. '




