THE DIVESION OF HEALTH OF MISSOURI 29909

Ith,

ffore FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER . .
li:. Registration District Mo . “3 J Yoo Primary Reglsrrunon Dulru:? He. 1 ___________ Registrar's N_o_,._?ﬁo-z__t..'
i - [y — - -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de_nc 'ﬁi.fo;-o !
. . . STATE b. COUNTY admi g&ion
a. COUNTY o Missouri j‘,
7 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CgRY - inside Limits
oW ST, LOUIS, MISSOURL |™O %O Town St. Louis Yo %0 |
. FggL NAM%OF (1 NOT in hospital, give locotion) | Length of stay in 1b d. %5 if outside, glva lacation} Reside on Farm
PITAL OR . + Al
INSTITUTION OSPITA ”9-,))& 05304 lor St, Yes[] Nof]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Y eor
(Type or print) oP
JOSEFH EDWARD PROKES DEATH AUGUST 13, 1957
5. SEX ¢4 6. COLOR OR RACE 7'umnéz{| NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
birthday) | Month Da Hours Min.
male white winoweD] ] ovoreeo[]] O€DPE.9, 1899 57 ribdar) | Months l " I "
102- USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR n. E'IB_THFLACE {City and state or country} &1 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il ratired) INDUSTRY
Efectrician ™ Sy. Louis, Mo. USA
130, FATHER'S NAME | 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
Joseph J. Prokes Mary Mares Mary A. Prokes
15. WAS DECEASED EVER IN U. §. AhMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Addre N
(Ynoo, gr unkmwn)' (F mom:x or dotes of sarvica) ama— Mary A. Prokes 53 OLI’ ﬁeliol" St .y
18. CAgSE ?II: DEEII_'l”sEv:'ﬂesrcoglﬁsugs ;nusn per line for (a), {b), and {c).} lNTEE¥AL EEDTE“:AETEHN
ART 1. A Y:
e e CARCINOMA OF LARYNX ALY ¥Pst

WITE METASTASES TO NECK

sbove cause (a),
stating the wnder-

Conditiona, if eny, } BUE TO (k)

which gava rise to - — - — §
Lol X
DUE TO ()

lying couse last
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dlsecse condition given In PART.) (a) ~ 19. WAS AUTOPSY
2 PERFORMED?
= /resn NO ]
~ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) :

D O O

All disegses in Port | must be couso

MEDICAL CERTIFICATION

We. TIME OF .Hour Monih, Day, Year .
INJURY «  a.m, "5
p.m.
20d. INJURY OCCURRED * . -] 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ leLE D farm, factory, street, office bldg., etc)) - ) .
WORK

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a 2] | attended the deceased from 28 1 . to AUG. 1 1 and last saw :'m alive on AUG . 13 3 1957
. Deoth occurred ot 6' ;g A M m on the date stated above; and to the best of my knowledge, from the cavses stated.
220 S . egroe or title {] 22b- ADDRESS 22c. DATE SIGNED
CG?‘&M % H D. BARNES HOSPITAL 8/13/57

Zia. BURIAL, CREMATION, | 3. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couty} {State)

renovet " $-16-57 . Resurrection , St.LouisCounty Mo, o
4. F IRECTOR ES! " 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR H TURE- ~
Puneral- Homé -
Southiers Puneral Hont @ or | AG1457 2ol St 1.3

(Licanssd Emboimer’s Statement on Raverss Side) ﬂ _‘ P/
£
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STATEMENT BY LICENSED EMBALMER e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, orby ...... e E ettt s reara et s etaeaar et aaeaaaa i et et nen e rntens P , Student Embalmer No. .............on..

working under my personal supervision.

Student covovviini e
Signature of Student Embalmer -
el el ‘ R RS Lxcensed Embalm No

P 0 Addtess ...... 7. e
"~ . Note: The above MUST ABE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRI ING. (Fallun
‘to comply with the above constitutes grounds for revocation of license). ]
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
lf this body is not embalmed, fact should be so stated above,
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