THE DIVISION OF HEALTH OF MISSOURI

9=

safth, .
. STANDARD CERTIFICATE OF DEATH 27003403
ublic ..
rrvice : LE[] JAN 2 8 1g%inmﬁan_ IR L — q.-RPrimcry Rogistration District ND-.-1.00.3. ________ Registrar's No.____ _2_0.?_--_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Resjdgnc_c )fnru

. COUNTY . STATE b. COUNTY admisspin
300 e C > SATE Migqoury * © /Jh
;57 b. chY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits .. cgg Inside Limits
2 tom St.Loutis Ye: O e[ TOW St,7ouls Yorld Mo
? P c. FgIS_IL_I'?AIJ:‘E OF (If NOT in hospital, give location) | Length of stay in 1b 1/ d. STREET {1f cutside, give location) Reside on Form
H AL D -. »ADDRESS -

: INSTTUTING A Ly Hospt 7,7, 3958a Sotanical Yes [ No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Typa or print) Oop
Zoe B Propst DEATH 1-5-5¢6
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years fFUNDER 1 YEAR] IF UNDER 24 HRS-
MARR'EDD NEVER MARRIEDD aat gin:;:;) Months | Days Hours l Min,
Female } |White wooweo(¥ 2 owosceo(d| 17 -25-1€ €2 6

All diseases in Port | must be cousally related.

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and gtate or country)

12. CITIZEN OF WHAT COUNTRY?

ITNK Chalmers

IINK

U

Iyz=ses Trorst

during most of working life, even if retired) INDUST_RY
Housewor At Hdome Jackson Missoury O {ISA
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Dec.

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yan_no, or unlmqvm)l(!l yos,

Na iy

‘glv. war or dates of serviea)

ol L e TS

146. SOCIAL SECURITY Np,| 17. INFORMART

None

Address

Lawrence Propst 1187 Hodiamont Ave

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per

Tip€ ) (a), (B), and (<).)
@MM e

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, If sny,
which gave riss to
above couse (o),
steting the unders

i

DUE TO (&) M

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causa laat. DUE TO (c)
il PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminal disesse condition given in PART | (o) 19. WAS AUTOPSY
2 * PERFORMED? 7.
: 3% ves(] NO (R
1 2e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
= .
v ] a O
Y
U e, TIMEOF .Howr Month, Day, Year
i INJURY o,
B3 p.m.
204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK

21, ! ottended the deceasad from

yé /:%,'f n the date stated above;

and lest saw :r; alive on
and to the best of my knowledge, from the causes stated,

)
/ m

-3 | 225. ADDRESS

T e | /B2 &

G laevsf

7

TioN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o county} (Sthm)
1-1C-56 Memorial Tark Cem St.Louls Co,Mo.

24. FUNERAL DIRECTOR
J.w.Crarxk

™
O

ADODRESS
.H.1125 rodiameont Avel

25 DATE RECD. BY LOCAL REG.

JAN B 50 |

{Licansed Embolmer’s Statement on Reverss Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et e e e e e e e e e e vannaaeen , Student Embalmer No. ...................

working under my personal supervision.

STUdEnt ooviiienire et Signed ... b1 4=y aj ....... A e Sotelh

A

Licensed Embalmer No 2&4 j)

..................

p. O. Address..lz(‘lﬁz.ﬁw

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

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

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

Signature of Student Embalmer



