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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOUR

29-00375

STATE FILE NUMBQ """""

136

—.. Registrar’s No

. \_;27___.. < -Primary Registrarion Diuric!ﬁ:.--.‘.-i'j..nz._ .
i
7

W PLACE OF DEATH — e 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudmu befdre
00 a COQUNTY St Louis a. STATE Mo b. gltu'ry Louis admissio
1-57 b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY 2w [9 Inside Limits
-3 Y E N D OR J 3
10N B Sttry=Mo . Q lay T sk | Ne omw U, City 5 Yes [} Mo []
c. FE.:J.L’_l:‘_I NAMEDOF {1{ NOT in hospital, give |!cnnon) Length of stay m 1b d. STREET (If outside, give lacation)} Reside on Farm
HOSPITAL OR ADDRESS
NS AL RD.0,A, County Hosp. 7823 Delmar Yes [] Ne X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Yoor
{Type or print) OF
Wm, K. Protzmam DEATH Jan, 13 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDI}§EVER marRIED(] 8. DATE OF BIRTH 9. AIGEr En‘;;,,; ;:'T!?ER;:EAR I:nUNDER 2:":25.
a5 A a L} Ll wrs n,
; male © white wooweo[ ] oivorceo[J| Jan 17 1907 51 11] 26 ]
E 10a. USUAL OCCUPATION {Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] during mi i working life, n if retired) DUSTRY
; Rea:'i “ES ate” PI‘O Zmam R-E- C‘J-St. Louis Mo, ¢ U.S.A.
: 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. L. Protzmanp Marie Kansteiner June R, Protzmam

All dizsuses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, ne, or unknawn}| (If yes, give war or dates of service)

INFORMANT

Wm K.

17.

Mrs,

14. SQCIAL SECURITY NO.

Address
Praotzmann 7823 Delmar

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c).}
Carbon monoxide poisoning

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Cenditions, if any,
uhlc}l':nv- rlaon:o } DUE TO (b}
above cause {a},
stating the under-
g lying cause last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dizseass condition given in PART | (a) 19. WAS AUTOPSY
x 77 PERFORMED?
£ | 3 YES[ ] NOMR A
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART 1 or PART Il of item 18.)
(1%
; = o Self inhaled carbon monoxide - body found in cer
o . TIMEOF H Month, Day, Y
8 LU x};‘" T ica | In basement garage of home
: 1/13/29
204d. INJURY o] 20e PLACE QOF INJURY (e'? L in o;nbomhnmo, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
al 11
ome AT AYILE R [car i  BaSement gdt -niversity City St. Louls Missourl
21. 1 ottended the deceased from .10 ond last suwt alive on

m on the date stated above; ond to the best of my knowledpe, from the couses stated.

22a. ATU

230. BURFAL, C(EMAT

{Degree or title =
S w‘@'oner/

22b. ADDRESS
Clayton,

12c. DATE SIGNED

Mo, 1/16/59

] Pl 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
Cems t1éh Lo g~ \5-7 0.G. Cren. St. Louis Mo
24, F(%NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRARYS SIGN,
7833 B2E82-28¢ BYEF Mo, - /,,z o il
rd

4 Emboal

on R-v-nAid-]

{Li

7



I

e

STATEMENT BY LICENSED EMBALMER

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

by me, or DY e et teerae e m e teneitstrantentrear i rray , Student Embalmer No. ............oivets |

working under my personal supervision.

Student ..ol R S:gneddb‘ﬂ% M,/é/ X

Signature of Student Embalmer
' . Licensed EmbalmeyNo. »?/éj
P. O. Address./&i.mj.

* t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above canstitutes grounds 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.




