MISSOURI DIVISION OF HEALTH — STANDARD CERTIF ATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WE

Registration District No. __§_t§_____-__-_}’nmary Registration Dml 1 :

-62—-013088

2928

Registrar’s No.

STATE FILE NUMBER

DO NOT WRITE AMENDED -— -
ON THIS STUB Fil o LA il % |
‘ELI—.‘—U—ﬂL PLACE OF DE —e—o—TJ04L 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY a. STATE = b. COUNTY . admission)
VS 300 a I1linoi& Washington *™
Rev. 4/59 % b. cg*r {If cutside corporate fimits, give TOWNSHIP only) Length of stay in 1b < cgkv Inside Limita
R
w
= TOWN St.]_.o'uis TOWN Ashlev Yes [0 Mo [:.k
1 < €. FULL NAME OF (If NOT in hospital, give logation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—— ] | HOSPITAL OR . _ ADDRESS )
23 /2 0’7 < INsTIUTION  St,,John's Hospital Yes [ No[] Route 3 Yes B3 No [
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p Anton Pranga CEATH March 15, 1962
O 5. SEX 6. COLOR OR RACE 7. Married B¢ Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER IDYEAR :: UNDER 1;; HR
3 i i Months aY'S ours in.
5 / L{ale White Widowed [ Divorced [J 10 522 f}-‘BSS' 72
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
6 duripg most of working life, even if ratired)
g Farmer Ashley,T11 U,S,
7 / S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
e John Pranga Jo Ann Dee_:gm§ Sophia
8 ! » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {¥es, no_gr unknown) | {If yes, give war or dates of service)
9 w No | Upkn SOphia Pranga, Ashley,Ill.
od o 18. CAUSE OF DEATH (Enter only one caute per line for fg), {b), snd (c). INTERVAL EEN
10 < z PART |. DEATH WAS CAUSED BY: CINSET DEATH
o lu = IMMEDIATE CAUSE (s} ’ mm )
BRI
: : s
127 Y- @ |5 o Conditions, if any, DUE TO m_m;g_m Yo yel
- 0 v :.f—) which gave rise to = /
22 above canss {a),
13 'J_: - stating the under-
tying couse last. DUE TO (c)
% z BART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEAWA butfot relatedfo the terminal PART 1ll. If deceased was  fomale was
7? g diseaze condition given in PART | {a) . there a pregnancy in last 90 days.
g (<J rD Yes | O Ne O Unknown
“E-' é 19. WAS AUTOPSY | 20a. ACCIDENT swtl:::'DE HOMEI]CIDE 20b. DESCRIBE HOW yl)wnv occ}naw. {Enter nature of injury in PART 1 or PART N of item 18.)
P = PERFORMED? 0
2 o YES & NO[J #02 20
z |€ S| 20 TTME OF  Howr  Monih, Day, Year
3 a INJURY a.m.
~ g g p.m.
Z o 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATIOR COUNTY STATE
o WHILE AT WORK [] farm, faciory, street, office bldg., etc.)
ﬁn‘“ a NOTWHILE ATWORKD) |7 4 4 4 ' 4 J—
g8 = LTI W/ /%77
€0 = ui 21. | attended the deceased from fo Y nd last saw i, alive o 5
" ; =] Death oc:urre .vn 2\ m on # date stated sbove, and to the best of my knowledge from the causes stated.
w ] . .
g E 8 5 22a. SIGNATU ze or title) 22b. ADDRESS 22c. DAJE SIGNED
> | |3 e W AJ_ZL BT 20 /L1 /%,
[ w =
,3., Z3a. BURIAL, CREMATION, £ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, Br county) 7 (Starel
o a REMOVAL (Specify) .
z T emoval. 3-20-62 Ste.Michaels Cemetery Radom,T11,
= « 24. FUNERAL DIRECTOR N ADDRESS 25._ DATE RECD. BY LOCAL REG. Q%GISTR 'S SIGAATUR
L > N
= @ | Albert H.Hoppe,Inc.,4700 Washington Blvdl, 1962 4'4 Jw{ . 17- 2.




.1

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. %E&
Student Signed /"—; ; (L

Signature of Student Embaimer
Licensed E Imer No. l} —gci lC)
\ * . . ' ) P. O. Address ﬁ ﬂ TUAD) } mb

.

' /
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fahre to comply
with the above constitutes 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.

. N .- . o -
< : R R o




