-5, Mo, 300
v, 10.48
|
]
I

v
.

| AILED JUN 5 1951

| THE DIVISION OF HEALTH OF MISSOURI

STANDARD %EféFICATE OF DEATH

= =" PRIMARY REG., DIST. m.m Regisirar's No

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
8, COUNTY a. STATE . - b_ coun'rv adinimion).
: Missouri.

b. CITY (1 cutside eorpurste limits, write RURAL snd give

¢. LENGTH OF

townghip}| STAY fin this placel

c. CITY (It outelde corporste limits, writs RURAL and give township)

9,439

town  St. Louis 3 TGWN st. 'Louis
d. FEL!S.PP_IA_QAT.EO%F (If not in hoapital or institution, give streot address or loeatlon) | dIASJDRRE& (If rusal, give location) d R
INSTITUTION 651/, Delor St. 651/ Delor St.
3. NAME OF . (Firs) b. (Middle z. (Last)
DECEASED o (Firs _ ) M 4 DATE (Month) (1])-a8y) 1(Yeari
{ Type or Print) John Edward Prange peatH  May 95
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BJRTH 471 9. AGE (Io years| ¥ Unoem 1 vEan | o ohouR u by,
) WIDOWED, DIVORCED (Bpacify)~ tast birthday) |Moxtba| Days | Hours [~ Min.
M W Widowed 2| pec. 17, 1866 |

10a. USUAL OCCUPATION (CGve kind of work
done during most of working life, sven if retired)

Farmer

10b. KIND OF BUSINESS OR IN:
Retired

11, BIRTHPLACE {Swste or forelgn sountry)
St. Louis, Mo.

d .

12. CITIZEN OF WHAT
COUNTRY? -

138, FATHER'S NAME

F. W. Prange

13b. MOTHER'S MAIDEN

Katherine Meyer

NAME

14, NMAME OF HUSBAND OR WJFE
innie Prange

-

. Enter only one couse per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
‘ete, It ‘means-the dis-

22

ease, injury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSE=

Morbid conditions, if any, giving
rize to the above cause (o} staung
the underlying cause last. .

MEDICAL, CQIFICATIOE Z :
{a)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.00, or unknown) | (If yon, xive war or dates of ssrvice} NO.

18. CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

244 ¥t

DUE TO (b}

DUE TO (o)

P

ﬁwca-m Voril

+ | R

tion which caused death,

Il. OTHER SIGNIFICANT: CONDITIONS -« - v 1

Conditions contribuling to the death but 7ot -
related to the disense or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION : T ‘ K]
— ves L1 o
21a. ACCIDENT " Bty 215 PLACE OF INJURY tes..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {actory, sireet, offios bldg..eta.) .
HOMICIDE =~ “~——u — _ -t
21d. TIME (Month) (Dar) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T .
OF _— . WHILEAT[—] NOY WHILE
INJURY . m. AT WORK

alive on

2. I hereby certify that I gttended the deceased from _i-’zé:/__ 1994, ¢ Wear 77
IQ.EL énd that death occurred ot 43154 m., from 16 causes and on the date slated above.

195 T , that I last saw the deceased

23a. SIGNATURE

P

. Z . 0 {Degres ar titls)

23b. ADDRESS

SHT (Do Grmet

23:. DATE SIGNED
&1 J5

BURIAL CREMA-

,no" URIAL, +24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ott3, town, oz county) (State).
. - pl U .Latate)
- Remova May 21, 195] ‘Mt V1ive, .

- WRITE PLAINLYfUSlNGi UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Ay 1 8 193¢

" ““gG“*M

75. FUNERAL DIRECTOR'S S

C. Hoffmeister Coﬂmlaﬁ. Mort

£LEL Chi

¥/

(Licensed Erl'l.baﬁnﬂl Statemsut on Reverse )

[ P

"ADDRE 3

ary




Dr. E. H. Rund,
5417 So. Grand Blvd.,

L) 5511

STATEMENT BY LICENSED EMBALMER

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

Student Embateer No.

working under my personal supervision.

Student cocnvvvnenanecas E;b-l- ..... vevannne
Student almar
‘ Licensed Embalmer Ne Aé 77

: P. 0. Address ZI4Z /ﬁf"-&’z/ ....................
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (mm comply with

the sbove constitutes grounds for revocation of license.) _ .
If this body ir not embalmed, fact should be so stated above. oo N




