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CERTIFICATE OF DEATH - ? ﬁE, *z,a‘
,1. PLACE OF DEATH . . -Dévotbdyin e,
(8) County..... St.Llouls , Registration Distrlet No ?f‘/ . - [ 7
(b) Township.., St OF erdinand Primary Registratlon District NM .................. Registered No........ /// .....................
) Clyo..... BEGO— {d) Street Now oo, .. . 3
{1 death occurred in Hoapital or Institution, write ita name instead of street and number)
{¢) Length of residenceln city of town where death occurred yra. mod, da, {f) HowlongIn U. S.,If of forelgn birth? A, mog, ds.
2. PRINT FULL NAME......... ..George Carl Priester é g\ 2‘ ......
_® Residence, No........ 0.0 8 & O i T - '3 D e DO LS, M B
{Usual place of abode, il\{a}'o street address, write county or city) (If nonregident, give city Gr town nnd State)
PERSONAL AND STATISTICAL P‘_ARTICULA-RS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDUWED, OR N o
N / : CHYORCED (w0rita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N , ,
_iMale White Single 2 | HEREBY CERTIFY, That I strended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19, to.... 19
(OR) WIFE OF
Gl A Ilasteawh............ allveon.. " ,19........ Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) | IM&Y £ 4_-1911 to have occtrred on the date stated above, at.D.K....m.
7. AGE YEARS MONTHS Davs If LESS than 1 |} The principal cause of death and related causes of importance were as follows:
. day, .o hrs. RN
27 1 14 [ I min. i Daie of ensel
z 8. Trade, feaaion, scutar kind . . ] e enrn i rarr ey e rrann v P Y
§| " workdne tesawyer,bookocperste...... LADOLOT... . e Bomoeide by firearms. ab. ...
E css i
S| e e e e B otk weenand. _or. hands._of . person. or.|......
2| Date dceasod last worked a¢ 1. Total time (vears) e DEREONS, UNKNOWN o .7./8!58
occupation {mon an gpentin .
8 year) prr/e ogcuPRtlon............... M‘ /%rd:ictﬂpen.,
12, BIRTHPLACE (CITY QR TOWN).._. ) St - Louis, MD Y ’ ¢ } Other contributory causes of importance:

{STATE OR COUNTRY) ¥ R L vl . - .
t[wme s George Prlester .. /- Revalver. gunsshot. wound..of..|7/8/58
u 7 —= P ta,T11. | .xhe head,. {thru. &. thru). ...} .
2 | 14, BIRTHPLACE (v o Town) T.Eeoria, * £l : : v "o
i ( STATE OR COUNTRY) _ N .

E 15. MAIDEN NAME ' Maude 511y ey 0 23. If death was due to external cnuses (violence), fill in also tho/lvllo ing:

'5 16. BIRTHPLACE (CITY OR TOWN) St.Louls ’ Mo, xidﬂ':;d'liﬂfide- or hm:icfdaﬂomo-c-ide Dato of injury.. T./B/38.....

b4 (STATEOR colfu'mv) ere njury oceur?........ Stmgﬁ;ﬁﬁmﬁo 3 m.m‘m) ............
i inf i d: , in b ,or i biic place.

17, IN(FORMM;T.... ~'Ma,yde Prie Stgl‘. Tauis M Specily whether infury mﬁ;ﬂﬂ"n 3 Sﬁzg e mRee

ADDRESS] . P XL 0 0 N AT FLBOCE. e
18, BURIAL cnm(?*rclzoanabn.i}ulﬁaﬁ ELE0 SeZOULS 1 T0 8 snur o injmeQmocide'fb”ymfigpggm]:.ea.d

: ’ : N {infury.,...... Gun..shot wound..of.. o
“ e ValHalla Cermy 7-15-38 ,, || Newestisey...Gun..sho .
[" , 24. Was disease or injury in
19. FUNERAL DIRECTOR {NAME)§.( 11 8o, specify.. ¢

(ADOR Welk L7, .r"or.m!g‘ i E b o

20. FILED . f] (. /77 4 /]/. 9 7% 7
. : lgq A A d i 7 Lﬂlﬁﬂ’ r'.
(Lteensed iPg-Statement on Reverse Sido)
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. . STATEMENT BY LICENSED EMBALMER
’ . “ o ) "'r |3 * . ‘ by T Loa ey
- I hereby cert:fy that the ody whoseiame. orded on the reverse side of, this certificate was embalmed by me,
 eeeeende L e d L&k s B B~ by :
Régis@'ered Apprentice No...l............2 . - workmg under my mrmnam
L I ‘ Signed Lt -
: , S T e
) o _ : : * Litensed Embalmer Non ? —
- . L _ e POAddrmW hip
Note: The above MUST BE S}GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

mth the above comtitutes grounda:l'or mvpcahon of license.)
2 If this body is not embalmed above apace should be left blank.




