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ormation should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

g Y STANDARD CERTIFICATE OF DEATH Stai Fila No...... 4343
Reglstration District No.mm__ Primary Registration District No._._.,z_,l,ﬁ: Registrar’s No.
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1. PLACE OF DEATH: T
(a) County. 5t. Louls. _ 2__‘
() City or town University City. ~

{1f putside city or town limits, write “RUHAL" and nams of towoship)
(¢} Name of hospital or institution:

{f not in hospital or institution, write street number or locution)
(d) Length of stay: In hospitalor [ostitution

{8pecity wholher

2. USUAL BESIDENCE OF DECEASED:

@ seare MLEBQUL + . ) Coomy_ 8. Loub !

(¢) Clty or town Univeraity City.

(I outalds city or town limits, wrize "RURAL")

(d) Stroet No_mmm Ave.

{If rural, give location)}

Inthis community. 16 dBV 8.
years. moaths or dayw) {e) If {orelgn born, howlong in T. 8. A.? years.
MEDICAL CERTIFICATION
e Blizps Pressey. (n.;LD
TS o S e 20. DATE OF DEATH: Month Q0 t0bEer 4y 314,
5 veteran, - (e} Soc oc ¥ year 1939 - hour, 2 . OO minute. A‘ M.
name WAr. No,
21. I hereby certify that I attended the deceased f1o —
5. Color or 6. (a) Single, widowed, married, 1937, to é 1 1637
emele. t Widowed '
4. Sex F € race. € divorced — 222 77 = H that I last aw b _ aliveon @ ‘Q léi:
8. (b) Nameof husbandorwife._ . . 6. (¢} Age of husband or wife if || 20d that death oceurred on tw stated above. Dor
Frank A. Pressey. alive .yeurs . ol
I 0 - )
7. Birth date of decease May 15th 1859, 2 S CM&._QL____L%
(Moath) (Day)} (Year)
B. AGE: Years Months Daya If 1e2a than one day %_m .
80. 4, 18. . 1
T, min
9 . Due to P >
5. Binbplac___€8Y _Chemsford, — g PAN
(Cizy, town, or county) (Siate or foraign country) L 7 1
Oth nditic ..=J
10. Usual nﬁm_:_mﬂnn At Home [ , (I::l:do! pa -+ within 3 1bs of 3
11. Industry or business. PHYSICIAN
] . - M findings:
& { 12. Name..... s Q00 FOX.. ,'_; e || 67 porations Underline
B . N to
2 \1s. Birthplace - £ (zm Land. _"J :rl?el:l:::i::agh
, tawn, ¥, ar lorelgn coad ahou a
E‘] 14. Malden name N Ot autopey charged sta-
E T Fi tiacicatly.
2 15. Birthplace i h%g}mm“) (Etata lea coaptey) [ 22+ 1f denth was due to external causes, fll in the lollowing:
- : - cdd Y
16. (a) Informant's own sigostur LA S ; ; {a) Accldent, n:jcide‘, or bomicide {specily
® adares 5843 Pershing Ave, (b) Date of occurrence.
Where did | occur?
17. (a} JI:EE&.ILQLL,__ (b} Date thereo © ere njury (City or town) écw“’) (State)
(Burial, cramation, af remaval) {Moath) (Day) (Year) || (&) Did injury oceur In or about home, on farm, in Industrial plzce, I publie place?

(¢) Place: burizl or crematio Qgk G x L
18. (o) Signature of funeral director. L] 173 o ong

(b} Address

19. (a) ... b -

e tru nnmntunV L/

(Specify trpe of nhcu
o 7 méf
28, Sighatura 7 (M D.orother) ...

Aed:-jMDelmar é1 v'd. ' Dste MnaM.

L(L.iecnuod Ezn(fhme" s Stotement on Reveras Side)




= . St

- . t .

i STATEMENT BY LICENSED EMBALMER

I hereby berti.fy that the body whose name is recorded on the reverse side of this certificate was embalmeq by me, 0F By .eccceresseamrrrsnrane

Reglatered Apprentlce No.
working under my personal supervision. '

.ZZ it . ,j

Ligen/sed Embaliner No 52.[97 O /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING. (Failure to comply L
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, above space should be left blank. ) ’ ot
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