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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.f“l

Reglnratlon Dlstnct No...

DEPARTMENT OF COMMERCE
./' anmb o:-‘ CExsUs

194 STANDARD CERTIFICATE OF DEATH State Fite No
M8 7 =T 003

""" MISSOURI STATE BOARD OF HEALTH 8 8 8 8

2953

Primary Registration Distriet No..... 4. 2. 0. o Registrar's No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Fal
E:)) giotum} t.. SE T THUTE (a) State }k{O . () County k)t . TJOU.j. S
¥ or town.

. & (if outside city or town limits, write "RURAL" nad name of towoship) (¢} Cityortown...... RO Ck IIi 11 &
(‘) Name of, hospital or institution: ) (If outsido cigy or town limita, write “RURAL" }g

...8t. John's Hospnital /) @ Street No.. 346 Palrdndt Ave.
- ). {If not in hospltal or Institution, write streqt pumbar or location) (I riurad, give location}
(d)'l Lengeh ’of stay: In hospital or institution.. FHa2 .:"'..‘2'

P {Specify ther (¢) Citizen of forelgn country? : (Yes or No)

In th.iu commynity.

years, montha or days) If yes, name country.

= - ay MEDICAL CERTIFICATION
Ui, E‘;{J.‘;‘.‘ Elmer E. Preiss 1,

20. DATE'OF DEATH: Month, JIAT'CH ay..28th

3 (b) 1f vetemn

z’ name war.._

(¢} Social Security
i f903 kst v A98B . ow mtoute BES B,

fa

21. I hereby [cmfy that T attended the deceased from

> (‘}Slme' ATT ‘?wm(fd el LA —--IQ-- 19.4:3 oo M aredn 26 ,97‘5

‘(Buriel, cramation,

(b) Addrﬂc 4 2 2 8

~ {c) Place: burial or cremati
18. (o) Slgn:nu.re of funeral direc

ar removal)

! Color
: Male White :
4. Sex d that Ilast saw hAa=sy. alive on IV 2L 23-1917’.9!
6. '.(3) Name of husband of Wifte....meens 6 () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
...._Agne s Prelss alive... 57 ..years || Jmmediate cause of degth
7. Birth date of deceased Febh. 18th 1895 [ LT At o,
{Manth) {Day) {Year) : ﬂu ‘0‘ ar | H 3 ‘ .
3. AGE: Years Months Days If less than one day Due to M p _31-“'
48 1 7 .
hr. min D ”
ue to. 4 -
9. Birthplace St Louis Mo . d . . /}{/"
. — {City, town, or county) _(State or foreign eountry} ~ ||~ . L {
) QOth nditi
10. Usual occupation I']'a Chln is t - T T el .(ln;?!:;:m‘nr;:y_whh!n 4 wontks of death) —
11‘ Industry or busineas An}leuser—B.u'ECh (’0 . - Iﬁ' ; . ﬁnd' . PHYSLCIAN
ajor ings: —
a 12, Name.... JOthre 1 8 S - Of operations, [ LA Fremy ) )
E o Illi 1s ‘r/” e —T hUnderlmc
13, Birthplace nois: L || : et
ity, lgwn, or gounty) (State or loreign coantry} Of auto should b
% (14, Maiden name. MAP L6~ DAUSDALEET oo AP iz o i ch.:r:cﬁ st
= ae oY - - *: |tisti .
51 15. Birthplace Ho. d T - =
= g T e mu“) {Stats ar Tarelgn ountes) 22, If death was due to external causes, fill in the following:
16. (a) . nformant Apne 8 Preiss X ' {a) Accident, suicide, or homicide (specify)
oy e - 846 Fairdale Ave. ®) Date of occurrence
17 Burial - (5 Date thereof,. 0= 29=43 {e) Where did Injury occur? " v T

{Citr
(Mogtb) (Day} (Year) {f) Did injury occur in or about home, on farm in industrial pla.ce. in puhhc place?

So.

wKI'i E" ‘shawser HOI‘ t ﬂI‘ lea .. {3pacify type of place)

While at work?...; i () Means of INfUry. s b

9. (@ . [4A% 20 1g4

{Data received local regiytrar)

K (M. D, orother)._MD'

g
v ? 23. SIg:natu.rr

egumrlnmru‘u;) K Address_ & 56{[ M JM M o Date* Slg'ned‘ﬁ_;.&fa

(Licensed Embaliner’s Statement on Reverso Side)
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I hereby certlfy that the bodv whose name. 15 recorded on the rev erse side of this certificate was embalmed by me or by

STATEMENT BY L'ICENS_ED EMBALMER

'
I !

Note:

, Reglstered Apprentice ‘No

" Licensed Embalmer N/oﬁ/—- 6.0 ]7

PO, Address:....o. Do

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
lhe abave constltutes grounds for rcvocauon of license. )

P - ."‘-“ -‘ . , .
. If this body is not embulmed, faet slmuld be so0 stnted gbove. . .‘*‘ e ' :




