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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECOR
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DEPARTMENT OF Ei%MERCE

Registration District No.......&d. L ..

MISSCURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%éz/}

19088
v

VAYAN

State File No.

Registrar's No.

fovorea_merried
6. (¢} Age of husband or wife if

s sex Male.....| Chelihito

6. (¥) Name of husband or wife....

Ada Jlampe Pre 158 alive....... A4 1.....years
7. Birth date of deceased. AP 2EY ~ =188 G
{Month) (Dnj) (Year)
8. AGE: Years Months Days If less than one day
SLI' j 27 0 hr. min

St. Louis, lo.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
St. Louis ;
E:; ?umy -------- Tadue (o} State. Mo, (&) County. St. Louis ’/ =)
ity or town e
(If culsids city o tows limits, write “RURAL" and neme of townahip) (¢) Cityor mwn_____Lg__due _/
{c) Name of hosp:%a.l ?‘r lnatitu&gn ” / (If outaide city or tows limits, write “RURAL"™)
ranada Way Granda Ve
{If not in hoapital or iastitution, writa streat number or location) {d) Street No 3 Y. (it raral, civa location)
{d) Length of stay: In hospital or institution -
{Specify whether || (#) Citizen of foreign country? {(Yes or No)
In this community.
years, mooths or daya} H yes. name country.
. MEDICAL CERTIFICATION
full Nama___ Joseph H. Preiss . y
TR T () Sovial Secmriis 20, DATE OF DEATH: Month.... M8Y day 3
. veteran, .
NHo. N - year, 19&-3 hour. 11 minute P, M.
name War. MO,
21, I hereby certify that I attended the decmed from
5. Color or 6. (a) Single, widowed, married,

that [last saw h..._LT), alive on

and that death occurred on the date and hour_stated above.

9, Birthplace. Gt
(City, town, or county) (State or foreign country)
10. Usual occupation._inisurance broker
11. Industry er business Pre i 58 -}-{ad den C O % ¥ £ PHYSICIAN
= : Major findings: . . - o
4 (12, Name Jospeh H. Preiss of opemﬁon;..MQ.....Q.QQJ..a-..t..l_g.xl..._......-._f"... Q‘,{__ Underti
= R - nderline
2t 13. Birthplace.... D Ga JiQ] d - \ " e en et
- (Clty, :cwn (State or foreign country) Of autopsy.... No au‘topsv . should be
& ( 14. Maiden name... _anse....ﬂeymann . charged sta-
E St louis, Mo a tisticaily.
15. Birthp! 2. MO, : P
= irthpiace. ity w‘"_m oanty) {State ar Torciun sountvs} 22. If death was due to externzl causes, fill in the following:
16. (a) Informant Ada Lampe Preiss (a) Accident, suicide, or homicide (specify)
(3) Addrese 3. .Granada. Yay (%) Date of occurrence
17. (@) Bu]"ial (6} Date thereof 5/15/)43 () Where did Injary occur? (City or tmrn) {County} (State)
- (Burial, erematioz, o romoval) , (Month) (Day) (Year) {d) Did irjury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation. B8 L1€fontaine
.13- {a) Signature of funeral dirpétc;r Rgbg rt J. {!I'lb{:s‘ter While at workbs_ (S;_n:c.lfy t!ﬂ of plncn) oy o
1 sﬂﬁvhei%ai@a? g J 23. Signature : -~ ﬁ (M. D d{blh’:'!) ..........
O Dave vescivad il regintins - -23% i O Address 110328 West FlorrZ5ant. AVE «bate sgned 57, 1L/15

/07

(Licensed Embalmerz's Statement on Reverse Side)



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 ....................

Registered Apprentice No...

working under my personal supervision.

.o

Signed... LTI z e N emseereree

Licensed Embalmer No 1991-1-
P. O, Address.. Ci8yton Rd. at Concordia

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of ]iccnse_.) ‘ ' :

If this body is not embalmed, fact should be 80 stated above.




