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

[. 5. No. 2
PM—9-4-41
ey 5-17-39
I 20484

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' {M’;ﬂ_;__‘g?&@
FILED \bﬁﬁ* 91943 8 1 grANDARD CERTIFIC/:\TE OF D%ﬁrg State Fie o

Registration District NOu..oonreecuea. anary Reglstrauon District N§.... Registrar's No....... 1%‘}_’%—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDN: ﬁ 5’0

{a} Counmiy
(&) Cityortown
(¢} Name of hospital or institution:

St. Louis,

If outaide city or town limita, write “RURAL" and name of township)

d

Thatheran. Hospital

t in hospital or institution, write street num?r oaaoatiog
(¢} Length of siay: i instituti ay

(if o

In this community.

years, montha or days)

: In hospital or institution

Life

(Specify whether

{a) State.

Missouri _ o couny
Louis,

St
(If outyide city or town limits, write “RURAL'") *

5408 Christy Blvd.

~ (¥ rural, give location)

f?//'

{c) Cityortown

{d) Street No

(e) Citizen of foreign country?. ... {Yes or No)

If yes, natie country.

MEDICAL CERTIFICATION

ot M Minnie Pruestell
FULL NAME
T e O Sl s 20. DATE OF DEATH:r MontrDEC €MD E T day 5
. veteran, - L€, a urity 1943 10 50
. s .
name war. éag:gg._gq_‘ 1 yecar. hour, minute. PM.
211 hergby ;e?ly that [ attended the deceas
S./Color or 6. (o), Single, widowed, married, & 3 ,ﬂk \S_t 194(3
o sex.Fomala. | /. White. alworced ...... Sl.ngl Q. that [last saw b Waliv on B I'TA;,
6. (5) Name of husband or wife.......cccoeeeveeeeee. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. [ Durats
-—— ive.. .- Immedia use of death. m—a:on
7. Birth date of deceased M&V 8 ' 18 84 5 M_ A M
(Manth) T (Day) (Year} M&c [ M V4
8, AGE: Vears Months Days If less than one day Due to '/ )""
rd
59 6 27 e - Van
Due to. f v
9. Birthplace St. Louis, Missouri ¢ i
{City, town, or county} {State or foreign country) d -l —
i P Other conditions
10. Usual secupation seamSt ross ,(Inclu::';v:nancy_ within 3 months of death) /
11. Industry or business revr v PHYSICIAN
& (12, Name Herman Pruestell S Setons
B Underline
=1 13. Birthplace Saxon' Germarly y gllfigglfceat?x
{City, COLL {Stats or foreign country) of
g{ [4. Maiden name m& ‘Kheck autopsy cﬂh.haomuelg E:Jn?
) . l M tistically.
g 15. Birthplace i So;bmuu“)LO uis Q(Smmc:r .ruui‘n mung 22. If death was due to external causes, fill in the following:
16, (a) lnformant....%ﬁ Pruestell {a) Accident, suicide, or homicide (specify)
o e
» Address_.. 2408 _Christy .-.B.l‘l.ip - {®) Date of occurrence
17, (a) BU,I‘ ial (8 Date thereof, 8 4-5 (c) Where did injury oceur?.
(Burial, cremation, or removal) (Montb) {Day) (Yoar) (City or town) (COUMY) (State)
' r(‘ (d) Did injury occur in or about home, on Ia.rm in industria! place, in public place?
(¢) Flace: burlal or cremation. St Paul Churc hya
18. (o) Signature of funeral dlrmtor.%.w -%/4/11 4. W& While at wark?.. .H__.-.::Ett-fy(tgpeﬁl place) £
® AdﬂFA ..2634 Gravois Avenue . L W
0 oC 7 T Ea e A

(H.Qgi’l‘h’ll"l signature)

Addres

(Licensed Embalmer’s Statement on Revem Side)




- STATEMENT.BY LICENSED EMBALMER

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

........ _ . , Registered Apprentice No

working under my personal supervision. -

Lo . ‘ Licensed Embatmer No. & f %
P. 0. Address m«b”"—ﬁ

Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN&. (Failure to comply with
the above constitutes grounds for revocation of license.)

»

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




