8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 1oy e R
29733

M;:;m HL‘E’E“B’E}“ 619“ STANDARD CERTIFICATE OF DEATH Stase File No

Registration District No.__.____ Primary Registration District No..._ ... ... Registrar's No 823 3
ﬂb 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /{_/ .
N - +
(a) County s .
" (o) State._ ML SSOQUIrL .. (5 County
_\ (b) City or town St Louis N /
(If ontaida city or towa limits, writs "RURAL” nnd name of towaahip) (c) City or town St lLouis o
(c) Name of hospital or institution: (If cutaide city of town fimits, write “RAURAL"}
e 2D8D_Baston Ave.
{If not in hospital or jestitation, Write streot number or location} @ Street NOwoooeoeveer _4_525_..3&!(5{22& ‘ivAnleu:&m)
{d} Length of atay: In hospital or ingtitution N :
l {Specily whether (¢) Citizen of forelgn country? No (Yes or No)
In this community lifa
years, months or days} If yes, name country. ¥
3. (@) ]s‘l:;'Ng En R . MEDICAL CERTIFICATION
. H. Priese - 20. DATE OF DEATH: Month SEptember a., 25th
3. (¥ If veteran, 3. {¢) Social Security 1944 N /=
b 11 yE— . ee e eeme BIOLL mintite.
name war. Ho N043204:6—85L40 our
21. I hereby certify that I attended the deceased from
: 0 5. Color ot 6. (o) Single, widowed, martied, 19 to 19
s sex... Mhle | . ¥White divorced... larried N .; 11ast sawh alive on 19
e 6, {c} Age of husband or wife if || 20d that death occurred on the date and hour stated abeve. ‘
1

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

_._-._..,._...Alil{laa,Br_i_e se_ . alive.._.s.ﬁ.._ ....... _years || Immgdiate couse of death V-2 4
7. Birth date of deceased...... Apr_ll l..’. .18.91.:.._... et
(Mnm, \] {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
o 53 51 24l
‘!-) Due to
9. Birthplace _J..ame.atnmn,whu 80 .
- - -(City, town, or county} - Stata or fmun cowntry)
10. Usual eccupation Salesman 0&:;:;:: :f:ii:y within 3 months of death) ! [
1. Industey or business. . Qualitll leather COe . SR / PEYSICIAN
jor findinga: _
ﬁ 12. Name..___.__ —Rohert Priese..... o L || ©Of overations Underi
= 5 . . \ nder xt:e
&1 13, Birthplace G -= Geg e hichdeath
Ly, l.nwn, o mun ¥) tate ar foreign country oOf autopay.. should be
& ( 14. Maiden name. ine Reddecker .. . charged sta-
E n tistically.
% 15. Birthplace.... leﬁmﬁamt MlBSg&L Fﬂ: o mmu"” 22. If death was due to external causes, fill in the following:
16. (2) Tnformant.—.........MI'S.a. Anna Prie S€ (e} Accident, sulcide, or homicide (specify)....
® Address_.. ..._.4525 _Easton_Ave. {8) Date of cccarrence
17, @ . Burial ®) Date thereot.Sept. 1944 ]| () Where did tnjury ocour? oy o oy &
(Burial, cremation, of remaval) (Modth) (Day)” (Year) (d} Did injury eccur ia or about horite, on farm, in industrial ptace, in public pln.ce?

(¢) Place: burial or cremation..._.mk-_..Gr.Q]l.e_...Cr.emat-DIy__.._
18, (a)} Signature of funeral director. G2 ¥1i0_F ..Eeutz.._!'hmer.al__lj OImMBywhite at wo
/ 7

(Sneezl’v type of place}
“Mleans of injury.

& Address.. 4828_Naturel Bridge Blid.

—SED 9.7 o g L f el 55 fLe %ﬁ Ny
19 () {Dats receivel gﬂd-——-- (Rer:;u » siFnatore) E and Axd > 2ot . FoL ¥

2 ?‘ « {Licensed Embalmer’s Statement on




STATEMENT BY LICENSED EMBALMER

. . . .
. ' 1

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

Signed Q/I"&V\-’- Q WW
Llcensed Embalmer No _____ k{ ! PC—"

. o -
N P. O. Address...... % %’W%

(Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OW"N H.AI\DWR[TING

+

\Zthe anbove constitutes grounds for revocation of license.)
If this body is not embalmed, .fact should be so stated above.




