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WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE

FILED 0CT 2019, o

Xy
THE STATE BOARD OF HEALTH OF MISSQURI l}f-’)}‘;‘{)}?

Buasyy or s Canats STANDARD CERTIFICATE OF DEATH Sute it 4

Primary Registration District No...._.._..,...i._....ﬂg 0 3 Registrar's No. 8840

1. PLACE OF DEATH:

{a) County

® Cityorwwnotediouis Mo

(1T outaide ¢ity or town limits, writs ~RUNAL" and oame of townahip)

(¢) Name of hospltal or inatitution:

hnroute to City Hosp

(I not in hospiial or institniion, writa street pumber or

{d) Length of stay: In hospital or institution

In this community

{Specily whether

years, months or days)

%. USUAL RESIDENCE OF DECEASED: - 7,_
(a) State qﬂm () County. .
TR
{¢} City or town Pel:in Ill .
(If ouiside city ur town limits, write “RURAL") A/ 4.
-
{d) Street No
(If rural, give Jocation) [
(¢) Citizen of foreign country? (Yes or No)
e,

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Fult NAME Avgust. Preiss
) ltves = O S e 20. DATE OF DEATH: Month_ Q€ . 4y .10
s veteran, . ¢, urity
year. 1944 hnur._.__ME?_..AMmmute -Z LS’ ﬂ
name war. No No.
21. I hereby certify that I attended the deceased from
ﬁ 1 |0 5. Colo{ or t 6. (a) Single, widowed, married, 10 , to 10_:
4 2.8 W1 0 avorced_Married that Ilast saw h alive on NN |
6. (b} Nameof hushand orwife._._ ... 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. .
Duration
Dora B alive__ 2‘1:)....._.._...)'&1‘3 Immediatg«puse of death
7. Birth date of deceased May 1 1890 ||....£
{Moath) (Day} (Year)
8, AGE: Years Months Days If less than one day Due to
54 5 . 9 hr. tin
Due to
9. Binmphace. 2 GolORis Mo . )

10. Usual occupation_ B0 L€ Managen -
1. Industry or busi Se lf'

12.
{ 13.
14,
{ 15.

16, {s)

®
17. (a)

MOTHER FATHER =

{City, town, or county)

{State or !’miﬁ; country)

Other conditiona.

{Include pregnancy within 3 months of death)
POYSICIAN

Name__dObn F_reiss

Birthplace. . SL l&ui& ...............

¥s or (State or for;un Ax.m;l.:y) )
Maiden name.. (ﬁf Bie %shaltﬁr et
Birthplace .9t _Jooudia ...

{City, town, or coanty}

Informant DOI‘a B PI'B iss

0

(State or foreign counley)

€.

Address.._Pelin T11

Burial .77 o) 'Da thereot._10_13._44.

{Burisl, orematicn, or removal)

Place: burial or crcmationﬂ..Rekin;'Ill.;_._._.-__._-_._._._..
* Signature of funeral director.. KRIEGSHAUSER - .

address_4228 S0 KXin,
OCT 11 944 1

(Date received bocal reristrar)

p—g—r-L..

(Month) {(Dmy) {Yecer)

b A

gistror's signatore) )

Major findings: . —_
Of operations. . .

Underline
the cause to
lwhichdeath
Of autapsy.. A should be
. charged 8ta-
s . s tistically.

.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{City or town) {County

{¢) Where did injury occur? o
ta}
(d) Did injury occur in or about home, on farm, in industrial plnoe in pubkic place?

) SRR o (Bpoci!‘ytmofph-u) R TR

,% Date{chd/, dd

{Licensed Embalmer’s Statc:n-nen‘t—on Reverse Side)



. @0TJII0 EBJIOUOIO)

- - - - —— i,
x]
STATEMENT BY LICENSED EMBALMER . .
_ Thereby certify thaii the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. : "‘

working under my personal supervision,

Signed....

P.O: Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Fa:lure to comply with
the nbove constitutes gmunds for revocatmn of lncense ) - . ]
If t]:us Dbody is not embalmed fact should be s0, ltated abave,

S




