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

DEPARTMENT OF COMMERCE
BurkaU oF THE CENSUS

FILED JAN 31 1945318

Registration Distriet No.........

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .o oeereeee 1 ﬂ { \i _r.{

State File Nolo...

Regisirar's No.-.

1. PLACE OF DEATH:

(a) County..
(&) City or town

St. Louis

{If ootaide city or town limita, write “RURAL" und name of township)
{z) Name of hospital or institution:

2219a Choutesu Ave,

2. USUAL RESIDENCE OF DECEASET:

(a) Star.e..._.Mi_s.s.gl.lri_...._........_... (b) County. ,’ ? Y
(c) City or town St.Louis %

(If outside cily or town limits, write “RURAL")

2219a Choutesu Ave,

" - 4 (d) Street No
(1f nat in hoapital of tustitution, writa street Dusber or location) f {If raral, give Tocation
(d) Length of stay: In hospital or institution None .
. {Specify whether (e) Citizen of foreign country? I‘IO (Yes or No)
In this community Llfe' .
years, months or days) 1{f yes, name country.. E
MEDICAL CERTIFICATION
PRINT
Y name_ Paul Lee Prechtel 1 14
@ It 3. () Social Securit 20, DATE OF DEATH: Month day.
3. veteran, . {c} Social urity o
) year 45 hour,,‘,,.,.........._.......ﬂ_...uunute A-’ 4 M.
name war. No No.._ None
21. I hereby certify that I attended the d d from
p 5. Color or 6. {g) Single, widowed, married, 19..._., to 19,
4. Sex.._. E ﬂ --------------- ‘e divutced__v.{j._dQlw.e_d.._. that I last saw h alive on 19.._... H

6. {¥ Name of husband or wife..._:=omns 6. (¢) fxge of husband or wife if

and that death occutred on the date and hour stated above.

b ;)

r alive ... ...¥years
7. Birth date of deceased.... Dec g2 . 18639
{Month) {Day) (Year)
8. AGE: Years * Months Days If leas than one day
75 0 22 hr, min
9. Birthplace....... S ealiQULS i Missouri ‘i}
- {City, town, or county} {State or foreign country) T
R i} i - Ceer , || Other conditions... =
10, Usual occupation. D0L1er Fireman t L2200 e || T natinte predusiey within 3 mantha of deaty
11. Industry or b Retried p— : PHYSICIAN
. , . jor findings: . .o
& 12. Name ! Unknown s oo ' ' Nl e . o .. Of operations_..! IS A BRI o5 T W sl d .
E i v/ Underline
- H " H ' the cause to
= | 13. Birthplace s " ) T Binte o o P wl?ichlxzieai:h
¥ ounty ‘ or foreign country Of autopsy.. ahou e
& 14, Maiden name frﬁ}cn . s - charged sia-
5:‘1’ wonon (/‘ L e Tl tigtically.
E 15. Birthplace o o o owuntn) Giate ox Tomcinm oomies) 22. If death was due to external causes, fill in the following:
£ . ¥,
16. (@) Toformant Mike Bradley. L. & [l Accident, suiide, o homicide (specity)
(&) Address 2219 Chouteau Ave . \|| ® Date of occurrence
Burial Datd inereor.. L. /17 /45 () Where did injury occur?
17, (a) (b) a e (City or town) {County} (State)
(Burial, ercmation, or removal) e ;:M“‘“h) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
() Pl;ice' burial or cremation Old SS P Pe ter/& Paul
. A - . ‘. + [ t f pla
18} (a) Signature of funeral director. 3 O IO, ____(S__pff'n Al ‘;,_:;)of uuury i ‘_______._________
Address. 2001 La.fayet:be Ave . ~ ,
71 |23, 2 (M‘D arother).. /. __.
19. () = ~ - i -
@ a&%‘mﬁr ¢ ) {Registror’s aignoture) 1 Add_r.'ess__,,,_,.,,,,,#.A._._........_.. / _ Date slgned_/ Byt

{Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

| hé_:fetgy 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.

(74
'Licensed Embalmer No..... Sé s S
P. O. Address. c923/7 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failufe to z omply with
the above constitutes grounds for revocation of license.)

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




