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1. PLACE OF DEATIL;

(g) County....evcmeeerinr,

(&} City or town....
i wuid- £ty or town limits, write “RURAL" and nome of township)
(¢) Name of hospital or Institution: {r\

Frisco Hosp

(I not in hospital or Institotion, write strect number or location)
{d) Length of stay: In hospital or Institution

(Specify whether

In this community......
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo O o

/'/

(a) State
()

(5) County.

Stalouis

(If outaide city or town limits, write “RURAL"™) / 1

City or town

(&) Street No._.R986_Connecticont Sk £
(I rural, give location) /
{e} Citizen of forelgn country? (Yes or No}*

v

if yes, name country,

\*

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

MEDICAL CERTIFICATION

3, {g) PRENT
FULL NAME Henrv W Press o
C : 20. DATE OF DEATH: Month..._.. N nidzy__ L&
3. (¥ II veteran, 3. (¢) Social Security year 194 Sour 1 . 45 PMmfnm.- M
name war. No No.
21, I hereby certify that I attended the deceased from
M ﬁ 5. Color or 6. {o) Single, widowed, married, || ./ Y. to 19
4. Ser ale 7 nce White ! d-"mm‘i-----—-M-g:E"I:-j’—-e—d Ahat Tlastsaw h alive on 19..._._;
6. (b) Name of husband or wife..... .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Elizabeth alive..... .29 vears|| Immediate cause of death
7. Birth date of deceased,... ... Qet 2 1876 % E
(Month) ({Day) {Year)
8. AGE: Years Months Days If less than one day Due tol Geld 77 e AN -
4 6!9 '7 12 | hr. min D .
ue to
9. Birthplace Ill iIIOiS / /\/
. t . (City, town, or county) - (State or foreign couniry) — ‘r{/ K
Otl d tlﬂﬂl
16. Usuatoccupation. A8 8E_Comtroller u;;;gg;;‘ [ Ty e //f}
1. Industry or business.__EL3.8¢0 Railroad p—— PHYSICIAN
~ a]‘CH.' 11l |n2!
€ 12, Neme....... Jiilliam Press. ' Of operations : :
Z / - ' . - . J B ” | Updertine
= '_[ 11 — the cause to
Z | 13. Birthplace -1 s & the cause to
wn, or or fareign country]
% (14, Maiden name. BATY HOBSOr__ - || Ofeutersy honid be
E{ 11 I tistically.
g 15. Birthplace. (TP —— TP p——— 22. 1f death was due to external causes, fill in the following:
16. (@) Informant.mmn....EJ..i.Z.a.h&‘th_..Br‘Q as {s} Accident, suicide, or homicide (apecify)
e (8 Address 2966 Connecticut. St (6 Date of occurrence
17. (o) i —— (8 Date 1h=tcof Ma ‘_1’7 46 Bj| @ Where did injury occur? {City o towe) o= (quu;‘
(Burisl, cremation, or removal) Month) (Du) (Year) () Did injury occur in or ebout home, on farm in lodustrial p!ace. in public place?
(¢) Place: burial or crematin: Va iha 1 lﬁ'«__Mgl_l_SQ,l-Qle
18. {s) Signature of funeral dirqcmr_._ngShﬂllﬂﬂr___ (Specity o ifa;h;}or injury_T2~
(%) Address g =
19. (2) ) 3. = {M. D.'or other)
) %’&iﬂﬁﬂs e ezktr-r “ssirantare) . Date sgried 3/ Eﬂg
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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,

P. O. Address

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

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




