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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF 1HE CENSUS

. L 281

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State F:'lc. No. 25(."23

1 QO 3 Registrar's No. _ﬁ@ﬁ?

1. PLACE OF DEATH:

(a) County.
(¥ City or town
{¢) Name of hoapltal or institution:

St. Louis

(If outsids city or town limits, write “BURAL" and name of township)

]

4703 West Clayton Ave,

6
2,

3

2,. USUAL RESIDENCE OF DECEASED:

St., Louis q

(a} . {b) County

()

State......] ﬁssouri

{[f ontside city or town limits, write “RURAL’™)

7920 _Ahern Lve.

16,

17.

19,

18.. (2) Signature of funeral director.

Unknown

(City, town, or county) (Stats or foreign lx:}u’il.r,)
(¢} Informent MrS, Alma Presier . .,

(3] Address__.'ZB?_D ..Ahern Aveu,ue
@ _._E-am (b) Datc thereof. JUlY 10—46

15. Birthplace

ay or (Month) (Day) urm)

(&) ~ Place: burial or cremation H&IINADAL U Mo,

(] Addmss ...... 6175 . Delmar 2
@ )

V%/W.

(Registrer's signature} A

Data reeuvgioéll ;'c

{If not in hospital or imatitution, wrile street number or kocation) ! {d} Street No {1t rural, give location) [y
(d) Length of stay: In hospital or inatitution ,
{Specify whether {¢)} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
3. (¢} PRINT . - MEDICAL CERTIFICATION
fuil FMNT tp, EENRY ARTHUR PRESLER
ST o Sl St 20. DATE OF DEATH: Month.... ST ... day 8th
. veteran, . (e cial Security
year. 1946 hour...... 7. L] 0 minute P_.M.
narne war. No. R
21. I hereby certify that I attended the deceased from
i 1 D 5. Colo%%it 6. (a) Single, Wi(;oiwe_d. lilanéed, 7.-‘8 i 19.‘.4;‘.., to 7- 3 19_%;
1 ) )
4. Bex a.e Tace.... e ) dwom'—!“a“g'—r"—"e-:""" that I last saw hJZ¥2 __ alive on 7 ’ &‘ 10.4é';
6. {5) Name of husband or wife........._........ 6. {¢} Age of husband or wife if |[ and that death occurred on the date and hour stated above. Duration
AUV rrroreooreenn yearg || Immediate cause of death / i
7. Birch date of decensed... . o AUME.n 229 2868 |[.. -Corenary. Qcclusion
{Monthk) {Day) . (Yoar) 1[ o,
8. AGE: Years Months Days If less than one day Due to ‘\[/( ;(?u
I 76 10 | 16 b, min /A n.//% /“741
Due t
R 7 o s W\/ 17
{City, town, or county) {Siate or [oreign couatry)
10, Usual occupation. 825 _Inspector, City of St,.lou :‘;ﬂ e / friontha of iy
11. Industry or busi PHYSICIAN
c 1 .p 1% ndmgs o
c } - e, . \ tions. ! :
E 12. Name Anle regler . Q i pera < ; ; Underline
&\ 13. BumpncinknOTN . N i deatn
(K.n, wn,ov.coun 1} #1 (State or forcign eouslfy) J( autopgh ... s /£ should be
g 14, Maiden name. ek = Ny’ charged 8ta-
) q y : ftistically.
[=]
=

22. Ifdeath was due to external causes, fill in the following: |

{a) Accldent, suicide, or homicide (specify)

{b) Date of occurrence.

(&) Where did Injury occur?

{CiLy or 1own) {County} ta)
(d) Did Injury occur in or about home, on farm, in lndustnal place, In pubhc place?

(Speu.fy type of ploce} - L oee
. ) 'Means of injury.... e

- \;t"hile at work?o i £,

(M D.ar-othd?.___.__

Address.4. 700 'A wer -Grove Ave Dite slﬂned..z.fﬂ_,,..4 é,

(Lioetased Embalmer’s Stalcment oo Reverse Side) .




AL -

STATEMENT BY LICENSED EMBALMER

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

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

£ e peclbste

Licensed Embalmer No 7 # .9

P. 0. Address...........é./?dW

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

working under my personal supervision.

If this body is not embalmed, fact should be 8o stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF %OMMERCE THE STATE BCARD OF HEALTH OF MISSOURI . .
UREAU OF THE CENSUS e
STANDARD CERTIFICATE OF DEATH State Pite No."f/
Registration District No....-.._3...1.$-... Primary Regist‘rﬁ_t[on District No..z__a._g_.é ______ Registrar’s No....... A .. i LI 1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 77 ;
(a) County : 4 d (@) State (%) County
(& Cityor town............_.._.;i .......... M £ 4 I e
(If outaids city or tawn imits, write ™ and name of towna ip (c) City or town i
(¢) Name of hospital or institution: (1f outside city or town limits, write “RURAL')
{if not. in Boepital or institution, writs strest mumber ar location) (@) Street No T o v
(d) Length of stay: In hospital or institution .
. - (Specify whother (¢) Citizen of forelgn cotintry? (Ves or No)
In this community =z .
years, months or dnya} . . If yes, name country.
)
Sule) BRINT a_. Ooealav MEDIGAT CER
NAME... [ @ raArA_CA - VU JaAld ¢
- - 20. DATE OF DEATH: Month........£5". S, S
3. (& If veteran, 3. (&) Social Security
year f__ [ <'}( -t etobr YA N 3y mgnute M.
Name War. No.:
21. I hereby certify t 1
) 5, Color or 6. {u)_ Sin&le. wido%ried. o
4. Sex. m race divorced..... that
thi
6. (b} Name of husband o wife... oo m Duration
. alive.... edi
: - a p \
7. Birth date of deceased..... ﬁ&‘-ﬁg_\_____ N -3
: {Monll ) \l ,
8 AGE: - Years | Months ? NN Due to
‘ Q 4 o7 4 Due to
9. Birthplace ... -
10. Usual occultions, Other conditions
. " \\__y (loclude pregnancy within 8 months of doath}
11. Industry or in PHYSICIAN
LIaB);' findings: -
operations
E{ 12. Name hUnderIiue
the cause to
& { 13, Birthplace . y ) whichdeath
. } {City, town, or county) {State or foreign country) Of autopsy should be
E 14, Maiden name charged sta-
S . tistically,
15. Birthplace " N
= iy tamrms or coumted Grmie ot forelen country) 22. If death was due to external causes, fill in the following: .
16, {o) Informant (6) Accident, suicide, or homicide {specify)
(&) Address () Date of occurrence
¢) Where did injury occur?
17. (a) N - (&) Date thereof. @ ! {City or town) {County) {State)
(Burial, crematioz, or removal) (Moxnth} (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place. In public place?
{¢) Place: burial or cremation . :
] | ML .
13. {a) Signature of funeral director  While 86 WORKPooooeeee e 8 MR8 OF IOV
{6) Address T - W, T4 .
o g 23, Signatiire (M.D.orother)______.
19. (a) ® %_MM/_% )
{Da1a roceived bocal registrer) 1Y epistror’ s aignature) bt Address pmeeme e e et e e e Date signed ...t
"avyg 9 “







