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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILLD AVG g0 1943

BIRTH NO.

AL iVIONRAN WP FreALTe

STANDARD CERTIFICATE OF DEATH

Tttt RS W TN

28441

State File Woonivinann

PRIMARY REG. DIST. NO. 1003 Registrar'y Nooe. £]99-:3-—.

line for (8), (b}, and (c)

REG. DIST. MO, __ — — —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If inatimotion: resicence before
a. COUNTY . STATE b. COUNTY diniasion),
8 Hissour!i i
b. CITY (M outslde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY {If outslde corporate limite, write RURAL and give township)
R townabigf| STAY (in thia place) R /7 7
TOWN  Saint louls, Missouri / TOWN Saint Louls "
d. FULL_NAME OF (If got in hoapital or § jon, kive sirest address or location) || d. STREET (I raral, give location} /.
HOSPITAL OR ADDRESS ‘a
INSTITUTION 116 H. Newstead Avermue, 8,1 4 116 N. Newstead Avemue, 8, '
[
3!;‘EACMEES%FD a. {(First) . b. (Middle) / c. (Last) 4, Ds}E {Mouth) (Dsy) (Year)
( T¥pe or Print) Flizabeth 20" .. Preston DEATH 10th, 1949
5. SEX / 6. COLOR OR RACE | 7. \wnmg %WEECEBRRL% 8. DATE OF BIRTH 9. Lf.?sk&if,"" el
(8 ¥)- i ] o Hours {| Min,
Female White Rdowes March 10, 1882 87" "B
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Buts or torelgn country) 12, CITIZEN OF WHAT
dooe during most of working Lite, sven if retired) DUSTRY ' / COUNTRY?
__. Housework . Missiassippl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlmown Unlmown - Late Georgze V. Preston
Ef WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | '77. iNFORMANT 5 SIGNATURE OR NAME ADDRESS
‘®s, Bo, or unkhawa) | (If , e w. dates of service) . .
Yo, HT maran St gl Earl G. Bohnenkamp, 116 N. Newstead Avemie
18. CAUSE OF DEATH ONSET AND Dt
e I. DISEASE OR CONDITION
- Enter only onecouse et | B, [op CTL.Y LEADING TO DEATH® (g d e .

*This doer not mean ANTECEDENT CAUSES

leAL CERTIFICATION 7&4’()_’/'/
0 [

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause.(a} stating
the underlying cause laat.

the mode of dying, such
as heart feflure, asthenio, |-
ete. It means the dis-

case, infury, or 24 DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing lo the death dut not
related to the disease or condition cousing deafh.

tion which caused death.

NAcLeal

@«M@M 74

19a. DATE OF OPTE%AN- 150, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
CJAW \ w aZZu, ves ] wo A7
Zla. ACCIDENT Bpcity) 21b. PLACE OF INJURY teddto orabom | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) e
SUICIDE boma, iarm, factory, streat. office hldy., et0.) hd
HOMICIDE %\.2.. .
21d. TIME (Mooth) (Day} {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’7 /
. c N - WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I attended the deceased from L2, L, 19 lo Vi Fud? , 19___, that I last saw the deceased
alive on , 19 , and thal death occurr }at _BS_QQ_An from the causes and on the date stated above.

Zia. SIGNATURE (Degres or thic) | 23b. AD _ . DATESIGNED
WM @MAA’_@M 61-/¢ . d“’//&"‘ ~/0 -4
BURIAL, CREMA. | 24b. DATE 24c. NAME OF c:—:msrsnv OR CREMATORY | 24d. LOCATION (Glty, town, or county) (sma)
TION, REMOVAL (Bpaetty)
Burial 8/12/49 Oak Grove Ce
DATE REC'D BY LOCAL | REGISTRAR'S S| 25, FUNERAL DIRECTOR'S SIGMATU ADDRESS
AUG 11 134§ Aoel-  |[Celvin F. Feutz, 4828 Yatural Bridge Blvd.
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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— .

...................................... ' Student Embalmer No.

wotking under my personal supervision.

Student ....0nn- Cesusesnamvastnraneaann seee
Student Embalmer

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

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




