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ERMANENT RECORD S SN

1

WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A P

1

FILED OCT 6 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

State Fite NOB‘)SSY? .........

|

rec. oi1sT. wo, I/ 7 PRIMARY REG. DIST. MO, @ z,é_. Registrar's No. .Lfé.-.?g._ .......... .
1. PLACE OF DEATH v 2 USUAL RESIDENCE (Whars o d lved. If Loeni idonce before
a. COUNTY . a. STATE . R b. COUNTY . adsoision).
St, Louis Missouri - Ldneoln « 77
b. CITY (H outeide corpursts limita, write RURAL snd rive ¢. LENGTH ©OF c. CITY (I cutsdde oorporate timite, write RURAL aod give townahip) - K
wrasbipt| STAY {ln this place)}} OR . . Q
TOWN Florissant 7? TOwN  Winfield )
. FULL NAME OF (if oot in bospital or Imtimﬂo{"dn strest addrem or location) d. STREET (i rural, give location) -
OSPITAL OR ADDRESS . . /
INSTITUTION T aprrimore~AVenue N
3. NAME OF a (First, b. (Middle . (Last)

DECEASED (First) ( ) 4 Dg;E (Manth)  (Day) (Year)
(Typeor Pt}  Geprge M. Presley " DEAT™H  Serpt, 3 1949
5. SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (Iu years| “If UNDER 1 YEAR | T WNOER & nES.

WIDOWED, DIVORCED (Bpacity) last birthday) Monﬂnl Deye | Hours | MIn.
Male White Divore June 23, 189 55 |
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. “BIRTHPLACE (State or farslgn sountry) 12, CITIZEN OF WHAT
done duticg moss of working kife, sven if nund) ) DUSTRY / COUNTRY?
Painter Decorating Calhoun County, I1lirnais 11,8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE 3
|
Unknown Presley Unlmaym

IS. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 20, o7 unknowa} | (If yes. xive war or dates of service) " NO.
Yes YWorld W

. Enter cnly onscatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

17. INFORMANT' S SI%%TURE OR NAME ADDRESS

MEDICAL CERTIFICATION

* - -

i
INTERVAL BETWEEN

ONSET AND ET}I

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

«This does mot mean | ANTECEDENT CAUSES

Cassnz

Morbid conditiona, if any, giving DUE TO (b)
rise to the gbove cause {a} mina -
the underlying cause last.

the mode of dying, such
a# heart failure, asthenia,
etc. It means the dis-
eate, injurv, tea-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
N reloted to the disease or condition ecausing death.

tion which ‘caused dtuth

D955

19a. DATE OF-OP_F%Ahi “15b. MAJOR FINDINGS OF DPERAT[ON-

20, AUTOPSY?

YES D - KO

PS5

2te. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecify) - 21b, PLACEOF INJURY {e.g.. 18 orabout (COUNTY) ., . - (STATE).
SUICIDE . boms, farm. factory, mrest, office bds..ev0.) = ~ - e
HOMICIDE
21d. TIME {Month}  (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19

22. [ hereby certify that I altended the deceased from

’

, lo M , 18 , that I'last saw the deceased
m., from the causes and on the dale stated above.

alive on , 19 , and that death occurred at

23.1: EIGNATU RE . I (Degree or litle}

23v. ADDRESSG51 S0, Brentwood Blvd,| 2. DATESIGNED
Commissioner of Héalth ~ 9/19/1,9

- BURIAIKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .: | 24d..LOCATION {Oity, town, or county) - (Etate)-
TION, REMOVAL (Spaeity) | s . R
removal Qu19-49 Batchtown -.--- - -Batchtown, Illinois... -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE T RDORESS
EG. .
P-/9-£7 IAlbert H. Hoppe, 4700 Washington Blvd.
[4

Joensed

Tmer's Statemeat on Reverse Side)




W Rt i

P

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.eevesesunas deraan
working under my personal supervision, :

Signed

S5tudent Embalmer Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-bis OWN HANDWRITING. (Fui!ure_ to comply with
dmaboumsﬁnmmmdstornvocuionofﬁm)

If this body is not embalmed, fact should be 50 stated above. -




