NG, 0 '-".EU OCT THE DIVISION OF HEALTH OF MISSOURI 326
- . '1“ Iy
l 28 1349 STANDARD CERTIFICATE OF DEATH e e DD
| 1003 "
BIRTH NO. REG. DIST. NO. 4&8— PRIMARY REG. DIST. NO. e ‘Repistrar's No H.lﬁ 71
1. PLACE OF DEATFH 2. USUAL RESIDENCE (Wbare decossed lived. 1f iostitution: resdencs before
. COUN , . . oimaion
a TY ei_t,y. ' a. ST.ATEb Mch,SOurl b, COUNTY Clty ad hlul
b. CITY at catzids mu Umits, writs BURAL and give ¢. LENGTH OF ¢. CITY (Moutside corpdame limits, write RURAL and give townabin) / ™
towrshlp) ] STAY iin this place} DR . . :
a TOwN St,. Louls 2 yr N .S5t. Louis
g d. FH(I)-‘SLPIN'II‘AAT_EOOF (If oot in bowpitsl or tnstitution, give streat add or loeatlon) STRRE% (If rursl, give location) 3
E INSTITUTION S 7 L pu, 1 ¢ Srark Hospilw/ 4 — 5516 Cates Ave.
3. NAME OF a. {First) b. (Middie} ¢, (Last) ~| 4. DATE (Month)
DECEASED . Ey) S’ d
o (Twpe or Printy BANCROFT o KRESS | oEar Oct. 1 194
é 5. SEX U 6. COLOR OR RACE | 7. MARR;‘EEB. PI.';R”EEC%SRRIED' 8, DATE OF BIRTH 1 97AGE e years| If ONDER | TEAR | F odR o WEL.
o {Bpacify) lax day) |Monoths| Da .
’S M. WEFFLEGREP oo | Nov. 7, 1882 o i e el e
- 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iIN- | T1. BIRTHPLACE (& foralgn ) )
[+ done during most of working life. sven if rnh-do ¥ ) . DUSTRY . ate ot om_?w‘w / 12 ClTlZERf#?FWHAT
E Civil Engineer Contracting Manitowock VWis. 8
< Illaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Ha rry G. Kress Jennie Reed Frances Kress
i IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S S5IGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yes, give war or dates of service) NO.
= yes Phillipine Ink. no Mrs Frances Kress 5516 Ca tes Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteronlyonscamsoper | I DISEASE OR CONDITION . 7DEATH
Z  [F'tiotor (a), (b, and (& | DIRECTLY LEADING TO DEATH* ) Myocardial infarction 10/12 2/49
i This docs nat mean | ANTECEDENT CAUSES .
© 1 the mode of tring, nueh | Agoric congtions, 4 any, gling DUE TO (&) Cerebral Arteriosclerosis 11/29/4,8x
- s heard fallure, asthenia, | rite to the above cause (a) dating ,
o Neer Bt means-the-as: | ~Hhe URAeYING COWIETGB, . s~y wes cne 0 e oce s e evipmoeesdle oene om0 RemaSTLL
o) eate, infury, or complica- DUE TO (c} -
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - + - ;. % .. . . *%;
=] Conditions otmtnlmtmg 20 the death but ziof
91 related to the disease or condition cousing death.
= 19a. DATE OF QPERA-,| 191, MAJOR FINDINGS OF OPERATION- -, , . e we e ke oae sec | 20, AUTOPSY?
Bl R TR S e e TR O HON- -y wne . o N L e E]
= YES NO D
- ‘21a: ACCIDENT = =~ “ (Gpacify) ~ | 21b!PLACEOF INJURY (a.g.dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (couu'm srm-:)
SUICIDE home, [arm, factory, atreet, ofice bldy..ste.)
HOMICIDE S
2. Téléi\ \mm; u)-n ('r-:) @oum | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sian DN A NN o8| e e 4/ él)

221 Keveby, ety that {Iaucndgeg he deceased from NOVe 29 d L8, Oct. 17 7,h9 , that 1 ladl saw the deceased
and that death occirred at5 E;

“alive: on - ] m., from the causes and on the date stated above.
PRy N fan.asmu{\ ~ (Degron or title) .| Z3b. ADDRESS . D
T R 2! ?/ //4)%[/4”/ 779> 7l 5400 Arsenal Ste I%O/’I@T:ﬁ
u. SURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR caamrogv m LOCATION (Olty, town, or county) (state)_
&R gf’ion Oct 1 194p Velhalla Crematory|™ “§£Y Louis™ = Mo, ~ 7.

WRITE PLAINLY—USING-

;?m

— ERAL DILRECTOR" S SIGNATURE ADDRESS"
__/% é 6175 Delmer Blvd. =~ °

on Reverme Side)




- 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

working under my personal supervision.

....................... ., Student Embalaer Bo.
StUdEnt L..eeveessuscnscantnatrnrncassacans

i TuA. L 20 m%/e/
Student Embalmer .
o B Licensed Embalmer NO.MM._._....-...,

\ | : tt P. 0. Address__ b 27 ﬁg(lm

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

If this body is not embah_ned.»fact should be so stated =bove.




