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b

' BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 4 1950

REG. DIST. NO. ;;I 2 -

STANDARD CERTIFICATE OF DEATH

State Filc Noii {)8
PRIMARY REG. DISY. NO _\ﬁ‘_._. Regisirar's No............zz..ﬁ....._...

1. PLACE OF DEATH
a. COUNTY 8t . Lou18

2. USUAL RESIDENCE (Where Jecoased lived.
a. STATE . COUNTY

It (natitution: resikfence befote
sdinisaion).

¢, LENGTH OF

b. CITY (1 outside corpurate limits, write RURAL wod give
STAY fin tbis place)

town  Kirkwood 52 Mo_h'mhm

d. FULL NAME OF {If not in hoapital or institution, give strect addross o loeation)

HOSPITAL OR 824 8. Harrison Ave

¢. CITY (I outedde corporste limits, write RURAL and give township)

A\Tg""" Kirkwood &2 ;1 '7

[d¥ sTREET (11 rural, give location)

ACDRES 24 5. Harrison Ave

513
iz

INSTITUTION
3. NAME OF . {First) b. (Middle) ¢, (Last) -
DECEASED §1b 4 DSFE (Month)  (Dey)  (Year)
(Type or Print) ert E. Pregley pEA™M_March 25 1950
5. SEX 0 6. COLOR OR RACE | 7. m&)%ﬂ!ég gIE‘\ngCESRRIED, 8. DATE OF BIRTH | 9. If\.GE (In years n:; UKDER |Drun ¥ UNDER M HRS.
. (Bpacify) it o ays | Hours | Min.
Male - | White 7 \del. B2 | Y U s
10a. USUAL OCCUPATION {Glve kind o!-ork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forelgn country) 12, CITIZENOF WHAT!
tof nrkmg \ite, avan if retired DUSTRY s OUNTRY? ‘
Pharmist " Tenn, v ph .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.B. Presley Unknown Daisy Presley
15, WAS DECEASED EVER IN U.5. ARMED FORCE.S’ 16. SOCIAL SECURITY INFO ANT® 'r SIGNATURE OR NME ADDRESS
(Yﬁ o, or unkoowa) I (I yea, give war or dates of service) NO. EJM .
ICAL CERTIF. TIO INTERVAL B
1B, CAUSE OF DEATH Sease . Eg . ITERYAL P
. Enter only onecauseper | [. DISEASE OR CONDITION . S
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () -
*This does mot mean ANTECEDENT CAUSES C Z ﬁ~ f -~
the made of dying, such | Aforbid conditions, if any, gieing OUE TO (b} z &
a2 heart failure, asthenia, vise to the above cause (o} stating . -
e It “means the di- | -the underlying couse last. - M mLT e - - -
case, infury, or complica- DUE TO (G)
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the dealh but nol k
related to the disease or condition causing death.
19a. DATE OF OPERA-.| 19, MAJOR FINDINGS OF OPERATION . _ - . | 20: AUTOPSY?
o W l O
7/ L, YES NO
21a. ACCIDENT “ {Bpacity} 21b. PLACE OF INJURY {o.¢..in arabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.. eto.) . .o : . "
HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? +
oF WHILEAT[—] NOT WHILE
m- WORK T WORK n
giended tj_@ deceased from , 19 to s 19 that I last saw the deceased
O, and that death decurred at 9_:_]5Am Jrom the causes and on the date stated above.
23b. ADDRESS 2Z3c. DATE SIGNED

2. SIGM m é , (Degramz-bﬂﬂc)

/}mlg,,/ﬁ. 3. 24 .75

. 3720

ZAaONBURlAL CREMA- | 24b. DATE

Ao | ;j/.fo

..Km*m

Laurel Hil

24c. NAME OF CEMETERY OR CNEMATORY

24d. LOCAGION (Qity, town,, or eounty) (5tate) -

1 Gardena

25 FUNERAL DIRECTOR™S SIGMATURE

o
M)DDI‘.S!




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 1 R .

............ . Student Embslmer No. . . ‘
working under my persona! supervision.

Student c.cieesnsrssrasrmarnaasaansaansnanas
) Student Elnbalmar

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

If this body is not.embalmed, fact shduld be so stated above. . - . . s e ‘ L
' A T AT AN




