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l FLED OCT 18 1950
: REG. DIST. m.ﬂ&_

STANDARD CERTIFICATE OF DEATH -

T OIRGD*-

‘R404

State File Na

PRIMARY REG, DIST. uolO._QB_ Registrar's No

IBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved. If {ustitution: reeidence befors
a. COUNTY a. STATE b. COUNTY adntzion),
_ Mo,
b. CITY (M outeide corpursto limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate limita, write RURAL snd glve mm.u,,,
OR A tawnabip) | STAY {is this place) é /
TOWN gt . Louis ToWN St, Louis
d. FULL NAME OF (1f not in hospital or Institution, give sirevt sddress or loeation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION 3891 McDonald Ave, 3891 McDonsld Ave,
3. IIDQEAéréE s?z'i-) a. (First) b. (Middle} c. (Last) 4, DA"I:'E (Month) (Day) (Year)
(Tepeor Print)  LEONARD Je PRETSS DEATH  Q¢t, -3 1050
6. SEX & 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeats| If UNDER | YEAR | IF UNDER §1 s,
WED DIVORCED (8pacity) ) laat birthday) Mouﬂn' Days | Hours | Mig,
Mels White Married . f - |Dec. 4 1906 43 |
10a. USUAL OCCUPATION (leukindofwork 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or foretan sounte? 12, CITIZEN OF WHAT
dons during most of working lifs, evan if retired DUSTRY COUNTRY?
Prass Feeder-datch an Advocate St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Preiss . 1 Marv Haushsglter 1 Msrvy Preiss
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea, 8o, orunkoown) | (If yes, wive war or dates of service)
No - 1490-1.0- 6326 Mary Prpiss 3891 McDonald Ave,
18, CAUSE OF DEATH . DISE;XSE oR CON , ‘ggggﬁggg%ﬂ
. Enter onlyonecauseper | I- ONDITION
line for (@), (b, and (0 DIRECTLY LEADING TO DEATHY g/ iy o /798 — [ 950
“This docs not mean | PNTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Tite fo the above cause (a) atu.una - -
cic. It means the diy. | the underlying couse last.
case, injury, or complica- DUE TOQ {&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseare or condition causing death. .
19a. DATE OF 0911;:%?{-- 19b. MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?
ves (] wo
|} 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, street, office bldg..ex0.) ot
HOMICIDE ) ..
21d. TIME (Moot (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? # %?ﬁ /{
. . WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2.1 hereby certify that T attended the deceased Jrom

19_,4, and that death ;Hiqzed até‘LLl_

- - 1 []
, 10352 that I last saw the deceased
s Jrom the causes and on the dale stated above.

1952 o 2 =3~

&:

”’Z”f/ b fithoe Vol

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AL, A 24c. NAME OF CEMETERY OR CREMAT 244 _TION (Otty, toiﬂfl.‘l’ county) * (Btata)
A o REMOQVAL (Bpacity)
urisl Oct.é.lQ%’O Resurraction Cem, ~:!|-8%, Louig Co, Mo..
DATE REC'D BY L { REGISTRAR'S SIGHA 25 FUNERAL DIRECTOR™S SIGMATURE hDDli”
acT 5 EG. =N Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

5tuden7% D
OA,///AW—
5 gNedecannanssnsarearsstntnannsnanmannsss

Student Embaimer Lxcenaed Embalmer No éﬂﬁf

w'carlcing under my personal supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license,)

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




