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

FILED FEB 16 185!  STANDARD GERTIFICATE OF DEATH

6536

THE DIVISION OF HEALTH OF MISSOURI . ..

.

State File No.... -y -
_ | . . S A
BIRTH NO. REG. DIST. MO\ 0y PRiuARY aes. ot RANND | RegivtrarsNoeooooo e
1. PLACE OF DEATH ot § oA 2. USUAL RESIDENCE (Where decsased lived. 1f inatitution: residence before
a, COUNTY a. STATE b. COUNTY ndioislon).
Missour)
b. CITY (¥ outeide corpurate Umita, write RURAL énd give . [ AI?ENGTH OF . Cg‘! (If outaide corporats limite, write RURAL and give township) a
. townahip!
TOWN 5t. Louis v TOWN St,Lonls ,2 / 3 ?

. FULL NAME OF (If not Ia hospital or lnstitution, aive street

HOSPITAL OR
INSTITUTION

(if rursl, give location)

7;‘”‘&5800 Arsenal St

7

City Infirmary

B “‘ié‘%“m.’“-

3. NAME OF First, b, (Middle, .t ¢ (Last)
AT 2 8 ( ) { )} . 4, DSFE (Month) (Day) (Year) |
(Typeor Prins)  HENRIETTA PREISSLE DEATH 2 6 1951
SEXE 1 / 6. COLOR OR RACE | 7. Ml.gg!v}!ég EF\‘;’&R MARRIED, 8. DATE OF BIRTH . A(‘iE (Inn)-n ‘: R |D"'n: ; DNOER M KRS,
male RCED (Bpacity) onthe oz | Mh.,
White widowed 3~ | 9-8-1870 - | |
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' (State or forslgn sountry} 12, CITIZEN OF WHAT
done durisg most of working Life, even if retired) DUSTRY / COUNTRY?
Nil N UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i ° Marvy Aufsusta Irealese
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMA, SIGNATURE OR NAME ADDRESS
(Yea, Bo, or gno-a) (L yea, pive war or dates of servics) RO, d N
I None Wandto . 1 nical Ave:
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only oneceuss per I. DISEASE OR CONDITION .
line for (a), (b}, and (0} DIRECTLY LEADING TO DEATH () /%M]fkwm Mm{a&_ﬂ/
ANTECEDENT CAUSES (
*Thia does not mean /ﬁ&y/ﬁeq,e
the mode of dying, such | Morbid conditions, if any, givfny DUE TO (b)
a3 heart faflure, asthenia, |- Tisz to the above cause (o) dating
1l ete. It means the dig-{ the underlying cause last.
eese, infury, or complica- i DUE TO (¢)
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
et Conditions contributing to lhc death but a0t
" related to the di o7 condition g death
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
’ Yes D NOE
Zla ACCIDENT {Bpecily) 21b. PLACEOF INJURY tes..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE * ' ‘ horne, [arm, faotory, streat, offios bldg., ete.}
HOMICIDE
21d. TIME (Moath) (Day) {Ysar} (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT{—] NOT WHILE &{ 3
INJURY  ~ & WORK AT WORK -
2. I hereby ccrtqf h‘gt I altcndcd the deceased from APLaS, 149  to Eeh.ﬁ_,_ 1951, that I last sdw the dmcced
alive on _Febyb, , and tha! death occurred al 12 :0854 m., from the causes and on the date slated above.
23a. SIGNATURE (Deama or i 2ib. ADDRESS N 23c. DATE?]GNED
2ol »7 Cgf s€oo . Q”M—é A=/ w53/
24s. BURIAL, CREMA- | 245, DATE 24¢. NA'dE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) T (State)
TION, REMOVAL, (Bpecity) ,
_DBurial /) -8-1 St - __ Mo
ADORESS

., FUNERAL DIRECTOR"S SIGMATURE
p——
409 Gravois Ave
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this c'ci'tiﬁcate was embalmed by me, of by

working under my persona! supervision,

.3lgned..aey

------------ L I R T A

Studcnt Embaimer N -

e

\..- Notr The above MUST BE'SIGNEDBY THE LICENSED EMBALMER\m his"OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




