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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TEBAUG 12

1552

THE

DIVINUN OF REALIN Ur MloAun

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO, éz Epmumv AEG. DISY. N0. =200 ch-':frar’:Ne.....?.dAAq:..._.

26781

51828 File No.onsrimsmssssssssses essrass o

- BIRTH RO.
1. PLACE OF DEATH S / 7 USUAL RESIDENCE (Whars devessed Lred. 1f lowti noe bafors
a. COUNTY st,. Loui s 2. STATE Mo, b. COUNTY gy Loui“""’“‘

b. COI'II;Y (11 outedde corpurste Uimits, write RURAL and give
Town Town & Country

township}

¢. LENGTH OF
STAY (in tbie place)

1l yvear

c. CITY (I outside cauparsts Limite, wrise RURAL an.] give townshis)
o}
TOWN Town & Country

0#090

1

W‘"."I%m‘?‘ (I1 yea, wive war or_dates of pervies)

d. F#CI)'SLP'I“TAAHE OF (If oot in boepital or Inatitailon, give streat addrem of location) d.ASDI'gREEETSS : (1! rural. give locatlon) . J
warmunion #1 Ballas Lane #1 Ballas Lane
3. NAME. OF s. (First) b. (Middle) e, (Last) 4. DAFE (Month) (Dsy) (Year)
(Twsior ity MICHAEL 7 WILLIAM PREISS peATi  July 31,1952
5, SEX 6. COLOR OR RACE | 7. %&RIED. N%mﬂgfih 8. DATE OF BIRTH 9. &Gsmn L:r m:-n l$ ; [ uMn:.
- 3 ob ours .
Malse White MarTTed / Dec, 1lli, 1882 |69 | |
. PATION L] 10b. KIND OR IN- | 11. BIRTHPLACE ‘ ) ) 3
10:“ wum s le/ ks Madof work b. KIND OF mlNESSDUSTRY (City ad State or Fovaige t_ny 12 cg{;r'hz_ﬁ:%’orwun
avern owner{Retired) Own tavern Ste .Louls County, Mo, U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
wWilliam Preigs Sophia Kcester Emmna Anth Preiss
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

none

Lester Preiss, Kirkwood, Mo. R #5.

18. CAUSE OF DEATH

. ||. Enter only oneceuse per

Mine for (8), (b}, and (s

*This does not meon
£he mods of dying, such
ar heard fallure, asthenia,
etc. It meass the dis-
easze, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if tmr.m

rise to the above cause (a)
the nnderlying couse loat.

DUE TO (b}

ﬁ 2 CE?TIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e T %L WWQM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ol
reloted to the dizeass or condition cousing death.

o'i—?!.'

192, DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION |

.~ 2 420§
1a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.ncrabous | 2l1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, factoey. strest. office bids.. e} * .
HOMICIDE ) - ) .
21d. TIME (Momth) (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
’ mm.ur NOT WHILE
INJURY . AT WORK,

22 J hereby certify 'lhal 1 attended the deceazed from 2=3L 19_240 __’LS_L_. wﬂ-' !haf I last saw the deceased
18T % rand that death aceurred at 23 30P m

alive on _7] ~

i

j’rom the causes and on the dafe slated above.

2. SIGNATU .
: M f)"e—-v'frv'—f

(Degres or title) C

5

-/ =5

’Eb 2 2 % k. DATE SIGNED

%a. BEEM‘ QA\;' CREMA- | 2ib. DATE 24.. NAME OF CEMETERY OR CREMATORY 244. I.!X‘.ATION (Oify. wwn,oteonnty) {State)
; :
otéurlaif U Y St. Louls County, MO,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ' ALDRESS
REG ,
faSchrader Funeral' Home, Ballwin, Mo

3_ Z" .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... , Stud Embalmer No.

working under my persona! supervision.

StUdBNt c.cessssrvssarroncsbntsbistsnr ety Signed

Student Embalmer ) Licensed % W ‘
e P. 0. Ad - p 2.

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

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

-




