THE DIVISION OF HEALTH OF MISSOURI : 49740

No. 300
-3 }r‘ﬂL’] UEC 30 1952 STANDARD CERTIFICATE OF DEATH 03
i a . : i
BIRTH NO. _ REG. DIST. NO, 18 PRIMAY REG. DI3T. MO. IO Registrar's No._ﬂ:imf
y 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institgtion: reskisnce before
. COUNTY . . STATE b. COUNTY dsimmlon).
Bt Louts  Mos - * Mo. St.Louis .
b. ClTY (I outalde corporate llmite, writs RURAL and give g;rAl;!ENGTH OF c. ng {If outaide corporats limits, write EURAL and give 0 A
- A .
TOWN S sonatio} fin il lees TOWN Werlmd ol 2:9\
d. FI-L{'(ll-SLPr'PAT_EOOF {If oot io hoapital or institution, give strect add of location) AD ﬁ = ,l /
wermorion  City Hospital B A24 CO es. OVPI'land Mo.
SDNE%%E S%FD a. (First) ' ) b. (Mlddle) ¢, (Last) 4 DSFE {Month) (Day) (Year)
(Twpeor Print) 1,0, M. Pruess oeaw 11 /28/52
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Ly 9 AGE (Jo years| 7 ween | ru.l ¥ OO WA,
R WIDOWED, DIYORCED (Spacity} l..nb‘hﬁd..,) Mnﬂh' Hours | Min.
male | white marrie / June 4,1900 52 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar forelgn oountry} 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY / COUNTRY?
Sheet metal wker Xy.
[laa. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Pruess 5 SBlire B Ior papet  Dm
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.so.cruzknowa) | (Hym. v wacor dumofasrvion) 194 _09-70M3 | Margaret Pruess ?424Cples,.Overland
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onecauscper | !, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5,

line for (a), (b), and {(c)
*This does not mean ANTECEDENT CAUSES

the mole of dying, such | Aforbid conditions, if any, giving DVE TO (b}
o heart fallure, asthenia, | -Tite to the above couse (o) sating . 4

WRITE PLAINLY—USING UNF:ADING BLACK INE-——MAKE A PERMANENT RECORD

- ete. It means the dia- | the undesiyingeare lost.
case, injury, or complica- DUE TO_ ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
related to the disease or condition couring deaﬂ
- -19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Lo ce el M G T ] 0 AUTOPSY?
TION
T , ves L] wo [
21a, ACCIDENT (Bpecily) 216, PLACEQF INJURY (vg..laorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome. farm, inctory, streat, office bldg., e30.) o o L .
HOMICIDE
21d, Tcl’h":IE iMonth} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[} NOT WHILE
INJURY = | "work AT WORK o ‘1{ ;—0 l
2. T hereby ggrtify that I.attended the deceased from _&@_.S’_‘){ 1,1 T AT , that I last saw the deceased
alive on /2., 19 5 %nd that death occurred al .LL‘lf[pm . fram the causes and on the dale stated above.
N pn\ RE (Degree or title) | 23b, AUD! é 2c. DATE SIGNED
f %%W do 4 X wlf DLy . \r1 2942
24a. BURIAL. CREMA. | 24b. DATE 28. NA\IE or CEMEI'ERY OR CREMATORY. | 24d. LOCATION (City, towh, or connty)  -* (Stats) -
nsmogllwn . '
12/2/52 Lakewood Park cem; 1. .St . Tonuis Ma, :
DATE RECD BY L%CEAGL 5 SIGNATUR _ 25/FUMERAL DIRECTOR'S SIGNATURE ADDRESS
DEC1 1aen. XV SulTivan'sEuclidat St.Louis

—2N )3 ([icensed Embalmer's Scatement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by oo

Student Embalaer No.

Studtntk.........-..----E..;-'............... Sim]fd @M., iy @VNY\/
Student almer . p—
Licensed  Embalivler No;.?f:/é / <)

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groumds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




