THE DIVISION OF AL OF MIUUN 4L, UL -:'ti;?é,sx

e STANDARD CERTIFICATE OF DEATH St Fite ot
BIRTH NE“.[D QEB gﬁ |95d REG. DISY. NO. 128 PRIMARY REG. DIST. m._zo.gg_ Kegistrar's Ne.ﬁZ%m._-.
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whare decersed lived. If institetion: residence befors
3 * UMY _GREENE ' *STATE MISSOURI ™™ GREENE """
b. CéLY I outelde corpursta limits, write RUBAL mdwzi'v:.mw cSl' Al;(Elell: 91?5» c. Cg’g d. h!!:;mu within Lamits o o;
TOWN SPRINGFIELD 6 mos Town SPRINGFIELD Y e =
FULlS. NJ\&]I_E OF (ll not in I:uni?-l-'l or inui:udnu £ive sirngt address o location) . ASDTSREEESI-S (I rursl, give locatlon) dj / ‘-V
WsTiToTon B0 AL ST JOHN's HOSPITAL 1201 W, HARRISON é
3. EE%'EES%FD T % (Flrst) s ,‘;. ‘=‘ b. (Middle) ¢. (Last) l 4. DSTE {Month) (Day) (Year)
iy o pany . ANNASE MARY PREUSS oeani-APRIL 18, 1954
Y 5, SEX / §. COLQR OR RACE.| 7. MARRIED. NEEVER MARRIED, | 8. DATE OF BIRTH -j' UL 9‘:\.62 fll;.ye)arl ‘;[r DeG 1 TR || @ oen u .
FEMALE |° wHITE | NEVHE WRKRTEDY| Nov.o, 18847 | g | > || ™=
0. USUAL OCCUPATION (ivekindof ok | 100. KIND OF BUSINESS OR IN. I BIRTHPLACE (o0 i stic o me'm“", 12, CITIZEN OF WHAT-,
e foras™ | Nursing | SHITHTON, MISSOURI ¢ '~ | O-BYA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. ALBERT PREUSS | ANNA GEHLKEN | * % % %
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

TTjgT | Trimees ™ 489-30-837% | MISS EVA PREUSS, 1201 W, HARRISON

18, CAUSE OF DEATH EDICAL. CERTIFICATION ANTERVAL BETWEEN
ousngn DEATH

| Enter only cnecauseper | 1. DISEASE OR CONDITION

Time for (), (b), and (o) | DIRECTLY LEADING 1:0 DEATH® () : ' ’
*This does not mean ANTECEDENT CAUSES . ’

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO () MMM ;

as heart foliure, asthenio, | Tite to the abooe cause () slaling

ele. It means che dig. | the underlying cause lost. - l | w
case, infury, or complica- DUE TO (")

tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mat
related to the disease or condition causing death.

19a. DATE OF GPTEIRO?\I 15b. MAJOR FINDINGS OF OPERATION L - . -| 20. AUTOPSY? .
. 7(@20/ ves L) wo B

21a. ACCIDENT " {Bpecify) 2tb. PLACEOF INJURY (a.x. inorsbam | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE A booe, [stm, fastory, sirect. office bldg.,ee.) i
HOMICIDE : e . g
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: NP ) M WHILE AT NOTWHILE
INJURY m | WoRK AT WORK

2. ] hereby certify that I gflended the deceased fromwgawg to M.‘)_‘J‘ that I last saw the deceased
altve on _M‘.-_i, 19; ~ and that death occurred aB_JP_ m., from the causes and on the dale siated above.
2% SIGNATURE : (Pegres or {itle) | 23b. ADD) e _ 2%. DATE SIGNED
e LD Spence Py aT A
24n. BURIAL, CREMA- | 24b. E 24e. NQE OF CEMETERY OR CREMAT‘RYV 244, (Otty, town, or county) (State)

TOFRr a ™ | 4/22/54 Smithton Cemetery Smithton, Missouri

DI ps S SIGMATURE ADDRE
DATE REC'D BY LOCEAGL REGJISTRAR'S SIGNATURE pE 1 / ) 35 /
..‘.! / ”"'l.' APl f SR nt P Kl 4

(Licensed Embalmer’s”Statement on Reverse )

L

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

Il

’ -
B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .ot iiirtirrias e st saasn e feneennn . Studeﬁt Embalmer No,..........

working under my personal supervision.,

-7

. 3} =
BUARTIE v e e e enaenresennnnnnesossrsanceaaracmannsraans igned T Fak Q/: Lo e
5 ent Signsture of Studet Embalmer S gned. S B "

Licensed Embalmer No. z}CP

P. O. Address
-~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




