 s00
.48

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

“Eil _ THE DIVISION OF HEALIR Or MISSOURE 00332
ﬂlﬂl JUN 221358 STANDAR%ci%TlFICATE OF DEATH . Stote File N
- BIRTH "oj?éé/'é‘-‘j’u!s DIST. NO. __ PRIMARY REG. DIST. NOU 003 Rtﬂufrar.lNa._...ﬁQ__é.Q .....
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where detossed lived. If laatitution: remidence before
a. COUNTY a. STATE MISSOURI , b. COUNTY -dml:‘nnl-
b. CITY {11 oytoide carpurate limits, write RURAL and give c. LENGTH OF c. CITY . ¢ Is Residence withis Limita of T
Town ST, LOUIS wmeatio)| STAY g piacs TOWN ST. LOUIS e '{hmwmq"“’
d. FS%P?‘FAT.EO%F (1f not in hoapital or institution, give strect addresm or loeation) |'.'. AsggEEESI:S (If rural, give location) ol(_/fa
iNsTiTuTion 8T, LOUIS CITY HOSPITAL - 2 é 2508 N, 11th
33%?3?&55%% a. (First) b. (Middie) c. (Last) . 4_;DSF (Month) {Dsay) (Year)
{ Twpe or Print) ALICE F. PRESSON DEATH JONE 9. 1955
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9., AGE (Io years| Ir UKOER 1 YEAR | ¥ UNDER L WS,
WIDOQWED, DIVORCED (Bpectf, Inst birthdey) Mcﬂ'-h-, Days | Hourm | Min,
WHITE SINGLE JUNE 7, 1955 Thi f

10a. USUAL QCCUPATION (Give kind of w- k 106, KIND OF BUSINESS OR IN 11. BIRTHPLACE . IZ. CITIZEN
dona during maoat of working ife. wran H retired DUSTRY (Ciey and Stare <r Foreign Country} D COUNTRY?OFWHAT

ST. LOUTS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DICK PRESSON |NELLIE BRESHE NONE
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0.orunknown) | (1f yes, give war or dates of servioe) NO. K
NO NONE - HOSPTTAL RECORD
18. CAUSE OF DEATH MERICAL CERTIFICATION Ig:gg}l.\ﬁgﬂgsm
Fnteronly onecauseper | I, DISEASE OR CONDITION . ‘ ) DEATH
Lina tor (o (by. and (| DVRECTLY LEADING TO DEATH" (5 U s Z,-
*This does mot megn ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) —
a1 heart falltre, asthenia, | Tize o the above cause (o) sating s
de. I means the dis- the underlying cause last. - . ey
cate, injury, or complica- DUE TO (&) ~ : N
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [} wo &
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.5..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg., ev0.)
HOMICIDE }
21d. Té%E tMonth) {(Dey) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e . WORK AT WORK ‘1 P’ (D X
21 hereby certify that I atlended the deceased from f=7-55 , 18 to _6-9=55 19 , that I last saw the deceased
alive on _6=9=55 , 18 , and thai death occurred al ..ll.q}.QBn from the causes and on the date stated above.
23a. 51 ATURE . (Degres tillr.!lq 23b. ADDRESS . 23c. DATE SIGNED
e~y A, Ynd 1515 Lefayette Awenus | 6~10-55
24a. BURIAL, CREMAAJ 24b. DATE 24s. I\A\'IE OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Gtate)

TION. BEOVAL @t ' 610219 56 _National Cemetery | Jefferson Barracks, Mo,

DATE RECD BY L(')‘C%L
wN 1014

25. FUNERAL DIRECTCR 5 SIGNATURE ADDRESS
},A.McLaughlin F.H., Inc,2301 Lafayette

(licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addresg~l/=F. 7

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,



