h

THE DIVISION OF HEALTH OF MISSOURI -

c. 300
ww | [EDFEB.101956  STANDARD CERTIFICATE OF DEATH e ric . SRI6
BIRTH NO. i RES. DIST. NO. _ﬂ_— PRIMARY REG. DISTY. "O-iﬁ_ Kegistrar's Na.mezéi.m..........
0 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbere decosssd lived. I institation: retidebce before
. COUNTY . : . STATE . . . COUNTY dintmlon,
a- CoURTY . St.Louis W/ - Pl Missouri. = > St.Louis
b. CITY ‘al“'t-!u'mldl corpurata limits, wrlte RURAL and give CrLENGTH OF c. CITY 400 d. I Resldence within lmits
OR - woship) G this place) OR O " w cliy of tncorpar, ]
N own . > Clayton e IERFEY | oWy Bureka / EH 0
d. FH&%P?‘PAT_EO%F (I not in hospital or lnstitution, give street sddress or locatlon} . ASDT[I;IFEEE'ST;S (I rural, give loeation) y
- .. iNstiTutios Stelouis County Hospital WRurall
‘ 36‘5‘%“&%5052‘:/ . 8, (First) b. (Middlﬁ-) c. (Last) 4. DsTE (Month) (Day) ("Yﬂl‘) .
(tveorprier: . E g d Benjamin Bres+tovis DEATH [ ~26-56C
; 5. SEX "g]P6. COLOR OR RACE | 7. “IEARFEEDD. gavsgcngénnu-:o. 8. DATE OF BIRTH 9, hA‘GE  To yesrs| 8 wiocs ¢ YOR | F UNDER u wis,
N ), (Bpgcil; t oD D B Min,
: Male White Sver Harried Y Ian '3, 1882 ” e
' 10a. USUAL OCCUPATION (Give kind of w 10b. KIND NESS OR IN- | 11. B LACE . L Lo
: :ﬂndmmﬁw[“mﬁu(ﬁ:::g:“:;; Ob. KIND OF BUSI SR 'RT‘;? CE  (City and State or Foreign Country) C 'ztg”;‘l%%':,?"w””
| arm Hand Farming ‘Roaring River,Mo, UuSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Jegse Preston. Mary Jane ! None
g WAS DEC:'.ASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE!‘J 17. INFORMANT ' § SiGMATURE OR NAME ADDRESS
C B or unknown! (IF you, glve war or dates of service) . .o
o ; Unknown James B,Preston,11808 Manhattan Dr.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
C anddoc c\ecomx@en sadian

ANTECEDENT CAUSES - R . i
Morbid conditions, if any, giring DUE TO (bmml@—ﬁmmm___’ :
rise to the above cause (a) stating
the underlying cause laat.

18. CAUSE OF DEATH
_|}. Enter only onatatlse per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does nol mean
the mode of dying, such
ai heard faflure, asthenia,

ete, It means the dis-
case, injury, or compiica- BUE TC (&
] tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS %
Conditiona oomqg to the death but ot 3 4 3
related to the diseaae of.condition cousing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS,0F OPERATION ‘ 20. AUTO
TION
. ‘X yeS no L]
2la. ACCIDENT (Bpecty) 21b. PLACECF INJURY (a.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [srm, factory, street, office bldg., et} .
HOMICIDE  , - ~ .
K 21, TIME o) \Day) (Year! (Hean | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' .| WHILEAT ] KOT wHILE
INJURY o | "WoRk L) AT WORK

2. I hereby certify that I allended the deceased from _L—_'Lé'._., 19_.5-_6, o _f=_2€~ IQJ_L, that I last saw the deceased
“ativeon _d~ 2- € 1944 and that death occurred ot £f760 bm., from the causes and on the date stated above.
23..8IGNATURE Y\ {Degroe or tiue)q 23b. ADDRESS 23c. DATE SIGNED
( . 0 '

TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

¥ o0 LotS 3r Clagy fem G ~2 35
= 248" BURIAL, CREMA- TE Z4c. NAME OF CEMETERY OR CREMATORY 249. LI ION (Dity, town, or county) (State)
Vi TION, REMOVAL (Bpedlty) .
g emova 1-27=56 Masonic Ce Mn,
, Cos DATE REC'D BY L%CF_'?;L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATUNRE ADDRESS
/-25-5C é . Albert H.Hoppe,li700 Washington Blvd{

(Licensed Embalmet’s Statement on Reverse Side)




.

~ASTATEMENT BY LICENSED EMBALMER

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

By me, OF BY ottt e ieire et e e e ’.dr. Student Embalmer NO..oovvne-... ‘

working under my personal supervision.. ,{

P. O. Address ,,4’

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

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

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

‘r- N N




