tvy. 10.40

FILED OCT

THE DIVISSON OF HEALTH OF MISSOURt

3 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. M-i‘_a_nmuv REG. DIST. NO. 1003

St Fie NA MBI

8135

line for {n}, (b), and (¢)

*This does not mean
the mode of drring, such
_a# heart faflure, asthenia,
ete. It means the diy-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giplng DUE TO (

rise to the obove couse {a)
the underlying cause lost:-

' BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomsed lived. If Inafliation: rddence before
. COUNT . . . wieelon?,
8. COUNTY a STATEy 7. o o otpd b. COUNTYJ, aduhelon)
b, CITY (f cuteide corpurste Umits, weits RURAL and give ¢, LENGTH OF ¢. CITY (If ousddy carporate limits, writs RURAL
oR towngh ‘;z‘fww
TOWN St, Louis . ToWN University City
d. FHOL%P?‘P‘H-EO%F (f 2ot in boapital or inutitaticn. glve strest sddress of location) d. ASDIE‘;EEI’SS ar ranl, .h. loeation) . /
INSTITUTION G. Phillips 8514 Appleton Drive
3 NAME OF a. (First) b. (Middir) o (Last I 4 DATE (Mozth)  (Day)  (Yer)
(Typear Print; Jesse Loran Presley DEATH 8/ 31, 1956
5, SEX (F 6. COLOR OR RACE | 7. VARRIED, EE\‘,'EEC'EBRR'ED 8. DATE OF BIRTH 9. AGE o resn] = mocs | Tor | @ oot #
. ] (8 Hours | Min
Male White arried 3/18/1903 Cxaadl mw ! ]
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Rtat ot foreign scustry) 12, CITIZEN OF WHAT
done daring most of working L, «run H rettred) DUSTRY . / NERY?
Roofer Sardis, Tennessee S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Robert L., Presley Clara Montgomery | Nargie Gilbert Presley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, rive war or dates of service) ] . .
No 490-12-5428 | Mrs Margie P sley 8514 Appelton Drive
18. CAUSE OF DEATH %] CERTIFICATION \ INTERVAL BETWEEN
| Enter only onscauseper { 1. DISEASE OR CONDITION ‘jﬂ-‘ﬂ AND DEATH

DUE TO (¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition couzing death.

192, DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AL "IN ' ! 20. AUTOPSY?
TION
L . ves [ wo O]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, furm. {actory, strest, office bldg ., s1e.) v - ‘ .

HOMICIDE .
2id. TIME  (Month) (Day} (Year) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHIIJAT NOT WHILE .

2. I hereby certify Vtha.t I altended the deceased from

\q.u

alive on-

and thai dealk occurred al

, lo i9 ' , that I iast saw the deceased
m., from the cauzes and on the date staled above.

, 19

=,

?GNAQRE f/‘ W:tue)a 2. Anonzi.ga o ZZ /8 E_P 1

=TG5

WRITE PLAINLY—USING UNFADI.NG Bi.ACK INE—MAEKE A PERMANENT RECORD ) %

1GkgRes.

SEP 4

(Licensed Embalmnl Statement on Reversa Side)

BURIAL. CREMA. | Z4UQATE 24, NAWME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, fown, of county) " (Bate)
SN REMOVAL caenties T
Remaval 9/2/19586 Libériy Cemetery Scotts Hill lenn
DATE RECD R 25. FURERAL DI RECTOR'E SIGMATURE ADDRESS 'd

Ambruster Mortuary 6633 Clayton Rd

MJ ]
,,




A STATEMENT BY LICENSED EMBALMER

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

Stu_nntﬁalnr No. e
i W/

working under my personal supervision.

Student cocereccncransasas Signgd.::_.__- A N
Student Embalmer

P. Q. Address

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

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




