THE DIVISION OF REALIH UF MIOUUKI

"2 | AIEDDEC 171955  STANDARD CERTIFICATE OF DEATH Y tutey: 3
'BtRTH NO. REG. DIST. NO. ’3 / e PRIMARY REG. DIST. No.j O___S'Q Registrar's Na../.,f ............ .
1. PLACE OF DEATH Zz2 USUAL. RESIDENCE (Where decoassd lived. If iostitution: residence before
a, COUNTY St . Char‘le 8 a. STATE P,;‘Iis Souri bS%JCNTYIJOuiS adwmisaion).

c. LENGTH OF || <. CITY a1
STAY (in this place) : l’ é?‘e;lg:r “m‘:;:ut;i:teduu::::rxs
e

M3, TOUN St., Ann

b. CITY (If outside corpurate limits, writs RURAL nnd give

Tg'r\‘m St . Charle s township)

d. FH!CSI?;P?_#MEDOF (If Bot in hoapltal or institution, glve atrect address or location) A%TDRES (I ryral, give loeation) ]q
sTiuTioN 5t, Josephs Hospital | 3611 Lindberg Blvd.
3§E%hé§s%% a. (First) b. (Middic) ¢ (Last) ‘ 4. Dg}—g (Month)  (Day)  (Year)
( Type or Print) Harvey G. Pressy oA Dec, Q, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR | IF oHDER u His.
WIDOWED, DIVORCED Epedlly) 1 N laat birthday) Mnnﬂul Days | Hours } Min,
Male White 4 dowed Feb 28, jggr 175
wgénljgi?nl;Sgsti’:ﬁllg\fﬁ(&i::;?::z;:ﬁ i0b. KIND OF BUSINESS oj;rw‘i 1 BIRTHPI:ACE {City and State cr‘Purn;n Country} q IZCSLH_IZ_E‘Q(?OFWHAT
aet Matal Worker | Metal Florissant Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. : The Late Anna K., P
Gregory Pressy {Harriet L, Warshaw . | nn « Fressy
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 6. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(¥es, no, or unknown) | {IE yeo, give war or daten of serviee) ’?5 . .
No No 97 03 53 Oliver L. Pressv 3611 Llndberp: Blvd.
18. CAUSE OF DEATH . MEDICAL CERTIFECATIQN MINEER‘ML BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION c -_+ A ONSET AND DEATH
line for (a), (b), snd (¢) | DVRECTLY LEADING TO DEATH® (o) 0 J’MAQIA.M Y ol L) Bota,

*This does not mean | PNTECEDENT CAUSES MAW W M,O_,O‘a( 9 -
7

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
we heart follure, asthenia, rize to the abore cause (e) statma
de. It means the dig. | Uhe waderlying cause last, . . -

case, injury, or complice- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but not ‘M 4 9‘01 0
relaled to the direase or condition causing decth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . h
_ ves [ wo [4]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inarabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haome, farm, factory, acrest, office bldg..ets.)
HOMICIDE .
21d. TIME (Mopth)  (Day) (Year) {(Hsur) 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby cegify that I aliended the deceased from |475X8) 19 ‘ﬁ(lo _Ll'n*-'__ 19_5:.(. that I last saw the deceased
alive on , 1956  and that death occurred at £4:40_p m., from the causes and on the date stated above.
23a. SIGNATUR (Degroe or Litleo 23b ADDRESS 23¢. DATE SIGNED
a
‘# P29 g, MD 8 L S tads, Mo Qe |8,/75,
24a. BURIAL. CREMA- '24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1ON, REMOVAL (3pecify) .
emoval Dec 10, 1956 Fee Fop Cemetery St. Louis County Mo,

WIITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD o

\

DATE RECD BY LOCAL | REGISTRAR'S SIGNAT(] CTOR' 5_S1GNATURY - 7 AODRE 55 ,
BF: 4 g y PSS N Y, 1 4 am
Whe-20-S & A .

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

FE R0 Ts (=3 1§ IS

Signature of Student Embalmer

1
Licensed Embalmer No. ,334

P, O. Address/j[a’p_ .3j/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above -constitutes grounds for revocatien of license).

Note:

(Fa;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I* this body is not embalmed, fact should be so stated above.
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