WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN'_I‘. RECORD

ALED FEB 6 108y

n-:c. DIST. NO. 3/7

STANDARD CERTIFICATE OF DEATH

Stote File No 3257
Registrar's N o........é_.ic...........

m,lﬂ?ca

BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Wherefdecoased lived. 1f Lostitution: residence befors
a. COUNTY 4t., Louls a. STATE Mo . b. (‘:OUNTY St, Loﬁlfhé!nn)-
T b, CITY af ouckde corourato ks weita RURAL and sive | & LENGTH OF Il c. CITY Z / V . 1s Rasktonse wittin lmtsof
L) nal a e
TOWN Wellston 17 YT, TOWN WELlsto, o TR
4. FH&%PPT‘}AHE‘.EO%F t1f Dot in hospizal or instizution, give street addrem or locatisn) . .ASDTDRREES " raral, gve location}
enorion 3333 Careon R4, : 333 Carson Rd.
3. NAME OF T (First b (Middl e (Last
DECEASED o (Fish (Miadle) (Lasy 4. DATE  (Math)  (Dey) (Yesn)
(Type or Print) Opal L. Presley DEATH 57
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. / 8. DATE OF BIRTH 19 AGE o yman] 1 onocx | Taa | 7 oo w s
. . {Bpeclly ¢ ») on Days | Hours | Min,
Mzle White Harried Mar. 22, 1907 g , |
102, USUAL OCCUPATION (G knd ofwork | 10b. KIND OF.'BUSINE'SS OR IN. | 1 BIRTHPLACE (1,7 wad Seate or Foreigs &_,,,,,7 12, CITIZEN OF WHAT
Switchman Railroa Sardis, Tenn. ot

138. FATHER'S NAME 13b. MOTHER'S MAIDENM

Robert Presley

Clare Montgomery

14. NAME OF HUSBAND'OR WIFE
Imogene Presley

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

ﬂ'wp:wu:inﬁ] (If yoa, xive war or dates of service} 9 3_ 07—8 0 glg

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Imogene Presley, 3333 Carson Rd.

. Enter only onecouse per

18, CAUSE OF DEATH
l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
m ONSET'ARD DEATH

line for (a), (b), and {&)

*This does not mean ANTECEDENT CAUSES

&M«Mmm

el

Mordid conditions, if anyg, giving DUE TO (b)
rise fo the above caude (a) stoting
the underlying couae last,

the mode of dying, such
ax heari fallure, asthemia,
ele. It means the dis-

case, injury, or complica- DUE TO (o

AuoaBlo

13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 10 the disease or condition causing death.

tion which caused death.

19a. DATE OF 0P1€IROAI\I [ 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? (o2

-Y!SD NO@

LZo/

2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..1n orabont
SUICIDE homss, farm, fuctory, atreet, office blda..eve.}
HOMICIDE -
21d, TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

deceased from - / 10

19‘7 [ to 1 / 7 19-_5-_2 that I laal saw the deceased

2. ] hereby certify Zat I aumded
alive on

and that death occurred ablo 00 ﬁ; from ths causes and on the dale stated above.

23a, SIGNATUREd a/LM&

(Dewortﬁfﬁb ADDRESS /[/{’ M z ‘ 2137;:: ;IGNED

24a. BURIAL, CREMA- | 24b. DATE

TIOB REhfaﬁ(Budm 1/10/57

24c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Gardens

24d. LOCATION (Oity, town, or county) !

St. Louis County .

(State)

Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ADDRESS

1905 Union

25, FUNERAL DIRECTOR'S SIGNATURE

Drehmann-Harral

/__, o_r?REG.

e i il e -

tement on Reverse §I'.d¢)
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o STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY €, OF DY oottt ieaitein it ansae o tsea i et e , Student Embalmer No.........--..

working under my personal- supervision.

(S0, 13 11 AP Signed.. %@

Signature of Student Embalmer T /
Licensed Emba.lmer 912'57

~ N : ‘\.
| - y. P.O. Addresa

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

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

1* this body is not embalimed, fact should be so stated above. .- W




