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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
{isscses in Part | must be cosually related. Coroner connot certify to o daath due to natural causes.

MSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE LDIVIAIUN UF BEAL 1A UF MladUURI

ALED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo q1 R Primary Raegistrasion District Nl “3.._ R

AU803....

STATE FILE NUMBEﬂ

R.gul‘ror‘s No:

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

tH institution: Residence bafore

o. COUNTY s, STATE Miagouri . b. COUNTY admission)
b. c(;;v {tf outside corporate limits, give TOWNSHIP only) | Inside Limits <. c(:)TRY tnside Limits
TOWN ia Yes X Now Town Salnt Louls YesXi Moo
c sgls.Fl,.l_?:&IE OF (1 NOT inhospital, give location)|Langth of stay in STREET {If outside, give location) Reside on Farm
lmsmunon 4613a Carrie Ave_\ Life jQQ ﬂ%onnes%ma Cerrie Avemue Yeso Neok
3. ::g:‘ :‘rn First Middle Last 4, DATE Month Day Year
(Type or print) Carl H, Prie r oeaTH Feh. 23 1957
5. sex 6. COLOR OR RACE (7. wagmiEp (B never Marrieo [Jf 8 DATE OF BIRTH |9. AGE ’}ilr";:hzzz:r)l : :'1‘1::“ ':::R :r;:r.:n l:u r::s
Male Vhite wiooweo (3 /  owvorcen () Fobh. 13, 1884 73 yra |

-110a. USUAL OCCUPATION (@loe kind of work done

105. KIND OF BUSINESS OR INDUSTRY

Printing Machines

during moat of working life, coen if retired)

*S

11, BIRTHPLACE (City and atato or country) F2. CITIZEN OF WHAT COUNTRY?

S+. Loni

€ | _UsA

13. FATHER'S NAME

Charlen Priesmever

14, MOTHER'S MAIDEN NAME

Christine Schoemacher

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥er, mo, or unknswn} I (11 wes, give war or dater of service}

17. INFORMANY Address

f
No. Mrg.Emma Priesmeyer, 4613a Carrie Ave. 15
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢}.] 1N'rER¥AL Bfgg:;:
PART 1. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE {a) 2-‘/’7? “’Q‘f “5/9 -8 yda./vx
ani:fiom. r]cmv. DUE TO (B /‘/‘4-//— p/t J-'C.a/e; rO(r/J "SC [ 3
which gare ris
c?w: cguu ;). .
sating the under- .
=z lying cause laat. DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, WAS AUTOPSY
= ‘ 6, PERFORMED?
3 3 4 ves 1 NOE o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1I of ifem 18.)
2 o .0 O
< | Zc. TIME OF  Hotr ¢ Monm Dcy, Yecr
15 INJURY  a. m,
§ p.
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (¢. g., in or oboul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidy,, elc.)
WORK AT WORK
21. ! attendad che d d from 2 ////’ , to Z/ :')7-,. rd and last saw ,‘:‘" alive on 1/-" 8—/"’7
Death occurred at . o on the date au/d above; and to the best of my knowledge, lrom the causes stated.
23, smn?u)nt %ﬁﬂﬂt) . 22h. ADDRESS f # J 22¢. DATE SIGNED
ope Ave ., S7lowss.
23a. BURIAL, umou/ 23, DATE  © 23¢. "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toxrn, or county} (Staler
REMOVAL TSpecify . . Can
Remov Feb.26,1957 | St. Peter's Cemetery St.

S T e 82

“Hat 'l ri&ge

Louis 1

25. DATE RECD. BY LOCAL REG.

' Louig_G_m.mtagia._Mmmm_.__
?EG{;‘F{AR S SIG?U %

FER 25 57

{Licensed Embalmer’s $tatemuent on Reverse Side
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- STATEMENT BY LICENSED EMBALMER T
I hereby certify that t}ié body whose name is recorded on the reverse side of this certificate was emb
by‘ me, o'r'by ........ M eaareesdasasasesesstasasnnenns eearneinaaaas e rmearameeneaehn s ‘.’, Student Embalmer No..:........

1 i -
~ working under my personal supervision..

LT . SOU U Signed.. JAu k. . m.n‘.’@......yf\_,_;hne.m..-....
uden Signeture of Student Embalmer 1gne J,Q“Lw

Licensed Embalmer No.. 4.

e ' - S I b.'Address_‘___,__,‘_X(x—-_L:t_-a_-,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir 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. T
If this body is not embalmed, fact should be so stated above. . -




