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- - STANDARD CERTIFICATE OF DEATH P§N§ER96
FI[EB MAY 1 3 Lgﬂézl‘ﬂﬁ"" District NO----------—3-1-?--‘-‘-“-Primury Registration District No\r7o_ Registrar's No. /131

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Il insiitution: R-sidcn;n bafore
mission)
a. COUNTY o STATE b, COUNTY admisxion
St.Louis Mo,
b. CITY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ) ){l/ y Inside Limirs
OR oR b

| tow Wellstim . Yosg Moo TOWN Clav‘l:on Vesip NeD

c. FULL NAME OF (lf NOT inhospital, give location}|Length of stay in b (If outside, glvn loestion) Reside on Farm

Conditions, if an¥. | pys 7o () w_h(u M [M AQAAJJM o Cr? §

which gare rise fo

ohore cause (8) s
stating the under-

flating the under- | oie 1o © O/I/LLU/MW f’)ﬁu‘

- HOSPITAL OR d. STREET
- INSTITUTIONBQﬁmQQd Eﬂnnr 2 Wi ADDR5556358 Alamo Yes0O N°i=
w 3
- 3 3. NAME OF First Middle Last 4. DATE Month Day Year
g0 DECEASED OF
e (Type or prins) REBECCA PRELUTZKY 4. 30-59
e 5 5. SEX 6. COLOR OR RACE 7. marpies ) Never marmieo [ 8 DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR [IF UNDER 24 HRS,
f § F 1 ' Whit U fost ""fadﬂlf] Months | Davs | Hours | Min.
o emale o wistweD B oworcen [} UMK e ab.9
; | 10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and mtaro or countey) 12. CETIZEN OF WHATY COUNTRY?
E during most of working life, even if retired) h
s Q \Mm_
= Housewife X e USSR USA
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
o
° n Unk,
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. iINFORMANT - Addresa.
- {Pes, na. or unknown) ‘ {If yrs. pive war or dales of wervice) .
i3 a Sam Prelutaky 727 Wemneker
t 18. CAUSE OF DEATH [Enter only one cause per line for_(a), (D). and ()] : ‘TINTERVAL BETWEEN
v PART ). DEATH WAS CAUSED BY: U ONSET AND, DEATH
5 IMMEDIATE CAUSE (a)
g
=]
(Y]
.
5
c
Q
2
a
(&}

z
=] PART Il. DTHER SIGNIFICANT CONDITIONS com:au‘rma TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . . WAS AUTORSY
2 . PERFORMED? D
S 4 260 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 14.)
. & O ] 0
s ]
. . = [20c. TIME OF _ Hour Month, Day, Year:
o INJURY  Ta.m. .
E p.m. . 7
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - noTwHiLE farm, factory, sireet, office bidp., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. I attended the deceazed !rom‘%.:z_“‘_g_l_i‘lto M&mﬂd Iast saw DNCT alive on QFMJ_LQ,_@:)_
Death occurred at — ﬁ._m on the date stated above; and to the best of my knowlsdge, from the causes stated.

¢ [2a. s1GuaTURE : (Degree ortifle) . 225. ADDRESS 22c. DATE SIGNED
Tk Do bas &  jo§ o D) [Pnes, 017

22a. Burnl. cn:unqou\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, towen. or county} (Sehze)
OVAL {Specify .

5/3/57

=y —

24. FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG. 26. REGISTRI! S SIGNATURE
-
- 15 86" hersom | &~/ ~J7 AL.JJ»D
{Licensdd Embalmaer’s Statement on Raverse Side)

Dactor, coronar, atc, must use only standord nomenclature in item 18. No symptoms will be

{iseases in Part | must be casually related.
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/‘ STATEMENT B‘P LICENSED EMBALMER

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

byme, orby .......coeenen.... e e e m et et — e naaatea e n et anrann.raa—————.raeanaean , Student Embalmer No,..........

working under my personal supervision..

Student....oooiiiiiii i it ennvaaenan
Signeture of Student Embalmer

P 0. Addreéis

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocation of hcense) -
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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