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c. FULL NAME OF (1f NOT inhospital, givelocation)

Langth of stoy in 1b

Reside on Farm

location}

HOSPITAL (If outside, gw(
9 iNstiTuTion DePaul Hospltal 2/ 3 %D@E555559a Arsenal(Rear|] veo wen
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S¢3E: onary remanFSt.louls State| Hosp. St. Louls, Mol U.5.A.
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Michael Preiss Carcline J. Unknown
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(Yea. na, or unknown) {If yes. dive war or dales of sarvica)
No- | None ),88-28-377 . Luclille M. Prelss 5339a Arsenal St
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23c. BURIAL, CREMATION, | 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Glty, towrn. or county) (Stc!e) ’
REMOVAL (Specifp) | - - - .
removal May 10,1957 | Resurrection Cemetery tJoud

FFM FUKERAL DIRECTOR ADDRESS

riegshauser 1,228 S.Kingshighway
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- working under my personal supervision..
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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