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or,
" diseases in Part | must be casvally related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED JUN 10 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

..3..[...'2..-........ Primary Registration District No., --u.s.v.......i o

TETATE FILE NUMBER

e regisrers ned R

3656

1. PLACE OF DEATH

Lo COUNTY Gt Louis

2. USUAL RESIDENCE (Whare deceased lived.
o STATBMissouri

If institution: Residence before

b, COUNTY St
» .

admissian)

Louis

b. CITY (If ourside corporate limits, give TOWNSHLIP only) | Inside Limits c. CITY 42 7 Inside Limits
oR | OR
Towi Pagedale Yol Mo Towy Pagedale o Yes] Nom
c. Egls-ll;l'?:rggF {If NOT inhospital, give location)|Length of stay in 1b r.l STREET loutsnde,ﬁwe Incuhon) Reside on Farm
iNsTITUTION resldence 15 year|s appREss 6727 Page YesO N
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . QF , 1
(Type or print) PLATO P. PRIEGEL DEATH ) 13 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE {fn yeara | IF UNDER | YEAR JiF UNDER 24 HRS.
O MaRRIED [_] never marmien [J] 8 P/ | T i e b v
male White WINQESE mvoHCEgDApril 9,1876 81

10a. YSUAL OCCUPATION Safu kind of work done
during most of working life, even if retired)

retired owner

10&. KIND OF BUSINESS OR INDUSTRY

Priegel Bakery

11. BIRTHPLACE (City and statc or country)

Stansbury, Missouri

O

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

John Priegel

14. MOTHER'S MAIDEN NAME
Charlotte

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fea. no, or unkmown) | (IS per. aive war or daler of service)

no

16. SOCIAL SECURITY NO.] 7. INFORMANT Address

no Alvert R, Priegel,

7119 Blue Sprupe

PAAT I. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a}

i8. CAUSE OF DEATH [Enter only one cauae per line for {a), (&), end (0).]

Unknown natural causes

INTERVAL BETWEEN

ONSET AND EEATH
"4

Death occurrel at

Conditionas, if any, DUE TO (b
which gave rige to °®
above cause (0)
elating the under- N
> lying  cause lasl. DUE TO (&) ‘
© " PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) LD :éﬁ_ 33;2'3\' |
= ? :
- |
J 795 ‘f ves () wo _
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Part I or Part 11 of item 18.)
£ O 0 Q.
2 |®c. TIME OF  Hour  Month, Dey, Year
o] 0 mwWRY oam. -
E A m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ Mo wwiLe farm, factory, atreet, office bidg., etc.)
| work AT WORK
21, Jdttended the d d from . to and last aaw h’“:; alive on

m on the date stated above; and to the beat of my knawted’de from the causes stated.

223, SIGNATURE M ‘b 22b. ADDRESS 7 ATE S)GNED
Herbert ! Local egistrar 651 S,Brentwood Blvd, - / /
230, BURIAL, CREMATION, {235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, terwrn. or coun!w T (State) ¥
7 REMOVAL {Specify) . . .
entombment| 5-16-57 Qak Grove Mausoleum 5t. Louis County, Mo, - -

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

C R Tupton & Sons-7233 Delmar

S5-15-%51

(Li:ens* Embolmer’s Stgtement onr Raverse Side)




\ Vs STATEMENT BY LICENSED EMBALMER
y e

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

» Student Embalmer No

working under my personal supervision.

Student

Signsture of Student Eabalmer

Licensed Eml;ali:nér No-\fﬁ

o ) ’ o P.O. Address;ﬂ'f
- - - Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
to comply with the above constitutes grounds for revocation ‘of hcense)

Q
Y -
If ‘embalmed by a STUDENT, he also shall sign in his-OWN handwntlng

-
- +
.

Ii this body is not embalmed, fact should be__so_;tated above.

{onia oao . o

M M.T T LT LN




