Coroner cannot certify to o death due te natural causes.

diseases in Part | must be cosuvally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

PART |. DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE {a)

Conditions, if any,

18. CAUSE OF DEATH lEntJ oaly oui ﬁe per line for (a), (b}, ﬂ;ld {e).]

Registration District Ne. . 3./..’[.__..__.. Primary Registration District No. __b..ao............m.. Registrar's No, w ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rllid.h;c_b.'_nrq]
admi N
a. COUNTY St. Louls o STATEMiggouri > COUWTY S, Louls
b. CITY (If outaide corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY Insida Limits
OR Yesty M OR 00 O
tomm  Fern Ridge est) NoBr owsn Fern Rldge O | Yeso NoX
c. !ﬁgls-}l’-l':":t‘EOI?F (tf NOT inhoaspital, give location}| Length of stoy in ib d. STREET {1f outside, give location) Reside on Farm
insTiTuTion So, Fee Fee Rd.| 65 yrs, AaDDRESs S0, Pee Fee Rd. Yook NoD
3 :::‘t‘ ::D Firgt Middle Last 4. DA;E Month Day Year
ol
(Type o print) Henry Prestien v Jan, 8, 1958
5. SEX LI6 coLor OR RACE  [7. wargien (B} never MaRrriED [J] B DATE OF BIRTH 49. ?féz o‘f{?ﬁ?vrf ;: :::m 1‘::“ Je :::n u” r:s
Male White wipowep (] oivorcep [} Sept. 16, 186 9 | I
| 10a. YSUAL OCCUPATION {Gipe kind of work done 106, KIND OF BUSINESS OR INDUSTRY J 11, BIRTHPLACE (Ciry and ntate or country} " 112, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) ‘{'
Farmer Farming Germany T.3.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Prestien Marpgaret Heltmann
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
{¥er. no, or unknown) (1 wen, give war or dales of srvice)
no none Katherine Prestien

which gave rizg to

[
bUE To (,,W
"

PO ,

o

INTERVAL BETWEEN
ONSET AND DEATH

1" catsge (8), - /

atating the under- . :2#1

=z lying  cause fapt, } OUE TO (c) ‘ ..

o PART I, QTHER SIGNIFICANT CONITIONS CONTRIBUTING TO H BUT ROT RELATED TO THE TERMANAL DISEASE CORDITION GIVEN N PART I{n) { [ T8 WAS AUTOPSY

= r 1 - " T ’ - PERFORMED? o

g , . ves [ no D

= 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED, (Enlfer nalure of infury in Part Ior Part 1l of item 18.}

& (] O (]

< 20c. TIME OF Hour  Month, Day, Year

s INJURY o m,

E : p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireet, office bidy., ete.}
WORK AT WORK

[a)
ate at

22g. SIGNATURE
[ ]

22, aopress (OF,

¥ 4
2l. I atrended the deceased from %&ch -5- and last saw h'—-im ‘alive on /
Death occurred at : OO m on th ated above; lndAo the bes_tﬂ{ knowledgeffrom the causes stated.
r-ia (1
' (Degree or title} 2 M
) @@’"

%-’)?Co-.

L]
22c. pATE PGNED

1/8/5#

—

23a. :gng\;.;Lcaéunrg?pa‘, 23b. DATE 23¢. /NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tomen. or county) (Sthte)
M pecify
Burial | 1-11-58  |St. Johns Ev. Cemetery Bellefontaine, Missouri

—

24, FUNERAL DIBECTOR gi«onn:ss Q
Rd Overland, Mo,

(_chgnsed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

/-t-5%

26, REGISTRAR'S SIGNATURE

Wﬁ-Mzﬁl




STATEMENT BY LICENSED EMBALMER ™.

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

, Student Embalmer No........

by me, or by et eaeameeeteeioeteeiaeeeseaseantaeenreaatatataenretees e renarnrnaannes

working under my personal supervision..

Student ... riee i eee s
Signature of Student Embelmer

P. O. Addressg\-<2C -

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

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

If this body is not embalmed, fact should be so stated above. .




