) THE DiVISI F HEALTH OF MISSOURI .
No. 300 F".ED FEB 17 1958 D ON O 5 .....0U84:l'?
i STANDARD CERTIFICATE OF DEATH s IVSG1 7
1y —
§ ! BIRTH NO. REG. DIST. WO. . ;3 / 2 PRIMARY REG. DIST. uo.ﬂ Registrar's No m
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If logtitution: reaidanes bdnu
" a. COUNTY ! a. STATE b. COUNT ad:nimi
’ St. Louis Migsourt St. Louis -
b. CITY (If outelds corpurate limits, weita RURAL and give ¢. LENGTH OF || . CITY aed 4. 1s Restdence within timits of
toweship)| STAY (in this place? OR ; [+ a ¢ily ¢p incorporated town?
TOWN Rupal_Me ramec Twsh S TOWN Rur‘al-Me ramec Yo ’h Ho
d. FULL NAME OF (If not i houpitaf or fustitution. givo streat add location) . STREET ( raral, give location)
HOSPITAL OR ADDRESS
instiTuTion Hoardt Rd. Hardt Rd.
33ECEESOEF6 a. (First} b, (Mliddle) c. (Last) . 4, DSFE {Month) (Day) (Y ear)
{Tvpe or Print) George Presley DEATH  Tap, 26, 1958
5, SEX 6, COLOR COR RACE | 7. vh:lADROF:AIIEB EIE‘}ISEC!ESRRIED 8. DATE OF BIRTH 9. I.A.GE&E?" IF UKDER 1 YEAR | O DNDER u Hes,
" (Bpecifh) T 3] Months | Days ﬁouﬂ Mla.
Male White Married Jan [ | l
10a. USUAL OCCUPATION (G of wor] 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE .
:omdnrinl oot of working H(!(:.b::::ni?r:ﬁr:dt h ESSDUSI'RY {Cicy aad State or Fersign Country} / ‘zcgbn%gh‘:'?!r WHAT
Truck DBriver 0. Hlighway Deptl. McCleansboro,jlla. 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Christopher Preslevy Dora Presl ;c.____:m_%ﬂsﬂ_u—__
Ig WAS DECEASED EVER IN U.S. ARMED l-JbRC%S 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=a, o, or unknown) | {If yes, :Iv- war ot dated ol service)
No 7 /&-3/2,05’001?&& Presley, Glencoe, Mo. R¥1
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gg""ﬁg’-;‘;ﬁu
1. DISEASE OR CONDITION TH
- foter only ouecsuse! | "DIRECTLY LEADING TO DEATH"(5) . Lecte :

line for {a}, {b), and (¢}

*This does ol mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b} J

o8 heart fotlure, asthenina, | rise to the aboce canae (a) stoting
ede. It means the dis- the underlying couae laat.

ease, injury, of complica- DUE TO (¢}
fion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relaied Lo the disease or condition cousing death.

13a. DATE OF OPERA.- ! 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
TION
ves [ no [X]
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boxe, larm, fagtory, atreat, offioe bldg. ex0.)
HOMICIDE
21d. TIME tMonth}) (Day) (Year) {(Houn 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify thal I atlended the deceased from _5.,"?5_24"_, 1952 to_ D™D 1958, that I last saw the deceased

aliveon SY o 2D | J & N & gnd that death occurreq al _38. n ., from the causes end on the dale stated aboye,

232, SIGNATU W DDRFSS Z3. DATE SIGNED
WK/?J Z{ el ettt /;j 2l AL 7/442)

(~-R¢6-08
24a. BURIAL, CREMA- j 24b. DATE 24c. NAME OF CEMETERY OR casmmnv 24d. LOCATION (Oity, town, or county) (State)

e inein] | 1/28/58 tpaurel Hill Mem. Gardens, Wellston, Mo.

DATE ‘D Y LOCAL REGISTRAR'S SIGNATUR FUNERAL DIRECTOR'S SIGNATURE ADDRESS
; M,Ze,qﬁ M?ﬂtg chrader Funeral Home,Ballwin,Mo.
{Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING DBLACK INK~—MARKE A PERMANENT RECORD




., Fi s 1
" STATEMENT BY LICENSED EMBALMER '\

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

DY INE, OF DY .or et e

working under my personal supervision..

Student -.co.vvenncanacaresctera i asaraanaaeas
Signature of Student Embalmer

Licensed Embalmer No./ffé

. P. O. Addressﬂl[ééﬁ@»/f..é

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

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

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




