r. 10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD,

F“J?ﬂ/ APR 21 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. m._ﬂ‘LPHIIMY REG. DIST. m.ﬂL Rtgurrur:No...... ﬁ.@-z:«u.

s 016715

. Enter only onecauss per

I. DISEASE OR CONDITION
line for {a}, (b), and (c}

ANTECEDENT CAUSES
Morbid conditions, §f any, giving OUE TO (b}

*This dpes not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH®(»y unknown natural causes

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d llved. If & romid befors
a. COUNTY . a. STATE b. COUNTY adaoislon}.
St, louis ¥isznnri St. Louis
b. CITY (I cutside eorpurats limite, write RURAL and give c. LENGTH OF c. CITY 4. Is Slexidence within Mmits of
R - ST OR 4[/ .
town  Clayton ommetin)) STROR =Y rown Clayton 4 Nl EETRET,
d. FH!.-SLPFPME OF (If not in hospital or & jon, give strect addrem ot location) . ASJSI;ESS (1 roral, chve location? ”
Nerrution  St, Louis Gounty Hospital 227 S. Central Ave,
3. NAME OF . (Firsty b. (Middle} c. (Last) 4. DATE (Month)  {(Da¥) (Year)
(Typeor Priny ~ LILLIAN PREISS veati  April L, 1958
5, SEX 6, COLOR OR RACE | 7. MARRIED, Nsvegcrgsamz 8. DATE OF BIRTH 3. AGE 1z yean] o woca YOX | O Geote u wm,
. t .
Female White HEPLR IS 8~E | Nov, 8, 1888 Gy i v Y il e
102, USUAL OCCUPATION (Gwe ind ofwerk | 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (g, amstier | 12_CITIZENOF WHAT
(City and Scate or Farsiga Counpry)
o 117
LA ot vorking s svenltwind) Do corder of De®ds | St. Louis County, Mo. 7 : COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Preiss | Louise Luedloff Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”;)Y 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
-, BO, O pown) | (If yes, aive war or dates of servige} 5
o | 493-34 -2y35| Elois:Preiss, 227.S.Central, Clayton,¥o,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rise (o the above canse {a) dating

ot hearl fallure, sxthenia, the underlying couae last,

de. It means the dis-
DUE TG {c)

ease, infury, or complica-
tgsy whdeh cauged death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related Lo the diease or condition causing rmﬂa

19a. DATE OF OP'FFO'N 13b, MAJOR FINDINGS OF OPERATION

2. AUToPSY? ¢/

7954 | w0 wD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, [aym, [story. surest, offios bldg., ete.)
HOMICIDE
214. TIME (Moath} (Duy) (Yer} (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 aucnded the d d from , 18 , lo , 18 , that I last saw the deceased
alive on , and thal deaik oceurred al m., from the causes and on the dale stated above.
{Degroe or title) | 23b. ADDRESS 23¢c. DATE SIGNED

E; Herbe'r’% RY D?zke, MD

Local Igeglst

651 S, Brentwood, Clakbon Mo

Ua, BURIAL CREMA- 24b. DATE

TONERIS AL | 1/7/58

Memorial Park

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btats)

St, Louis County, Mo,

Cemetery

DATE REC'D BY LOCAL

K- 9

ADDRESS

Lj,tpgtiﬁ. REGZ:RAHSSIGNA& g ; j/ig

=, ru::nu. nln:cr;' 81 GNATURE

' (ﬂmm.&muﬂmﬂdﬂ




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO,..cvaeano.o..

P. O. Address/ﬂ%ﬁﬁ%

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




