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All diseases in Part | must be causally reloted.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JUL 1 8 {95Rsistetion District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-027346

STATE FILE NUMBE

rimary Raglnmtmn Dl!trlcl No.. 1003 __________ - Rpgulrar : No.

%163

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

0 STATE b. COUN  institution: Rexjdence ")"/:’
a. COUNIY a. A admi ssion
St. Lovis Missouri - T_st. nig
b. CITY (If outside corporate lamns, give TOWNSHIP only) tnside Limits <. CgRY 7 lnsids Limits
TOWN =1, Ssouri Yes (X No [] rown _ University City, ’ﬁk Yes (X No[]
¢, FULL NAME OF (If NOT in hespital, gi:a location} | Length of stay in Ib d. STD?)%EEES (If outside, give location) Ll Reside on Farm
HOSPITAL OR
/ INSTITUTION Jewish HOPP. 18 Mos. 7A 726 Interdrive Yer ] No Y]
Pl r.a
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print} OF
l JOSEPH PRELUTSKY peatH JUNE 15 1958
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| If UNDER 24 HRS.
Male 0 Wnite MarRIED R KEVER MARRIED[] Noi ot "6”;::'; FUNDER LXEARLIC UM 4 HS
winoweo[] | oivoreen[]) orember 15,1888~
100. USUAL OCCUPATION {Give kind of work dans [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
suriﬂg most of working lile, even if retired) INDUSTRY
ip hoe shap Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Louig Pretulsky Masha Unk, Helen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Al Prell Address

(VQNB, or unkmwn]l(lf e, Ntéﬂlénr dates of service}

I’h‘.m 8&6 Berick Dr. U, City

18. CAUSE OF DEATHAEMH only one couse per line for {a}, (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: & ONSET AND DEATH
IMMEDIATE CAUSE (o) Ehgwmﬂﬂ;g Qﬁé ’ ﬂ, &%? gﬁ,g LU R« [
Canditions, Hf eny, , DUE TO {b) Dﬂ' v K iusp s D e nplc '
which gave rise to } 1
cbove cavie (a),
wtating the under-
z Iylng couves last, DUE TO ()
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART ¢ {a} 19 :géggggﬂ
D?
g CAY ) ves (] No B¢ s
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.} "
& .
8 o o o
Q 2¢. TIME OF Howr Month, Day, Year
8 INJURY  o.m.
X - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT W'HILE O farm, .ctory, strest, office bldg., etc.)
21. | artended the deceased from j\\l'x ! ; { | L o T Ve { y ond last saw her live on [
Death occurred at m on the date stated above; and to the beirsl my knowledge, from the couses siated.
220, SIGHATU {Degrae or title) 0 22b. ADDRESS N Tic. DATE SIGHED
S- ¢ V- =Y 950 Freaacy P21, 5/1‘/17
23a. BURIAL, CREMATION,] 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
;ﬁuovu.v(ﬁu,) 6 . ) 1 "
emo /1841958 Chesed Shel Emeth - Unjversity City,,Missour

4. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McPherson Ave.

2%. DATE RECD. 8Y LOCAL REG. | 240

TRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

JUN177%8
7/

")41@

o -



STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,

Student i . R A= ﬂM
"

Signeture of Student Embalmer
Licensed Embalmer No”/f

P. O. Address_ﬂ St 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
- to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




