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rem 1. INO symptoms wili be lIsted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

W F n q F p 'I q ‘Iq:ﬁvgls?mnon District No.

THE DIVISION OF HEALTH OF MISSOURI

58-039864

STANDARD € RT ICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra:ldnn:f before

a. COUNTY St LOLIiS a. STATMiSSOUI‘i b. SCEJN'“OUiS ﬂ"“’/"ﬂ)

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TO&"N St Louis Mo, Yos IX] No [] Tg\'s'N Des Peres MD/\ YesE] No[]
Egls.}g.l_l:AlP:’lEogF (If NOT in hospital, give location Length of stay in 1b STREET@ - {1f outside, give locuhnn) Reside on Farm

Al ADDRE
3,N5T,TUT,0N St. Johns Hosp 1 day 7 ge Road Yes [J No (3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OoP
Mar jorie Priesmeyer DEATH  Aug, 28 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ FREVER MARRIED[ ] 9. AGE (ln yoars
irth, 3] H Min,
Female | White wioowen[] oivorceo[]| Jume 7, 1907 Ugrypirthder) [Margys | Dogry | Hours I "
100. USUAL OCCUPATION (Give kind of work done | t0h. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atais or eb‘nrrr) 12, CITIZEN OF WHAT COUNTRY?
duri wotking lifs, aven if retired i Y,
ur nga\trehonrnllag ife, aven if retired) F&ngﬂfe La Plata MO. U.’S.m.

13a. FATHER'S NAME

James B, Stagg

13b. MOTHER®S MAIDEN NAME

Mary Park

14 NAME OF

HUSBAND OR WIFE

Guilford Priesmeyer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Hu. 0o, or unknqwn)’(lf y4s, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

| H—— Joseph Stagg 221 N,

Address

Grand St,Louis, Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

for tg}, (b), and [c).)

INTERYAL BETWEEN

O?ET%E DEATH

Comlmonn, it ony,

i —
DUE TG () 9%—*&“«/‘— We@u) M

sbove cause (o),

which gave rise 1o
stating the under-

531K

39,
7

g lylng cause last. DUE TO {(c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART | {a) 19. WAS AUTOPSY
3 . PEREORMED?
© YES NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
; O O O
U1 2ec. TIMEOF Howr Month, Day, Year
o INJURY  a.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE famn, factory, street, office bldg., etc.)
WORK ~ ~ o - —,
.21. | attended the deceased from . o j’ f\j_y and last laiv}::‘ alive on é/‘-}r’) (
Death occurred oty . m on the date stated shove; aryl to the best of my knowledge, from the couses stated.
220. SIGNATURE / it D 22b. ADDR . 2, PATE SIGNED
: /{/ ")7 =5
23a. BURIAL, CREMATION, A¥E 23c. NAME OF CEMETERY OR CREMATOR‘I AAJA L ?‘ﬁou (City. fown, or county) {Stetn)}
e tatrén / /58 Qak Grove Crematory County Mo ,

24. FUNERAL DIRECTOR

.R.,Lupton and sons 72?5“ﬁelmar Blvd

25. DATE RECD. BY LOCAL REG.

{Licenaed Embalmar's Sia nt on Revetss Side)

\
. Primary Regurrurlon District No. lous_._-_-..__... Registrur's No.. 83_%,,_- !

f



STATEMENT BY LICENSED EMBALMER

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

- .
u

BY M€, OF DY 1oiiiiiiiiiio i ciiiiiecer e e s e oo s e s ., Student Embalmer No. ............cocenes

working under my personal supervision.

LT =3 1 ST PSPPI Slgn&dWﬂ o a8

Signature of Student Embalmer

Licensed Emba!me% >
P. O. Address . -8l

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

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.- - -V .~ . 3 :




