URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DYS 3

istration

FILEDVS sep2 81959 . o

29-034199

tration District No. ________________Registrar’s Q___Si:gs_

STATE FILE NUMBER

/4

ENDED 7-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residepke before
a. COUNTY a. STATE M'L S580U TbiCOUNTY St . LOU i g mission}
b. CITY {If outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. COILY Inside Limits
owN St, Louils, Missouri owN Moline Acres Yes O No O
c. FULL NAME OF (Hf NOT in hospiral, give location) Inside Limiss d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS N
INSTTUTION Bo, rnes Hospital Yes Y No O3 9946 Duke Drive Yes 0 No [
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} OF
Richard James Pretahk DEATH August 31 1959
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married XJ [8. DATE OF BiRTH | 9. AGE (last birthday) mNhDER 'DYEAR 'HFUNDER 24 HR
H i ths ays ours Min.
Mal e Wh -L t e Widowed [ Diverced O 9/29/41 1 ? I n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . .
Enlisted Man 7. S. Armu St, Louis, Missour|i uv. S. 4,
13a. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Pretak Leole Lawless Never Married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY, NO. 17. INFORMANT Address !
{Yes, no, or unknown} | (If yes, give war or dates of service) “/- q - 71/ <L
r g | 3i4~-89-6 Fred Pretak, 9946 Duke Drive
— 18. CAUSE OF DEATH (Enter only ane cause per lina fpg (a), (b), and jec). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: Qg ot Gt ONSET AND DEATH
g IMMEDIATE CAUSE {a) fr 2
g te o Al AR vl L. Vils i
o Conditions, it any, DUE TO (b) Al Bl a e st pAacsitl ity R, P PSP
which gave rise to 7y v z— ’
above c':usa d(a). P N M =~
stating the under- *
tring caee v ) DUETO () _ Al Aok Spqpeet h — L
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
g disease condition given in PART | {a) thera a pregnancy in last 90 days.
§ | 0O Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer natura of injury in PART | or PART 1] of item 18.)
B | e Bt i atinr
v O e ilidiets }&A/ (2
& | "20c. TIME OF  Hour  Montth Day, Year
= {NJURY am,
g p.m. X“' 3;2?'67 7 E
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about heme, | 206, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK (J farm, factory, street, office bldg., et.) .
NOT WHILE AT WORKﬂ et MJALLA, \ﬁul-—u-a_e:,g/
21. 1 attended the deceased from to. and last saw :::. alive on
fa é 4’ £Z>m on the date weted above, and to the best of my knowledge, from the causes stated.
Fa -
6 22bh. ADDRESS
[,
5 /_id f)
« CEMETERY OR CREMATORY 23d. LOCATION (Ci Ler county)
Q
;T./ (Kzz 1 Cemetery Jefferson Barrack
<L W@CIO& 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S JIGNAT
- SON — 5541 RIVERVIEW BLVD. SEP 21959
A AL G

{Licensed Embalmer’s S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student Signed /’W /é

Signature of Student Embalmer
P
anensed Embalmer Not 37‘-9

P. O. Address J/M/ 7‘:‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to compl
with the above constitutes grounds for revocation of license).

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

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




