4
OURI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV

AMENDED

DOCUMENT

BY AFFIDAVIT OF

& 1059

Registration District

59-037970

Primary Registration District No. ._______________Registrar’s No.?_,___9848

STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befors
s. COUNTY s. sTATE Miggouri b. COunry sdmisalon)
b. C‘.!,‘I:l\’ {If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits
OR
towN St. Louils life Town  St. Louls Yuf No D
t. f-l%éPNAATE gF {If NOT in hospital, give locaticn) Inside Limits d. ASI;?)%EETSS {If ocutside, give location) Reside on Farm
INSTITUTION 2647 Chippewa Street Yes (3¢ No [] 2647 Chippevwa St. Yo [O0. No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
« {FType or print) OF
LENA MAGDALENE PRECHT DEAM Qct. 24, 1959
-5, SEX 6. COLOR OR RACE 7. Marriéd [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min,
female white towed vered O 11/31/1880.1 79
10s. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirv and state or country) | 12. CITIZEN OF WHAT COUNTRY

.durinwﬁéfev;?gﬁlifa, aven if retired)

at home

St. Louis, Missouri

USA

13a. FATHER'S NAME

e ster

13b. MOTHER'S MAIDEN NAME

Barbara Bolli

Fr

14. NAME OF HUSBAND OR WIFE

ed W. Precht

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)}

no

16. SOCIAL SECURITY NO.

]

INF NT

Address

Mr. Fred W.Precht, Sr,,4217 Louisglana Ave

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Conditions, [f eny,
which gave rize to
above cause (a),
stating the wnder-
lying causs laar.

DUE TO {b)

DUE TO (c}

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).

INTERVALBETWEEN
OSET éﬁ DEATH

20”5‘1%

PART 11
disease condition given in PART 1 (a)

GOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

AboX

PART Ilb If

deceassd  was ¥ female

was

there a pregnancy in last 90 days.

[Boe] @ |

[0 Unknown

9. WAS Amopsv ]

=

e

Lo

<

b

:L: 208. ACCIDENTY  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
e PERFORME (] a (m]
v YES [ Nog{

-

L1 2c. TIME OF  Hour  Month, Day, Year

F tNJURY a.m.

g p.m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,

in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

) /

COUNTY

STATE

- 4 e
21. | attended the deceased fra L 6 . nd last saw R::‘ alive on. m’/ & ,yl/\‘ ?
Death occurred ot H M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
7% 8 o M& ,O(;w )1,(' 725, ADORESS 7%, o SIGNED
. . R [ 39p2
23s. BURMAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (Snre)
REMOVAL (Specify)
burial Oct.28,1959 at.. Matthey Cemetery
Z4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD.'BY LOCAL REG.
BEIDERWIEDEN F.H.INC.,1936 St.Louis ave | 0CT 97 194

[li:annd Embalm-r s Statemsnt on Rmru Slde)

Ly 7
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STATEMENT BY LICENSED EMBALMER

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

—— e ——
or by Student Embatmer No.
working under my personal supervision. e
- * ~ ——“—-—‘\
< T T ey

Student Signed AR .S

Signature of Student Embalmer \

' Lo Licensed Embalmer No 4"’5 D‘e
P O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constltufes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg.’
If this body is not embalmed, fact should be so stated sbove.



