MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DEPARTMENT OF PUBLIC HEALTH AND WE

~6<-044739 .

115 STATE FILE NUMBER
Registrar's No, .. AT HL

1 )03 ‘
Registration District N IS ‘IP' Registration Dist
J— 2 o =
egistration Lisiric [+] il ‘né"_. rimary kagisitralion Ui
PR b-117

DO NOT WRITE AMENDED
ON THIS STUB ~ g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whdre deceased lived. If institution: Residence before
w5 300 [a) a. COUNTY a. STATE MissOuri b. COUNTY admission)
o
Rev. 4/59 % b. CCIJ];!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIEY Insids Limits
¢ TOWN 5t. Louis &0 yrs. 1own St. Louis Yes I No [J
1 : <. ;%EP'IQTAATEO%)F {1f NOT in hospial, give location} Inside Limits d, ASISEEIEETSS (If cutside, give location} Reside on Farm
2 3 I g:_, INsTITUTION 4,344, Chippewa St. Yas X1 Mo J 4344 Chippewa St. Yos (1 NoXJ
[P
1 2 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
3 » {Typa or print} . . QF
ALBERT William PREJSSER oeath  November 29, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Merried K1 Never Married [J {8. DATE OF BIRTH | 9 AGE (last birthday) IAI; UNhDER IDYEAR :: UNDER ﬁ; HR
1 i onths ays ours In.
5/ Male White Widewed O Piered U 110/22/85 77 yrs.
| 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
Fe) w) during most of working life, even if retired) - = + .
= Foreman U.5. Post Office Perryville, Missourij USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7d. NAME OF HUSBAND OR WIFE
1o Adolph Preusser JuliaiBodenachats Mrs. [illie Fuchs Preusser
8 2 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? HO. 17. INFORMANT Address
L4 (Yes, gp. or unknown)] {(If yes, give war or dstes of ser . .
9 - i ] Mrs. Lillie Preusser, 4344 Chippewa St.
o = 18. CAUSE OF DEATH {Enter only one cause per line Yor (8], 1o, ano [cx. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: g + ONSET AND DEATH
e & z IMMEDIATE CAUSE (a) /4/@72’/6/0 setegorre Laroie Vaseytan _P/&ﬁ:f« b=
1 Q V]
o |a ’ . .
— 0 . \ o
]EZ =S fa] Conditions, if any, DUE TO (by¢"fff VZA/ZﬁJ’" 1t Lg 7oy CARD, ﬂ’DMMDé’ﬂfm&/ A-2-&/
0’ o o "‘5 which gave rise to . 7
F |z aboya 1c’!:um dta), 6[ 3 /
_ 1 NnCer-
13 = ls)r'?':gng caueseu laesr. DUE TO (c) 9 oo |
"——g g PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I1. If deceased was female was
= disease condition given in PART I (a) . there a pregnancy in last 90 days.
?0 g § N . ID Yeas I O Ne I [0 Unknown
“E" 1 | 7%, WAS AUTOPSY | 20s, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
b3 —F oAbl &L - .nenfomﬁgh:y e Oy m}
z °, Sl 7 vesO VN,
= ' 3 e TmEor W Month, Day, veor |
z 5 N A B INJURY .
» 2 v -g p.m.
Z o “ 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.9., In or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] Lo bel il Bl i wHILE AT work O farm, factory, street, office bldg., etc.)
6 o A it LIE"  NOT WHILE AT WORK [J L, —
o o o ’ - — p— —
ﬂ o E" é 21. | attended the deceased from 4-*62 7 é[é to. / / ;q {a? and last “wtienl:"““ on / /— Q é i é‘z-
@ g O Death occurred at. 8= ZLS AO m on the date stated above, and to the best of my knowledge, from the causes stated.
L = el -
[ [ 2 w. URE (Degres or title) 22b. ADDRESS ‘| 22¢c. BATE SIGN
> a 0 o % ;
SE | Rl & P NGBl ] 11]5f
3 23;.'BURI0A\L':QER[§MKT'I,?N, 23b, PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. XOCATION (City, town, or county) {State}
y [a) REM pecify, - . . .
9 o Removel Dec. 1, 1962 | Our Redeemer Cemetery St. Louis County, Missouri.
= a4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST R'S SIGNATURE
w >= . . ~ .
= 5 |Beiderwieden F.H.Inc.,1936 St. Louis (6) |NFR 1- 1957 ard M A




) o -STATEMENT “BY "LICENSED EMBALMER : -

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

p————————
or by Student Embalmer No.

working under my personal supervision.

Student Signed % vl‘;
Signature of Student Embalmer

Licensed Embalmer No. 2" ;

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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