MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—049[}94
OEPARTMENT OF PUBLIC HEALTHM AND wan..rA:?/,? S B0 regurars o 35’ / STATE FILE NUMBER

Registration Dll!ract No.

DO NOT WRITE 7
ON THIS STUB AMENDED 11 ED (9.5 V]
1. PLACE QF DEATH _ . 2. USUAL RESIDENCE (Wheru decessed lived. If institution: Residence before
. COUNTY : . STATE + b. COUNTY . dmisai
Vs 300 2 : 8t. Louis : Missouri St., Louig "dmen)
Rev. 4/59 % b. C(I)TRY {1 outside corporate limits, give TOWNSHIP only) Length of stay in b €. CcI)'IY‘ Inside Limits
R
g TOWN Normandy 6 days 1own Ferguson Yes B} No O
1 3 < €. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm
__JiL]— w HOSPITAL OR ADDRESS
204 s mstmunioN Normandy Osteo., Hospital |Yef@ neO 517 LaMotte Lane Yes 0 No X
t é ﬁ |0
4 3. MAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
{Type or print} OF
] Paul Pree DEATH  December 7 1962
e 5. SEX 6. COLOR OR RACE 7. Martied ) Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | l;«UNhDEk 'DYEAR :: UNDER 24 HR
. - f H ays Min,
5 f mle whlt e Widowed [ Divorced [J 8_2_1905 57 ontns ours n
10a. USUAL OCCUPATION (Give kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coontry} | 12. CITIZEN OF WHAT COUNTRY
W i t of working life, if ratired . : .
¢ z Bpapgy” o e v e | poval Packing Co St. Louis, Missouri U.S.A.
7 o ] 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
0 Stephen Pree Barbara Bertza Hula Pree
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18 SACIAL SECHIRITY N, | 17. INFORMANT Address
< (Yes, or unknown)| (If yes, give war or dates of servi
%, » o Mrs. Fila Pree, 517 LaMotte Lane
——-——1—1--' o - 18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH
12 % g IMMEDIATE CAUSE (a) z -‘,4'“ 5 /7 -2
1M 8 a O ) d
I 2 o 7.;@’& .7
12 o lui =] Conditions, if any, DUE TO {b) 7
- ..1, w E which gave rize to 4
3= s W 5 o
= stating the under. p’%
13 = lying  couse last. DUETO (0 . f
% Zl PART 1. OTHER S|GNIFICANT conomous CONTRIBUTING TO DE but not related ro the 'ermmal PART III. If deceased was female  was
g M disease ditiog-given in PART | (a) there a pregnancy in last 90 days.
wr t
E § £ ﬂM rl:] Yes ] Ne l O Unknown
g £ | 5%, Whs AUTOPST | 20s. ACCIDENT  SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
by & PERFORMED? ] O O
= o YES [0 NO X
z |z S %< TIE OF — Fou Wonth, Day, Year
< o iy
b g g p.m. )
Z [} 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
[ 1 [a]
S (o] g é 21. | attended the deceased from 79_/M / / 76T '°M4ﬂd tast saw i allve OHMM
@ ; [a) Death occurred a!_—_é_,gg_prm-.—-_———m on the date stated sbove, and to the best of my knowledge, from the causes stated,
w pur]
w A =2 L NATURE Degrae or titla) RESS - 22c. DATE SIGNED
° 5B o \ 07 LY
=5 3 (riz a. /32577 o2t 2apeis |
3: 332 FBURIAL, CREMATION, | 23b. gmg 23: N'AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
o o REMOV (Specify) ]
= s oval Dec. 10 19 Calvary Cemetery st LQulSR; Missouri
= < ERA} DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. | 26 STHAR'S SIGNATURE
& > T{agﬁﬁmam&Son Inc., 2161 E. Fair Aye /J’?’éﬂ =N é% 2&

" {Licensed Embalmer’s Statement 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 //\))W

Signature of Student Embalmer
Licensed Embalmer No L> /‘;/ 4

P. 0. Addres/M‘b‘@‘ 7770-‘
7 f

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

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

If this body is not embalmed, fact should be so0 stated above.




