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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
- Primary ngjsuaé&p,lgyuigg [ —

13228
4109

Staie File No.

1003

Registrar's No.

HLED MANY 15 %“18

1. PLACE OF DEATH: -

(@) County...
@) City or town.. 3 %.e Louis, Missouri.

{IT outside city or tawn limits, write “AURAL"™ and name of township)
(¢) Name of hospital or institution: ?

_Lsplation Hospital=-St.. Louis.bt’

(If 1ot in haspital or institution, write street oumber or location)

(d) Length of stay: In hospital or Institution I T* QUM Apr%l " 2}{?
In Jﬂgcé:!hm&P Ar—'ril 28 1944. (Specily whether

years, months or deys}

w2 USUAL RESIDENCE OF DECEASED: 4 q ,4,
2 stte. 1114dnois (3) County :
@ Ciyorom.BeLlEVille £

(If gutalde clty or town limits, write “RURAL™} 7 ([

@ StrestNo 325 North 11th Street N

{11 rural, give location)
l’Yel or No)

¢

{¢) Citizen of foreign country?.

If yes, name cotintry

Full Name. Bugene Pruessing ... .

3. (&) If veteran, 3. (¢) Social Security

name war. No
5. Color or 6. (a) Single, widowed, married,
s s Male A neWhite|  swecgBingle

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APTil.. 284y
year._.l.gl,l',.____.______hour 5 minute.. L 5

21, I hereby certify that I attended the deceased fmm...A.p.r.il._.zlp.,, .........
1944 19 to..A'.pIi_l 28..,._... ..... L 1odydys

that ! last saw h. 1M ative onf: PI. i1. 2.81_... AQLd o

M.

(2]
18. (a)-

(€3]
19. (a}

Place: burial or cremation..._

Siznature of funeral d
Address;

WW_’:‘ 1t 2.

(Date receives bocs! ragistrar) 1"

“m(-“:cillrnr'n signaiure}

6. (3) Name of husband or wife...evrrceeene 6. () Age of hushand or wife if and that death occurred on the date and hour stated above, b .
ad
alive........._._years | IDmediate cause of deathZ9® et : uration
7. Birth date of deceased.__HURUSE 29, 1934 e — = A __/ﬂ@
{Manth) {Day) {Year) .
LY -
8, AGE: Yeara Months Days 1f teas than one day Due to B e e B B A /DA%v
9 7 29 \
hr. min, ‘
l Due to A
.o Bmhplsoe..ﬁ'elleville",mlll_inOi ) \7/
{CiLy. town, or county} (Suluur fureign country) - = e e
1 b - Other conditions.
10, Usual occupation . - ; lud pregoancy within 3 mooiks of death)
e
11; Industry or business . PHYSICIAN
= Major findinga:
21 12 ijiugene Pruessing..ee|| - Of operations -
= f . Underline
£\ s meeons, Belleville, Illinois. / the canee to
i ' Ltawg, ar (State or fareigs cotntry) “gﬂd’!dda':'h
% ( 14, Maiden mame FEESA. O 1d endarph . e i
= tistically.
[ - - T
g 15. Birthplace (CI:];ye::an.i Enl;lsns 3 I l(]S-uiuIchiot];i?n pmarmnl | K22 If death was due to external causes, fill in the following:
16. () Informent. BAith V. Minor . Accident, aulcide, or homicide (specify). 2 LI
" (8) Add _5600 _Arsepal Street ... Date of oocurrence
“ 27~ Where did injury occur?,
17. {a) B c.munl) ——I ity or town) {Comnty) {Stats)
»erentataon, af r Did injury occur in or about bome, on farm, in industrial place, in public place?
" q. »

(Specify type of placa)
While at workg..... ... 7S Means of mjury_..,.......'.'f}....................

2 ém 4. D] omum)ﬂ,g?

oo Date signed 422 2.

{Licensed Embalmer's Statement ou Reverss Side)

+
—




'STATEMENT BY LICENSED EMBALMER

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

reerenenas ..., Registered Apprentice No

working under my personal supervision.

K Mww/

. T

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
_the above constltutes grounds for revocation of license. ) -

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




