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USUAL RESIDENCE OF DECEASED:

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

: v state. M1 ) b C
® City or town.. Sl LOU1S_NO @ sae.. Mlssouri..... @ couty
(If oatside city or town limits, writa “RURAL’™ and name of township) {c} City or town St Lo ui g .. /} / 7
(¢} Name of hospital or Institution: r nul.nde cily or town fmlu. writs “RURAL™) L4 o
Infirmary Hospital . @ sweet Mo 7800 Arsenal St, 7
{If not in hospital or institution, writs street oumber or bocation) {If ruraf, give location) T )
(d) Length of stay: In hospital or institntlon
(Specify whesher || (£} Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
nvame__FEdward Preston
e Edward - - 20. DATE OF DEATH: Momth_FEDTUAT Wy 2
3. (®) H veteran, 3. {e) Social Security 19,47 . 2 . 15P o
ear. Our. rrunn (]
name vear..... NOME 29-0F sed i Y
21. I hereby certify that I attended thgdeceased from.... Ja,]:l,., ..... 3J. e
5. Color or 6. () Single, widowed, married, |[2 1040 . 2 w0 A7
v saMale £ | e WHit aivored MABELE ) st s LI, e o Feb, 3 o
6. (b) Name of husband or wife.............. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
MARIE _PRESTON QUVE.cormrr oo years | Immediate catise of death
7. Birth date of deceased -Tlln 8. 2 3 l‘876 . - -
(Mounth) (Day) ey [ Congestive cardiac failure L hrs.
8, AGE: Years Months Dag If less than one day Due to u.g
: . & e Y OGATG12) L infection known
d 70 ? w ) S— .1 . voe /‘j
OGRS Antopsy..cond firmation
9. Blrthplace - ___ Qﬁﬁ&rﬁliﬂiw-:llL I : - {/
(City, town, or nmmg) (State or foreign country) A
R rewer . R Other conditions._- 3
10. Usual occupation - : (Include pregnancy within 3 monthy of doath) m rd P T
11, Industry or bumnm_—a_.E__EgBo]?AE&____. SR 7y z PHYSICIAN
E 2 Neme . Ellas Preston . -, O ... o ’! AR —
1al
F\ . sewnepIades Unknown  UsSe / I Ry
= (Lipy, tow Ly (State or forvign country’ Of L e, should be
5 [ 14, Maiden name “ﬁ‘h&‘:?“. 2 e L e S
s 15, Bi“hpm"—--—g-la- - _Im}f_nown.__..ﬂ ----- 22, If death was due to external causes, fill in the following:
= {Civy, town, ex oonnl.,') (State or forcign munu;«)
16. () MiormanG i by INfirmary Recoxrds ' 7 || Accident, suicide, or homicide {specify)
@ Adaress_ 2800 Arsenal St. (2} Date of occurrence
17. (@) ... 6 URIA. /.."__.__ (%) Date thereof Ef 6‘ 5‘ 0 4.? (e) Where did injury occur? (Clity o town) (County)
(Burial, cremation, or removal} (Moath} (Ddy) (Year) () Did igjury oceur in or about home, on farm, in industrial place, in pubhc pl.ace?
{c) Place: burtal “_.PARKLH WJV LEMffy :
18. (a) Signature nf funeral director. OU T”ﬁ&” UNE”A ” OME) While at ;k‘?_.'_ ‘____”“._(S_p"fr’ “5" ‘i&m) of m,m S . B
) Address Jd_xs:em ﬁ, %Uﬂ,_ 52:‘1’(/&5, Mo - <;'S ; S -
23. Signature)ZETA At W\ VSt L e (ML D, exotig oy
19 (@) Y A 40 “NHAddress..... SR8

(llecn:rar [ ngnﬂll:;r:)
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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, or by..

........ , Registered Apprentice No N

working under my personal supervision.

P. 0. Address. 7 \A# X

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




