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DEPARTME’\TT OF COMMERCE

FILED MAR

Registration District Ne...

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

9 _}947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 6 o 7 é

Slate File No.

Regisirar's No%‘./é___

i. PLACE OF DEATH:

{z) County
® Cityor town__JO£f0T80N Barraocks

(¢} Name of hospital or institution:

Veterans Administration Hospital (7

{d) Length of stay: In hospltal or Institution 8inae 2=18=47

St Louis

{If ontside city or town Limits, writs “RURAL" and nams of township)

({11 not in hogpital or ioslitution, write street number or location)

2, USUAL RESIDENCE OF DECEASED:

swee. HAdsourd -
City or town..... S:h o Louis

({If outside cily or town limits, write "RURAL™)

Street No._..... 21 43...Goyer_Avenue

{If rural, give location}

(a)
()

(4} County

)
no

(Specify whetber || () Citizen of foreign country?
In this community..........ﬁl.wy._e.ﬂ.zﬁ 2 .
years, months ar days) If yes, name country.
] ’ MEDICAL CERTIFICATION
3. {8) PRINT .
fuf? ST PREUSSER, Henry . -
20. DATE OF DEATH: Month_. d
3. () If veteran, 3. (e) Social Securlty 19 43‘ o rnar;,&a d
name war Yorlada War 1 No. unknown k2R E o boUr.. 631D minute Pe M.
21. 1 hereby certify that I attended the deceased from,....zz.l B=47 .
2 5. Color or 6. {(a) Single, widowed, married, ||/ 19 0t 3_25,47 S [
4.. Sex._mﬁle_,{: race._White &vomdqma.g.g.lgg__..g that I last saw RN alive on i 2 22 B 47 """" o
6. (¥ Name of husband or wife.........._....... 6, {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration

Pauline Preusser. .
7. Birth date of deceased....DOCcambear

alive...........é.g_.......years

16 1895 .

{Day) {Year)

{Montk)

8. AGE: Years Montha Days If less than one day
Bl 2 10 br. in.
"'s. Birthplace.......Stia.. _Misgouri’ 4

{City, town, & county) (State or foreign couniry)

Immediate cause of death

SKVERE _ANEMIA SECONDARY TO_GASTRO= |
INTESTINAL HEMORRHAGRE, HEART DISEASE;.. .

*:*c.i.zg?/

f—ertl
4 '
7

(Ye.'; or No} /

Due mUNDETEB‘.INED- = .. T
E™

10. Usual occupaﬁox':_n.Qn% . Other mndm"‘“}iﬁﬂ :u_. prre UHK .
11, Industry or business 'r; 4 R . PHYSICIAN
- . i\ ajor findings: : N
5 12. Name...GaOrgé_Preusser 4|7 Of aperations. None e
< nderline
f:i 13. Birthplace Mis Bollri uﬁg‘fet;
City, town, or copnty) (Stato or foreign country). ¢ f » O._A_]Aic_o_ By _periormed. . .. . wh 1 s
g { 1. Maiden rame MANN1®. K 10050 . Of autopey..... NG psy.performed . °“,§H?;
~Itistically.
= .
% 15. Rirthplace L(‘Ci;: ie:l: ciaum’) Gotn o omeiam oy |} 22+ 1€ death waa due to external causes, fill in the following:
16, {d) InformanL.Rﬁgis.tIaZ,.._IﬁtﬁI&nS-.Adiﬂ;oA...HQBpitﬂ.] (a) Accident, suicide, or homicide (specify).. 10,
®) Address J@LLordonnBaftacks, Miasouri _|j @ Date of oecurrence
17. {a) ,,___Bur oo () Date thereof FOD o 282G 4P Where didinjury occur? G s e
{Barial, cremation, or removal) (Moath) {Day} (Year) (d) Did injury occur in or about home, on farm, iz industrial place, in public place?
(¢} Place: burial or ctemanonN_ew_StomarQua__Cemg_te 'y
18. (o) Signature of funeral director e CoMOydell, While at works, el o o) 6 i IRV - é______
) Address_2926,A11en, | Ipuls, Misso I‘.b_
19. (@) B= B4 ) AR __th« A
{Dats received local resistrar) {Reri 2 signatore)

)
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. STATEMENT BY LICENSED EMIBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo ceeeeriesans
Me - , Registered Apprentice No._._.. R

working.under my personal supervision.

Signed...... @&b\d s Z . -
. [ 3
B O

P. O. Address...19.26...,ﬂllehq.A:Y.Qnuo ..............

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

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