THE DIVISION OF HEALTH OF MISSOUR! B 6539

5. MNo.300
o 0.4 ALEL M AR v ]951 STANDARg fgiTIFICATE OF DEATH State File No 1515
BIRTH NO. REG. DIST. NO. __ — "  _ PRIMARY REG, DIST. 2 i?cg:‘nm-’: No
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Uved. If iowtl ddence’ belore
, a. COUNTY . a. STATE Mo b. COUNTY sdmimion),
b. CITY (I estaide corpurste lmite, wrihBUB.AL-M-!v. ¢, LENGTH OF ¢. CITY (If coteide sorporate Hmits, write RURAL acd give township)
townahip)| STAY (in this place) OR ?
TOWN St. Louis 4 TOWN  3t, Louis 20
FULL NAM c . .
d. HOSP]TALE OF (If not in hoapital or institution, give street address or losation) )| d A%rgEEr {1f rural, glve kocation) 0
INSTITUFION 4956 Holly Hills Blvd. 496,
3 DNE?:‘?EE S%FD 8. (First) b, (Middle) c. (Last) 4, DBFE (Month) (Day) (Year)
(Typeor Print)  AUGUST S, PREUSCH DEATH __Feb. 23 19651
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yearsj o ovoen 1 vaaR | ¥ DR & was,
. WIDOWED. DIVORCED (Bpucity) ' last birthday) Mnm.h-, Deye | Hoars | Min.
Male - | White Single 0 Feb. 16,1887 | 64 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Clerk inheuser-Busch The, 5t, Louis, Mo,
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. Louls Preusch i __Carolins . ___
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yee. po. or unknown)

No Lily C.Preusch 4956 Hollv Hills Bl,

1B. GAUSE OF DEATH ' MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ j ous:-:-r m%
line for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH®(y) 2- )

ANTECEDENT CAUSES 's e 6 h, 2 7 I
_*This does nof mean
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) /0 W :

(If yom, xive war or dates of sarvios)

o hear? fallure, asthenda, | rise to the above cause (a) sating | — a
eic. It means the dig. | ¢ underlying eause lodd.
ease, Infury, or complica- DUE TO (o)

tion which caused death, |11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T ’ 20. AUTOPSY? "
TION
ves [ o B3
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Holﬁ}g[EDE boma, farm, factory, strest, offioe bldg.. eta.)

21d. TIME (Month} (Day) (Yesr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
oF WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK j
- - = L Y
2. I hereby certify that I sitended the deceased from I~ e ., 19 . lo _gi, IP.CA, that I last sow the deceased
plive on n ) 19_\‘;_9, and that death occurred at D2 COA m., from the causes and on the date stated above.

Ba. [AGNA E U (Degree or title} ZBb ADDRESS 23, DATE SIGN
. - - T N 13 WMF l 7 ﬁo

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty/town, or county) ' (Stath)
TION REMOVAL (Bpod!r) . .
Burial F2b,26,1051  Oalvary Cematanry Sk, Louls, lo.

ﬁl_ REG! AR'S SIGNAT 25. FUNERAL DIRECTOR™ B 81 GNATURE ADDRESS
ﬂ-m Kriegshauser 4228 S.Kingshighway El.

(Licensed Embalmer's Statement on Reverse Side)




...[ Py 8

Lr il P et s
.

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-....

. .. Student Embalmer No..... .
working under my personal supervision.

Signed.icceennens e sssserssEnraEastsianaenne ‘e

Student Embaimer Licensed Embatmer No.

P Q. Address

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.)

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




