M. W LS

10.48

FLEDNOV 22 1954

. STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-LQ.._OA. Regisivar'y Nﬂ...“...uﬂ._Q..g.;é.g..

Stafe File No

QI N d

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1If {patitution: residence befors
a. COUNTY a. STATE b, COUNTY sdinisaion),
Mo. —
b, CITY (11 ouscide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY d- I» Residence within limits of
towmship)| STAY (in this place OR # city or_incorporated town?
Town  8t, Louis Town  3t., Louls g oW
d. FH&JS-PP_FNEEO%F (If not in hespital or institytion. give streat sddress or loeation) ASDT[?RESS (I rural, give location) } 03
INSTITUTION 8%, John's Hospital . 6126a Southwest Ave. o
3DNE?:'EES%FD a. {(First) b. (Middle) ¢ {Last) 4. DSTE (Month} (Day) (Yoar)
{Tvpeor Primt)  JOHN PREIDECKER DEATH Nov. 10 1954
5, SEX Er 6. COLOR OR RACE | 7. mARR\PIJEB PI;;:\YEECESRRIEDJ 8. DPATE OF BIRTH g-I.‘A‘GE (I::'e:'lh ; H:::ll LYEAR | o gaDER b wes.
(Bpecit, + B ¥ 0D Days | Houra | Min,
Mele | White T S o Feb. 7,1877 | "V ™™ l
10:; Ugur?nl; OCCUPATIONﬁ(:(:H::::n::‘;:;k 10b. K!ND OF BUSINESSD%R IRN'E 11. BIRTHPLACE (City and State oz Foreiga Cowntry) 1%86Tl¥§§?FWHAT
Re oyee of City Art Museum Germany i U.S.A.

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN

Henry Preldecker

NAME

1Katherine Goetz

14, NAME OF HUSBAND OR WIFE

Elsa Preidecker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SQCIAL SECURITY
(Yes, no,crunknowsn} | (If yes, i ar or dates of service) NO.
No N

17. INFORMANT'S SIGNATURE OR NAME

Ruth Barth 6122 Southwest Ave.

ADDRESS

one None
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecause per | 1. DISEASE OR CONDITION: ; . I./ : | ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (s,
““This does not mean | ANTECEDENT CAUSES e N
the mode of dying, euch | Morbid eonditions, if any, gising DUE TO w’@w
as heart failure, asthenia, rise Lo the abope cause (a) stating
ee. It means the dis- the underlying caute last.
ease, infury, or complica- DUE TO (c) -~
tion tohich eavsed death, | 11, OTHER SIGNIFICANT CONDITIONS . +
- ’ - Cyndilions contributing to the death but s10f
related Lo the dirense 0r condition causing death.
19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
_ vis (] wo [
2la. ACCIDENT (Breelly) 21b. PLACEOF INJURY (e.x..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offics bldg., e1s.)
HOMICIDE h
21d. TIME (Month) (Day) (Year} (Hour) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK Haoo

22. I hereby certify that I auended the deceased from _Zs-7__ IBﬁ lo _L_AA_-— 19.Q that I last saw the deceased
alive (m/ IQ-"“and that death occurred al_J.Am , Jrom the causes and on the dale stated above.

23b ADDRESS

AR

ClrLe

iz,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

za. B g g Ma gh.{cam.q 24b. DATE "24z. NAME OF CEMETERY OR CREMATORY | 24d. LQEATION (City, town, or county) (State)
Bpecify)
emoval Nov,13,1964| St. Peters Cemetery t. Louis Co. Mo.
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Nov 12 1553 M A LKriegshauser 4228 S.Kingshighway Bl,

4 —;,,/g*

(licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, or by ....... et U . ISP RS , Student Embalmer No...... [

-

working under my personal supervision..

) (4
R T =3 1 S T L R LR re Signedmz.ﬂ .........................

Signature of Student Embalmer

Licensed Embalmer Noéza&

P. O, Addregs..........cooevnu |

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revecation of license). . ‘ '

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

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

-

. .




