HE DIVIRON OF REALIR OF MIBSOURI P ;JJJ

No. 300 :
o2 HLED JUN STANDARD CERTIFICATE OF DEATH  quriewon.. b O
e 1 22 1955 818 5069
BIRTH NO. REG. DIST. NO. __: PRIMARY REG. DIST. NO. Registrar's No.
O 1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Whers daceassd Uved. I Logtivadl | revkdence befors
a. COUNTY X . &. STATE Missouri b. COUNTY X N adunimisn).
b. CITY \ . LENGTH OF . CITY \ -
DR (If ogtzide corpurate ll.miu writs RURAL and give o C. AY e %i}]ﬂne.‘n < o {If ourelds sorporate limits, write RURAL sod cive township)
TOwN St, louis ? months ToWN St, Louis . ,
d. ?&SLP?_#&EOORF (If not in bospital or Institatlon, glve strect addresm or locstion) d. 5]'“;% ) (I maral, give location) 02 )— \rfa
INSTITUTION Booth Memorial Hospital 9.¢%) 3740 Marine Avenue
3. NAME oF s (Fimt) b. (Middie) T o (Las) - 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Rebsoca Rea Preston DEATH 6/10/1955
5. SEX [ 6. COLOR OR RACE [ 7. xﬁ}ﬁgﬂég. NEVER | MsRRIED. 8. DATE OF BIRTH s. AGE o reun] @ viocn | TUR | o voen W,
. e . Days | Hours | Min
Female ! [White Nover Married | 4/18/1906 ) | |
10a. USUAL OCCUPATION (Givexiadof work { 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen ocuntey) "12._CITIZEN OF WHAT
fg?'ing mowt of wor! lity, even if recired) DUSTRY WéjNTRY
icer « Major The Salvation Army| Belfest, Ireland U.S.A
13a. FATHER'S NAME ’ 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Preston- Mary lewis
IS. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘!
(Y-.nﬁ.mnnknown) (If yea, ive wir or dates of sarvios) NO,
<]
18. CAUSE OF DEATH DICALCERT

. Enter only onecauseper | . DISEASE OR CONDITION .
line far (8}, {1}, end (¢} DIRECTLY LEADING TO DEATH" () { £ AN e LS, -
+ *Thir does not mean ANTECEDENT CAUSES

‘the mode of dying, such |  Aorbld conditiona, if any, gising DUE TO (B)
or heart fallure, asthenda, | rise io the above caude (o} stating

de. It means the dis- the underlying couse last.
eane, injury, or compld DUE TO (c)_
tion which caused death, 1I OTHER SIGNIFICANT CONDITIONS

Eons contributing to the death bul nof
rdcttd to t!u diregse or wnditlrm ceusing death.

192. DATE OF OPERA- | i R FIN OPERATIO! Q/ ° 20, AUTOPSY?
P M‘- M‘M P n - ves [ ] wo m

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY te.g..incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, strest, office bldg.,410.) . .

HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK |C| b X

22, I hereby certify

that T attended,the deceased from %ﬁh, .%}— wﬂ_ that T last saw the decensed
18 and that death rred at Jrom th¥/causes and ofithe date stated above

{Degree or tith 23b ADDR ' SIGNED
e O ?0 /y vﬁm_a / o /A5

24c. NAME OF CEMETERY OR cnsm‘rogv 24d. LOCHTION (Clty, town, or county) /  (State)
June 11, 1945 Chicagol 111,

R LOCAL - - T 7
S miLmea,iZ,Mzﬁ . %o' B Lo Hortuary o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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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 e,

working under my persona! supervision.

3igned.ccsseivncseansercacanaen tereseaneeus

Student Embalmer

P. Q. Address.z.ﬁf-_/,z.;_f o TR ...

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

If this body is not_embalmed, fact should be so stated above.

TN




