TNE BYIAUNUF ACAL I U Mi2aVUR

1
slth, STANDARD CERTIFICATE OF DEATH 2‘-
slfare FILED JUN 20 »‘9 & 10035TATE 24 83 G 9
Hi" egistration District No. . 31 rimory Registration District No Reglsqur s 5454
rYICR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Resigénce bafore
a. COUNTY . a. STATE b. COUNTY / odmission)
Mo. ,
-0506 } . b. Cgli;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI)'LY ' Inside Li'E“."'\-l
towmv  St. Louls Yestl NoD Town oF Louis ' Yes2 NoD
e. FULL NAME OF (Hf NOT inhospital, givelocaotion)]l.ength of stay in 1b I i
HOSPITAL OR TREET outside, give location) Reside on Farm
&2/ iwnsntumion 5337 Arsenal St L/; Aq_pREss 5337 Arsenal St. YesO NeQ
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED o
(T¥pe or prine) CAROLINA Je PREISS | oatn  June 11 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED [] NevEr MaRmiep []| & DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
ted birthday) [afomths | Daws | Hours | Min.
Femagle White wmou%im mvorcsn (1] Sept«30, 1883 73 l
10a. USUAL OCCUPATION (Gioe kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and wtato or country] 53|12 CINZER OF WHAT CouNTRY?
during most of working life, even if retired)
Housework St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gottlieb Belnecke Minna Belrmann
I[S'; WAS DEC'E&ASED) EVE;I] IN U S ARMEdD“;ORfCES?_ 16. SOCIAL SECURITY HO.[17. INFORMANT Address
s, no, or unknsen, {1 yeo. give war or 2 of mTvics) . N
o | None Edward Preiss 554l Elizabeth Ave.

18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b). and (¢).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ’ ousyn DEATH
IMMEDIATE CAUSE (a) "
#

Moy ¥ fletnrt W

Conditions, if any,
which gore rise to DUE TO (8)
e cauge (8),

*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F DATE 23¢. NAME OF CEMETERY OR cnmnonv 23d. LocHon (cuy/aun or co (State)

une 13,195 Resurrection Cemet er) S4. Louis Coﬂ Mo.

TRAR'S SIGNATURE

23a. BURIAL. CREMATION,
Rzuov.u. (Sperifid

Remova

diseoses in Part | must be casuclly related. Coroner cannot certify to o death due to natural couses.

3
3 slating the under- \ Y

5 . fying . cause tast, | DUE TO (&) B g

3 [=] PART Il DTHER SIGNIFICANT CONGITIONS CONTRIBUTIRG VO DEATH BUT NOT RELATED TO THE TEAMINAZ DISEASE CONDETION GIVEN 4 PART 1(a} 13. :vé;SF égmg\‘

7 [ 1

] g ves [ no [B—

E i §20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)

» & 0 (]

. ] . g 42 0-0

5 2 | 2c. TiME OF  Hour  Month, Day, Year

’ J INJURY am -

4 a p.m,

] wl .

- .| 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (c. ¢., in or chou! home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE jarm.!actorv. Hreet, office bldyg., ete.}

3 WORK AT WORK

; - -

] 21. I attended the deceased from // =3 5 / . to 6 had //‘- ﬂand Iast saw :e’:‘ alive on t -7 ,

‘.;' Death occurred at 0 A s m on the date stated above; and to the best of my knuwhdde from the causes stated.
; 220, SIGNATI Degree or titfe) : 1225, ADDRESS 22c. DATE SIGNED
; ﬁ § /s
>

)

3

)

24. FUNERAL DIRECTOR ADDRESS 25, DA REG. |26.
Kriegshauser 1228 S.Kingshighway| JUN11 D7

{Licensed Embalmer's Statement on Raverse Side) VA
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.
‘o
'
-

- . ..+~ STATEMENT BY LICENSED EMBALMER ' °

¥

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

5 - - L.

by me, or by ............ s e e e S

working under my personal supervision..

Student ... eiiiiieaaaaa
Signature of Student Embalmer

Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license}, :
) If embalmed by a-STUDENT, lie dlso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

AL I . H




