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~ Doctor, coronar, et¢. must use only standard nomenclature in item 18. No symptoms will be listed. All

{‘L\‘\'.-:, diseases in Part | must be casually related. Coronar cannot certify to a decth due to natural couses.
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USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE
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. INE MVIAUN UF REAL T UF MlaoUUkd
FILED NOV 25 1857 STANDARD CERTIFICATE OF DEATH =~ oo QL 120 ...
STATE NUMBER
Registration District Noan-'l'l_ ... Primary Registration District No. . LDD 3 i Rogistrar's No.a b ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidonja bafofc)
. a. STATE . adrmission
o COUNTY oaling Missouri  ‘cf8¥'6f St.Louis/
b. CITY (If outside corperata limits, give TOWNSHIP only) | Inside Limits e. CITY nside Limits
OR OR R s
town Marghall Township Yosu  No X vown St.Louls v .-mtrfj_es Gx Ned
. E 1
e. Sgls_;_l{_i:g%gF (1 HOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location} %Bsidﬁ on Farm
isTITuTioNn Migsouri State Schdel 13 yrs. aopress 1368a Clara Ave. YesO  NoX
3. NAME OF First Middle Lest 4. DATE Month Day Year
DECEASED . OF
{Type or print) Barbara Prelutsky veat  Nov, 21, 1957
3. SEX / 6. COLOR OR RACE 7. MARRIED L] mEVER ,‘*Rmﬂmjs DATE OF BIRTH 9. AGE (fn years | ' URDER 1 YEAR [IF UNDER 4 HRS.
last nﬂhda#) Monthe | Dawm Hours | Min.
Female White wipoweo [ ovorcen [ MAy 13, 1933 Yrsi.
"] 10a. USUAL OCCUPATION (Gioe kind of work donte | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) C‘] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
None None St. Louis, Missouri u. S. A.
b3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jack Prelutsky Ebthel Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Addresy
(Yea, no, or unknownl | (IS per. pise witr or dates of acryics)
No | None Mo.State School records, Marshall, Missouri
18, CAUSE OF DEATH [Enfer only one cause per line for (a), (4. and (¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
mmebiaTe cause (@) - -Acube myocardial failure 12 hrs.
Conditions, ifany. | oue 7o (» __Acute magsive _bronchitis 12 _hrs.
whick gare rise to
atbwt cause ;z). . - .
= ling” canse tasr. ) OvETO (0 __Agian type influenza 2 wks.
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
[ / PERFORMED? 2
g Middle grade microcephalic idiot “-f El X |us 0O v i
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 17 of item 18.)
& O 0 O
= | %c. TIME OF  Hour  Mon!h, Day, Year
S INJURY  a.m.
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahoul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ‘s Jarm, factory, street, office bidg., etc,)
WORK AT WORK

21. f attended the deceased fromiﬁhmrl,mﬁs_. to _N.QIA_,_HSJ__and’ last saw ’fﬁ

alive on N.Ql._Z:L,lQEL_

S

%
i

Death occurred at : m or( the dlu stated above; and ro the beat of my knowledgs, from the causes stated.
ﬁ. munuw e (Degree ortifye) \b 3225, aporess | 22, DATE SIGNED
ﬂg“""‘/ hud e ( W\. || ‘Marshall, Miss ouri 11-21-57
23a4. BURIAL. cngum?u) 23. DATE : 23¢c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (C‘uv, town, or counly) {State)
X REMOVAL { Specify / / /7 V,
'?1. EV // * ¢ a7 B?f S LAPLE 3t /,r,‘/.rff_. v 2
“24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOLAL REG. 26. R ISTR‘AR'S 5
» ’
(L. Latral I s ~ v At ey oA \\ a'L b r\ ;'Q"Q-‘-Q —_—
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L P RN STATEMENT .BY'LICENSED EMBALMER o -
IR N

it e reed yeFmmsm Ee

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was embs
e :. . o ‘vv-,u---rig = -.—u‘-Jb ap e '-3_

............................................. e eteeiiieesisiinasaaesaeeaaaae., Student Embalmer No...—..-....-
by . . S IS Y A S R YL A O S o
‘working under my personal supervision.. . .

Student .....ovians iy e Slgned )A/%LMH/ ...........................

Signature of Student Embalmer }
o ' o Llcensed Embalmer No...f/,.. q
L}
U - . '-_"‘_, e T f'_‘rf,'f.fz""“-' Lt P O. .Address

- - 3
L] L -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
- to-comply with the above.constitutes.grounds for revocation of license). -

If émbalmed by a STUDENT hé also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above
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