volth, _ THE DIVISION OF HEALTH OF MISSOURI 59_003"781
W;'I.fuu STA“DARD (ER""CA“ OF DEATH S.TATE FILE NUMBER f.- ’
wolic
Sarvice gistration District Na, .3 / ’7 Primery Registration District No.___ .5:‘[2? ________ Registrar's No.____ s W0
) i 'l".'PLAgE OF DEATH - —. - 2. USUAL RESIDENCE (Whare deceosed lived. If institytion: R"digqnc_c Inﬁd:.
300 o COUNIY 8%, Louis o STATE Missouri b ©UNTY g4, Lodts™s”
1..57 b. CITY {Ii outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 517 Inside Limits
OR Yes i‘ Mo [] OR AZ / (¢} Y N D
TowN_Ferpguson 7oWN Ferpuson esff] Ne
<. zgls.é.l_frvmll:ﬁ%lgl" (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION Ave. 7 Yrs. 6113 Tupree Ave. ver [1 Nl
3 (NTAME OF DE)CEASED First Middle Lost 4, DATE Manth Doy Year
ype or print OF
Belmont Irving Preiss peatn 1 29 59
5. 5EX 6. COLOR OR RACE 7'MARR|EDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuors FUNDER 1 YEAR] IF UNDER 24 HRS.
Hale w'hi.be last birthdoy) [ Moaths | Days Hours Min.
o moowen(] | owonceol| 41406 Y
10e USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTHPI.A’CE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . N . O
intanence Man Carter Carb, Co, | St, Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Preiss Clara Karl | Marie Dabney
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, a0, or unknown)] (1f yes, ll'v- wat or dates of servics) N .
Yes 1Vl P 197011261 | Marie Preigs 6113 Dupree Ave, Ferg,

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise 1o
above causs (a),
stating the under

Condltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {c)
; - PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the termingl dlsecss condition given in PART | (a) 19. WAS AUTOPSY
3 5 PERFORMED? o~
- i . / ] YES[] NO [B—
3 - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
— w
"% ) ] d |
3 2
> U] 20c. TIME OF Hour Month, Day, Year
3 = INJURY  qm.
- ‘.:i' x p.m.
: _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 26f, CITY, TOWN, OR LOCATION COUNTY STATE
;o= WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.
5 WORK AT WORK 7 5
= O W
] £ 21. | attended the deceased from ' PM and fast iuwmvo on / - -
> 7 +
] é Death occurrad ot 2 m on the date llul_.d abdve; and to the bast of my knowledge, from the causes lfu!oﬁ.
; .2 2%a. SIGNATUR y [o) 22b. ADDRESS }g. DATE SIGNED
3 'Y —
= ‘744 LA }y 10 N. Florissant Rd. =30 -4
230. BURIAL, CREMATION, | 23b. Df 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or coumy) {State) "
REMOVY AL (Sepacily) N
Buri 2=2-59 Hemorial Park Cemetery St. Louis County, lo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Thite-lullen 118 N. Florissant Rd. Z.2-5F 9 L)

{Licensed Embalmar's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Lo LT - P , Student Embalmer No. .........coeeiens

working under my personal supervision.

Student Signed ,/Ioﬂ’/’?/} ”‘éé , /f{,é%wl A

Signature of Student Embalmer

Licensed Embalmer No.ﬁjig(?j./
P. O. Addresg;ﬁé ...... 2’{_ / .......... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
"1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




