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-17-39
I x32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ey OCT 6 9

Registration District No...........

318 °

STATE BOARD OF HEALTH OF MISSOURI e 2 8 6 '7 1

STANDARD CERTIFICATE OF BFd’éH

Prlmary Registration- Dlll.rlci No:..

State File No

£,
Registrar’s No.......__ .8”

1. PLACE OF DEATH: "

(¢} County
{8} City or town

St. Louia

{If outaide city or town limita, wsite " "HUJRAL™ and name of townahip)
{c) Name of hospital or institution: 0

Alexian Bros Hospital.

(If not in bospital or institution. vrih street number or location)
{d) Length of stay: In hospital or institution...QIle.. Week

JLife

In thig community....
years, munths or dny.)

2. USUAL RESIDENCE OF DECEASED:
Missouri,
St. Louis

{IT outside city or town limits, write “RUIML")

Al3T7 Camellin AVO .. oo N

{It rural, give location}

a

(a) State () County

{c) City or town..

Street Nowo..o.eee.

Citizen of foreign country? {Ves or No)

If yes, name country.

MEBDICAL CERTIFICATION

dula) FRANT August Frederick Droege: .
Py - 20. DATE OF DEATH: Month._ Sepk, .. day o7
. N 3. ial Securit
3 (@) Ifveteran (€) Social Soaurity year,A.........l9.4.2.............,hour 12 mirute.._ 03 p.-M
name war. None | TR |\ Vs 4V - I
21. 1 hereby certify that I attended the deceased from. J29AT -
Colar or 6. (o) Single, widowed, married, 190rreriy e, JW:?
- - b
4. Sex... . Mela . Omcdﬂntﬂ oz_flivorced--ﬂidmve'r-—» that | last saw h.L.M... alive on...... 5w Jz::..._#.l.ﬂv_:l-.....__.... 1981
G. (b)) Name of hushand or wife....cecoevercrneernns 6. (£) Age of husband or wife if and that death occurred an the date and hour stated above, Duration
alive. .o years Immediate c: ofadeath s
: A _f A AN e pn JM o

7. Birth date of deceased......J21Y..1 5, 1864... {2 4

{Month) {Da V. / J
8. AGE: Years Months Days If less than one day Due to.. ]I f‘i (’\/

78 2 12 b o |
- e Due to l[ ,} U
9. Bi rtlxplar:e_ A N
A ! (Lnl.y. town; %r?:ul;:l?’ ]43'85 Ol%g' Fe'or fareikn munlry) ol ' t s " A E ﬁu_
ti AL J !.'...}. s Y

10. Usual sceupation...... Rﬂtlﬂed“.m&?h." ne Q_t" - N 0(;.2:}253:‘1:‘!:!;’ wuhm 3 months of r!ulﬂl)

[ Y

11, Industiry or businezs W Eavit PHYSICIAN
s, ajor findinga:

& 12. Name Henr ) Droege: o Of operations 24 pn~1 -

E N . e 7 R T D O R TY TR :hgn;ﬁ:f?:

={ 13. Birthplace & Gé rmany. 5 i@ — ; ARy which death
, \City. town,or coupty), State or fureign country Of autopsy should be

2 [ 14. Maiden name ... l.hﬁltfm.l . chargeq ata-

E Ge rmarn A tistically.

S 15 Birthpt Y ; 22. If death was due to external causes, fill in the following:

= to oifnrﬂgn country)

16. (a) Toformar

Burial
{Burisl,'cromation, nrrmmrnl)

(a) Accident, sulcide, or homicide (specify)...»

(&) Date of occurrem:l- e
oy
(¢} Where did injury occur?.
(City or town) {Couuty) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

i8. (a) Signaturc of .
®) AQAIesS. ..o

19. mSE 928 19&2 @ ... ¢

Data reeelud local mn-lnr)
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v STATEMENT BY LICENSED EMBALMER
Yy ‘
R ' fe was embalm
« I\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ... ...
'3 i , Registered Apprentice No -
g workihg under my personal supervision. S

iy

. E . ' .' . Licensed Embalmer No.. 5 / ..... 0

" .P.O. Address
Note:

The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN llANDWRlTING
the above constitutes.grounds for revocation of license.)

(Fallure to comply with
If this body is not embalmed, fact should be so stated above.




