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

Registration District Noweo—oooeee Primary Registration District No1003 Registrar’s No.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BURELUOFTE C . : 1890
ALK OCT 21 ok STANDARD CERTIFICATE OF DEATH s st o5

8416

1. PLACE OF DEATH:

(a) County.

@® City or town....... ke Louis, Missanri
( f outaide city or town llmih “writs “RUHAL'" -nd ame of m\vmhln)
{¢) Name of hospitzal or instftution:

omer Phillins Hospital /7
{If not in hospital or ipatitution, write streat number or location)
{d) Length of atay: In hospital or institufion...... 2.005,..12. days._.
1 years (8pecify whatber

In this community.
Yyears, months or duys)

2. USUAL RESIDENCE OF DECEASED: 0 a £4

(@ State.Missouri._

(e) Cityor town....§.1.:." Louis 2 g 24 /

(I outelde city or town Limits, writs “HURAL")

(d} Street NolOlla 2lst St.

{If rura), give location)

P
. () County, /}

{¢) Citlzen of foreign country? & (Yes or No)

/4

If yes, name country.

3 (@ PRINT Clara Drasdell

3. (&) If veteran, 3. (&) Social Security
name War. No
Cotlor or 6. (a) Single, widgwed, married,

4‘%:

_jrm‘n d divorced AZ7T5 0

MEDICAL CERTIFICATION

20, DATE OF EEATH Month OCtOber day. 8’
year hour 2 minute2 . Pa__ M.
21. T hereby certify that I attended the deceased fromJ UL Y.
6, 19.42 . October 8, 142,
that 1 last gaw b er alive on tooer 8 2 19-1"-—2-:

® Address @ LS M Aare,

17, (3} Hronnarren ! (¥ Date the.reo{ /I P Kot ¥ 2
{ {Month) (Day] (Year)

Barial, cremation, or remaval)
(@ Place: burkal or cremation. /] .,_Q&‘:;}a o e
18. {a) Signature of funeral dlrccto:a@ A L an ok 0"/-?—-__"_"

() Address s 15

19 @(‘Jumdmﬁa'z__" ® .__% (RW

6. (b) Name of huaband or wWife..owrccovmsvens 6, {¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
allve...ooe......years || Immediate canse of death
7. Birth date of deceased L. 17 e gygo || Jypertensive Heart Disease with .. | ..
(Month) (Day) (Year) Cardiac Decmmpensation [Gnknowm
8. AGE: Yﬁn Months Daya If 1es3 than one day Due to 4” .
V., STV
2% | FN s S o
Due to.... L%
7 e 5
9. Bmhplace_p*{&oc_d_‘ C,«wt] ﬂfe L I ,/f// I
{City, town, or copnty) {81410 wr fureizn couatry) p Ty ?
0. Usual t Other conditiona /
10. Usual occupation (foclude pregnancy within § months of dulb)(/;] P ~—
11. Industry or business i PHYSICIAN
e Major findings: F
12. Name.. ’3 S Of operations....._ - / ”
a—— y . cor ” . . Underline
;:' 13, Birthplace - the cattge to
* T ) 'which death
o (City, town, or county) {Stote or foreign country) Of autopay should be
F B { 14 Maiden mme&'nw- S .. charged sta-
= /—‘ 7 tistically.
§ 3. Birthplace (T v p——— v )| 22, 1 death was due to external causes, 611 in the following: ' '
16. (\{ lnformanm - (a} Accddent, sulcide, or homicide (apecify)

{¥) Date of occurrence.

(&) Where did injury occur?.
(Clty or town) (Ceanty) (State)
{d) Did injury oecur in or about home, on fnrm. in industrial place, in public place?

{Epecify type of place) .
mestaaannes While at work (¢) Meansof inftity.eee
3. Siznatu:e ol __g Aaw ot O tﬂ_ﬁ_(?_ (M. D. orotiey. ...
Addre.n.sg— A e v— » 1T mx‘nadfoz'oj";

6/ % ;, {Licensed Embalmer’s Statement on Reverse Side)



=
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e een , Registered Apprentice No.... .

Licensed Embalmer No..# ? i-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure comply wxl.h
the nbhove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above,




