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Registration Dlstr{ct No...

THE STATE BOARD OF HEALTH OF MISSOURI

1@47 STANDARD CERTIFICATE

Primary Registration District No.

OF DEATH

State File 135@7
467

Registrar'$ N (- —

1. PLACE OF DEATH:

2.

USUAL RESIDENCFE. OF DECEASED:

Ol o

(a) County. {0} State --!l S SOU.I‘i (&) County.
@ Cityortown_.She Louis . 7
(If outside city or town limits, write "RURAL" end nams of tewnship) () City or town...... S t e LOUi g
{c) Name of hospital or m.-iutuuon (If ontaids city or towa limits, write "RURAL") 7
2551 Victor St. /[ @ SweetNo.. 0551 Victor St. :
{1f not in hospital or institution, write etrest pumber or localion) (I raral, give location) ﬁ
{d) Length of stay: In hospital or institution. /
(Specify whether (2) Citizen bf foreign country?. (Yes or No}
In this community.
yeara, months or days) N If yes, name country. ... ......... —_
) PRINT MEDICAL CERTIFICATION
Full nvame._ Bugene. Drach
: o — 20. DATE OF DEATH: Month... 9. QLY day 3lst
. X . Social urit
3. (b) If veteran {c ¥ year 1947 hour. 2 minlrfl‘so A M
name Wir. No.
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, L ; —~ / s T o Cq 19, to.. 7— ‘_5 S 19 7’
4. Sex. race.. W1 L€ divoroedMBrI?l.e.d.?f that 1 [ast saw b\, aliveon...?. —d— § - 19.4<; 7

6. (b) Nameof hushandorwife . 6. {¢) Age of husband or wifeif

and that death occurred on the date and hour stated above,

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
. N K

Jennie Drach alive. DD Immediate cause of death
7. Birth date of deceased December 14, 1880 S GM.RA., n TR B T -
e 0 {Month)} (Day) (Year) { o . (ﬁ'\
8. AGE: Years Months Days7 I less than one day Duye to
] =
66 | 67 | iz br i
R K N Due to
o. Birhplace.. Db -LOUIS,  Missouri - |
{City, town, or county) (State or foreign couniry)
Other conditions.

10. Usual eccupation.. .El e trl.c.a.l,_ G.lﬂ_s_s_ _Bendﬁr I

{loclude pregnancy within 3 months of death)

11, Industry or business i - .r] ; lj) e FHYSICIAN
[] - — . a’ﬂr ¥ |n' . . Lo 1
g 12, Name Ed"fard D1ra Ch.' ' i o, " Ofoperations: - 2 Underline
E-‘ -
& { 13. Birthplace Don't KnOV-' . : . - — Sl}sggtéiea:;
0 (Cisys n a0 oy} | (Stats or foroign cannl.ry) Of autonsy should be
g 14. Maiden name...... _Dﬁ II& Burmel ” :h;:rgeg ata-
= istically. |
1
S 15. Bu-r.hp!a.ce. ""“"—M'—L Kno—v[""“'" 22. If death was due to external caises, fill in the following:
= (City, town, or eounl:) {S1ate or foreign munu—g)
. . o)
16, (o) Informant... Mrs . dennie Drach . + - (8) Accideat, sulcide, or homicide (specify
) Address 3551 Vlctor St (5) Date of occurrence
v @ _Burial T @) Date thereot. 82221947 || Wheredidinjury occur? Gy T
{Burfal, cremation, of Fosoval) , (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation._C81VATXY Cemetery. . s . £
Woaa LN o T A g T ot olacs -
18 (&) 'Signature of funerat director. HE1 QK. BI'O.. -‘Hﬂd;_.._c.o«. While at work?... _ff’f_‘f’ e ':anslof S
» Address_ 2201 S. Gra ' (Z : L
@ . AU[" ] ]q 4] 23. Signature (i _.Z\? - ey A (31 D), urother)...(ﬁﬂu b
19. (o) 3 oy . A

{Date roceived bocal recistrar) I'lf.nu.nr s signaiure}

Address__4, [ ._.&..7....¢£{ -

/’n AMA,, Date slgned Z‘.{_‘.—_y 7

(Licensed Emhalmer's Statement on Reverse Sidc) | s
. LY R

’




B

STATEMENT BY LICENSED EMBALMER

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

James R, Dunn . Registered Appréntice No 403

working under my persol:lal supervision,
Ay L A Daid
Signed,/ e -0 f ol

* Licensed Embalmer No... 3722

. : P.O. Address...2201 S, Grand Bl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.

\ . -




