THE DIVISION OF HEALTH OF MISSOURI .
9977

S. We.300 FILED 0AQ
o o0 MAR 19 1348 STANDARD CERTIFICATE OF DEATH s I
BIRTH NO. REG. DISY. MO. g_.__._ralmv REG. DIST. uo1003 Registrar's No
0 1. PLACE OF DEATH _ i - 2, USUAL RESIDENCE (Wbare deseassd lived,” If intitution: residence bafors
[ | e St. Lovis Yo. s STATE 5, BCOUNTY - . ©  p heimten
b. CITY (It catcide corpurate limits, writs RURAL and give ¢. LENGTH OF [l c. CITY (it outelds corporate limits, write BURAL acd give towiahip) g
0 - STAY OR . 7
5 'rofm 5t, Louis temmable} nmesell TouN St. Louis /7
. FULL NAME OF (1f not in huplnl or Institution, glve strest addrem or leeatisn} d. STREET {1f raral, ghve loeation} L
o HOSPITAL OR ADDRESS
0 INSTITUTION Christian Hosp. & " 1313 No Newstead M
E 3. I;lEAcMF_' %’E, 8. (First) b. (Middle) . (Last) 4 DS:_-E (Mouth) _ (D“) é’ﬁg)
= (Type or Pring) Elizabeth Droyer pEATH  MaTe
ﬁ 5.F§Ex al “ 6. c%g%a RACE | 7. #{\D%%Eg rslla‘\fggcaésaml-:b 8. DATE OF BIRTH . | 5. AGE (hro)u- ¥ DO | i | ¥ oo o K,
e (Bpecity} Mortha| Days | B Min
E emale Married i Oct I8, ”/ y Ly "85 | =
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forsien sountry) 12_CITIZEN OF WHAT
B || ety st e rind at home OUSTRY Chicago T11l. o SUNTENS
[N
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
A Baldagar Birchler Unknown Fred. J. Dreyer
a 5 WAS DECEFGEP E\trlrl:n mdtj.s ARM(EP TRCES? 16. SOCIAL SECUR;"I;)Y 7. INFORMANT S 51GNATURE OR NAME ADDRESS
‘a8, Do, or unknown, Fah, WaAT OF {_ ] service 3
g no none none Fred L. Dreyer
J, v onlycnosmmper | 1, DISEASE OR CONDITION MEW m Al
. Enter only onecauseper | I- |
Z line for (a3, (b), end (¢) | P'RECTLY LEADING TO DEATH* (g) 7?:%‘ 70 “(f
.ooc-’ 27
E} *This does not mean | ANTECEDENT CAUSES /7 ._e D) MM f j i ? Q 5
the mode of dying, such Morbld conditions, if any, giving DUE TO (b) B 7 = —
j a# heart failure, asthenia, rise Lo the above coure () sloting B . ) . RS S f’
[ de. It means the diz- the underlying cause last. A
o tase, infury, of eomplica- DUE TO () - Pl
> || tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS [V ,
= Conditions eontributing to the death byt not
g related to the disease or conditlar, carering death. - 7 j A/ )
[ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ) d‘Cﬂ’ {i £~ 20. AUTOPSY?
z TION - l:l D
g . - . ] YES NO
¢ || 212 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (ITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
pA ﬁ%IP%ECDIEDE AL boma, larm, Iagtory, strest, office bldg.. e10.) :
) hd -
g 21d. TIME (Month) (Daz) (Year) (Houwr) | 2le. INJURY OCCURRED | 21, HOW W INJURY OCCUR?
) WHILE AT NOT WHILE
J‘ INJURY = | woRrK AT WORK .
E 2. ] hereby certify that I altended the deceased from 19 , o , 19 , that I last saw the deceased
; alive on , 19 , and ihat death occurred at _________ m., from the causes and on !he date stated above.
ﬁ 2, SIGNATURE R : (Degree or titls) | 23b. ADDRESS 3. DATE SIGNED
S RS Rl i, 5. U K3~ 9 0tpualo o |+ 3 3~g
E BURIAL, CREMA- | 24b. DATE aj 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, , OF county) (5tate)
§ Fii. -BEROYVAL Bl | ypame, 7 , I9h9} . Calvary Cemetery St. Louis Fo. |
DATE REC'D BY L%%%L RAR'S IG%‘m_ 2. rjrtlm. DIRECIOR'S 81 s:/mu gol ; .
.m B8 '_y ﬂj {oo %Z M

(Lu—:med Embalier’s Su(mt on Rm Side)




— .

STATEMENT BY LICENSED EMBALMER

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

— et reeeeen s Studant Embalasr No.

Signed »

Signed...covese S.t.;:il;;.t'.E'r::;.a-l.n;;;’ ............. Licensed Emba{% %éé
P. O. Addrnt/__/%i Secra, 7778,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above. .




