THE VIR U FeNRIn W Ml

S. Mo.300 ) i F
oo | FILED MAY 23 1943 STANDARD CERTIFICATE OF DEATH sioee Fie 90 1AL
BIRTH NO. REG. DisT. nost i PRIMARY REG. DIST. NOJ O 6 G Rcaulrar:No .4..... .2:?
7é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: '«r-hiagﬁ before
a. COUNTY ‘. a. STATE b. COUNTY i Dal adinision),
St.leuis Misaauri. St, Louisg “£
b. CITY (I outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde carporate limits, write RURAL sad give township} [
'\3 OR nabip) | STAY (in this place} . ) ‘5 /
TOWN 8. Kirkwood ;- 35 _Years TOWN rkwgadn
d. FH%F?%AT.EO%F (If pot in bospital or Inatitution, give atreas address or location) dAs[-!rDRREEE.;rS {1 rural, glve location) d
INSTITUTION 327 Meacham St 227 Meacham 8t,
3DNEACPEES°EFD a. {First) b. (Middle} ) ¢. (Last) 4, DS'EE (Month} {Dsy) (Year}
(Typeor Pint)%§ 114 am ; Drayton DEATH Apr., 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| ¥ UNDER 1 YEAR | 7 UMDER M mas.
R - WIDOWED. DIVORCED (8pecity), ~ laat birtuday) Monun, Duys | Hours | Min,
Male Gel. Diversed = July 13.1008 | 48 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR PLACE (State ar foreigo oouotry) 12, CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY o COUNTRY?
Labor Japan ' Mae U.S.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Dravien. Marv Rugan :
15, WAS DECEASED EVER IN U, 5. ARMEDFORCES? | 16. SOCIAL SECORITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes. give war or dates of sorvice) NO.
Ne, Bohart, Dreyton—Meacham Park
INTERVAL SETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION
)  Eater caty oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
P oe for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH" (g) Cayse Unlknosn

o This does mot mean | ANTECEDENT CAUSES

tAs mode of dying, such | Morbid conditions, if any, giring DUE TO (b
-af beart follure, asthenin, | rise to the abore cause (o) stating - - . . .
de. It medns the dise the underlying cause last.

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

cose, infury, or complica- |- .. . DUETO(c) . _
tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ‘1 Cu
related to the disease or condition causing degth. 3 .
19a. DATE OF .::PTE%AINi 15b. MAJOR FINDINGS OF OPERATION  ~ ~ ~ : - = . 20. AUTCPSY?
P
| - : 199 d ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, Iarm, factory, street, office bldg., ste.) LA -
HOMICIDE
2id. TIME {Montk) (Day} (Year) ({(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I atlended the deceased from . , 18 to , 19____, that I last saw the deceased
alive on , 19 and that dealh occurred(? - "m., from the causes and on the date siaied above.
- 23a. SIGNATU T (Dyot title 2ib. ADDRESS ' 23¢, DATE SIGNED
_ /. "B+, Lonis County HM%L_E;&,@_
24a~BURIAL, CREMA- | 24, 242, NAME OF CEMETERY OR CREMATORY | 24d.’"LOCATION (City, town, or county, (State)
TION REMOVAL (Bpecify) . i .
9v4th 1949 Bebertsville e S+ . Teni a {!Q . !-&a .’
DATE. REC'D BY LDCAL R R.ARS SIGEATUR 25. FUNERAL DIRECTOR'S 51 GNATURE

nt on Reverse Side) /7




atu.l .22 .1iueasly eivad.2d

Argewnspi o S

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_.-................._...

- ., Student Eabsimer No.

working under my persona! supervision.

Signed M Y 2

51 G esiiiacraancennasatesussnusssssarnrancans . Y 4
ane Student Embalmer Licensed Embalmer No &
P. O. Address_Q’gg’Lap@._'q LU—-—.. O

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

. - I this body is not embalmed, fact should be so stated above.




