. Mo, 300
N HlE[l JUL 5 1943 STANDARD cngglcme OF DEATH 1 OOQM Fil N s g
BIRTH KO. REG. DIST. NO. "~ PRINARY REG. DIST. WO. . ¢ Rtgutrcr.;h’n
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Wher d d lived. H lueu : id bafore
. COUNTY . STATE . b. COUNTY adunission),
: . - : Migsouri A_a-¢e)
b. C‘;LY Uf outslde corpurate Limita, wtite RURAL cive g:ml?ENGTH OF c. CITY (If outside carparate limits, write RURAL and give township)
Town St. Louis ownebin) izl rSWN 34, Louis /Z
d. FHcl).stf_'{\Ahll.Eo%F (f et in heapital or ln?r-uioa. glve atreet sddrem or location) d. A%Tg% (I rural, give location) /
INSTITUTION. 4407 Marcus Ave., 3407 Marcus Ave., d
3. NAME OF . & (Firsh) b. (Middle) c. (Last). 4 DATE (Mgnth) (Day)  (Yean)
DECEASED ;
(Typeor Pringy  GHAT1ES Dretkshage OI';H A /f-_ %’
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISF\\'JEECPESR(?IED 8. DATE OF BIRTH 9.:.?5 [ ] n:t- l: :‘:n lD;mn” ; M HRS
birthday o Min,
Male White Wigower =< JJune 10 ki | |
102. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (81l or Srela¥ covutry) 12, CITIZEN OF WHAT
ﬁnn- :%u uz.ozuum..mn rotired} DUSTRY - COUNTRY?
orn 3t. Louis, llo,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE .
John Dreckshage Dont Know | Ellen Drec age " s
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS .
{Yet, no, or unknows) | (If yes, shve war or dates of sarvics)} NO. :
No None George W. Dreckshage 4407 Marcus Av

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

- A ONSET AND
- Eotar ouly oecsuseper ) 1, IRECTLYEEASIOI‘?GD'II:Q%’EA'M‘“) Opraq srlanrts [J_ew/lf Slas yorn, ‘E‘

Haoa (o (a), (b), and (¢}

“This does not mean ANTECEDENT CAUSES ﬁ : : " ‘d gg -~ P
the mode of dying, ruch | Aforbid condisions, if eny, giving DUE TO (b)
oz heart faflure, asthenta, | rise Lo the above cause (a) sating

ete. It means the dis- the underlying couse lodt.

ease, injury, or complica- .DUE TO ()
tlon which coused death. | 13, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nof M
related to the disease or condition cousing death. m
4

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION D
- . yes No
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) .
sUICIDE bome, farm, fastory, strest, offios by . et0) r
HOMICIDE |- " '
21d. TIME (Montk) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? __‘\ -
WHILE AT ] NOT WHILE / 4 ,’,ﬁ M
INJURY = | worK AT WORX

2. I hereby certify that T auended the deceased from _ﬂ’._l?_u. Isﬁ ﬁ_‘ff 194 2, that I Tast sow the deceased
alive on , and thal death occurred'al , from the cadses and on the date stated cbove. - s

2. SIGNATURE (Degres or tlt.la) 2| 3b. ADDRESS 23, DATE SIGNED
@J@@W /3/6’4—01&“& b 19249

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CE.MEI'E.RY OR CREMATORY 24d. LOCATION (Qtty, town, or comnty) (Stnh‘)..
{Bpastiy’ 0

June 21,1949 New Picker Cemetery | St. Louis, Mo.
DATE RECD BY LOCAL | REG IGNATMRE 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
) maw a7 ullinane Bros.3320 E .Kingshighway

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

r 5 on Reverse Side) e -




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

e . Student Embalm 0.
wotking under my persona! supervision, /) /7.
Simed__FM ......

ST gNed ccuuivsrrtssrassassasanansersnaneannns .. Licensed Embalmer NO-——-—-31-86 ________________________ |

Student Embalmer

P. O. Addressi.t;.-.LQlliﬂl.-.MQ.n ............. |

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.)

I this body is:not embalmed, fact should be so sated =bove. ‘




