. THE DIVISION OF HEALTH OF MISSOURI T ‘:;,
o300y FILED SEP 12 1389 sTANDARD CERTIFICATE OF DEATH he File N 2%135 ’

10.48 2
1 - .
/[ BIRTH NO. REG. DIST. NO. !_.LZ PRIMARY REG. DIST. NO. 1__000 Registror's No e 2 ____,9,__;,,_,___:,
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If instisution: residence befors .-
a. COUNTY a. STATE - . b. COUNTY 5 »dmiswion),
Buchanan Missouri : uchanan ,/
b, CITY (If eutaide corporate limits, write RURAL and give ¢. LENGTH OF Il ¢. CITY (I outaide sorporate Umits, writs RURAL and give townabin) I
OR , tawpabip| STAY (in this place) OR J /
TOWN 8 £, Joseph (/ life TOWN St. <voseph >
d. FULL NAME OF (If oot in heapital or Instisutlon, give streat address or location) d. STREET (If rural, give location) u
HOSPITAL OR . L ADDRESS ]
INSTITUTION General Hospital 2706 Renick
S.DNEACME OEFD 8. (First) b. (Middle) c,' (Last) 4, DAFE {Month) (Day) (Year)
(Twpeor Print)  Louis W, Draeger DEATH _ Ang, 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE aa E o yes| " D0GR 1 o8 YR | ¢ ovosn u i,
/g . WIDOWED. DIVORCED (Specity) | - - - A u.,.u..' Hours | Min.
mal white widowed @/ Jan. 10, 187 77, 18 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or forelen sountry) 12, CITIZEN OF WHAT
done doring m'nmofwoﬂ:iu 1ife, aven i retired) DUSTRY . 0 COUNTRY?
“retired hookeene Ehase CandyCo. St. Jos Uh Mo, USA
“laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William U raeger . | Johanna Meyer , Laura Draeger _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, 2o, or unkoown) | (If yes, clve war or dates of service) NO. . )
no - unknovwn Mres, Fthel Komer St. Joseph, io.

ONSET AND DEATH

| Enter oply onsmeumper | 1. DISEASE OR CONDITION ; e P
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® -3 3 gg e

*This does not mean | PNTECEDENT CAUSES I P

the mode of dying, ruch | Morbld conditions, if ony, gieing DUE TO (b) ‘Z LEW _) .

19. CAUSE OF DEATH : - MEDICAL C IFICATION INTERVAL BETWEEN
(a) B

{1 a2 heart failure, asthenda, .| rise.to’ the above cause (o) tating -+ R S Tt R T T Sh-E R
cte. It means the dig- | Che uaderiying causc lost. .
case, injury, or complica- z -DUETO () - - - —
s tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eomirituting to the death but nof - ég;X
. related to the discase or condition causing death. . .
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION b I ; ’ T | 20. AUTOPSYT
TION
.. a e ae e T ot - . . s e e . mD-mg
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. incraboat | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) . - (STATE) .-
SUICIDE home, farim, faotory, strest, office hids., etc.) coo T o . -t -
HOMICIDE
21d. TIME (Month} (Day} (Year) Cﬂm) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY CX:CURT
. : WHILE AT [~ NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify thal I ailended the deceased from _Xﬁ_L 19.{2 lo _M_ 19.{2 that I last saw the deceased
aliveon _J— > & 19_¢_2, ond tha! death occurred al __éﬁ_ m., from the causes and on the date stated above.
232 S 23¢. DATE SIGNED

{Degros or title) | Z3b. ADDRESS St.Joseph,No. |Z
. D Bras 7 s P A B2 2P

ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ‘(8tate)

&cb1and Cemetery t st, Jogeoh __ Mo,
25. FUMERAL DIRECTOR™ S 3| GMATURE AbDRESS

A X
TX) b. DATE
hijri Bl R/?ﬂ/!o

TE REC'D BY LOCAL | REG
ept b, 19449 /g

WRITET_PLA!NLY-—’USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
' N

Emh!m:rl&ﬂmmwnm&de)




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

s Student Embalmer Mo,

working under my persona! supervision.

Student ..oiivnerinenranna Gssbneasssascesan
Student Embalmer

P. O Address_w L

Note: The abm.e MUST BE SIbNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License.)

chiabodyhumembalmcd.faaghouldbesomzdabove.




