.. 0, -
S heose | STANDARD CERTIFICATE OF DEATH. . siee pric oo £ .
' # 99093 J '
BIRTH NO. REG. DIST. NO. ;?318__ PRIMARY REG. DIST. 90_3_:‘ REGIHIETS N1 rssrerssrosrssismsemmian
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If insti F
a. COUNTY a. STATE b. COUNTY
Missouri
b. CITY (If ontnida corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde parporate limits, write RURAL a5d give townahip) P?
townahip)| STAY (i this place) OR
TowN g%, Loiis, Missouri Town ~ St., Louls 7
% d. FH&SLP'I!I'BAMLEO%F {If not in bospital or institution, give streat addrees or location) ADDRESS (I rural, give location) . '
5] INSTITUTION St Louis City Hospital )z 8613 Oriole ©
g 3. SEQ:%ES%'E . (First) b. (Middle) c. (Last) I 4. DSIE (Month)  (Day) (Yean)
B {Twpeor Print)  Mae Drayman _0EATH  Sept. 61th,1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEJERCEBR ED. , 8. DATE OF BIRTH =) I.-A-GE&‘:L:I:;)-n a: w::n ID'm o UNDER 1 MES,
r, ity + on ays | Hours | Mio.
“ Femald/ White W dSwed & July 3, 1878 | i
; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign country) . 12, CITIZEN OF WHAT]
[« 4 most of working life, even if retired) NIRY
3 e, | ==——— St. Louis, Missouri LS. A,
< |!13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Sullivan, | unknown Hen Drayman,deceased
1% 15, WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY L:' INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (I yew, kive war or dates of service) )
= no none s.J .Hoyer, 8613 Oriole
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!:: | Enteronly onecausper | | DISEASE OR CONDITION _ . . . ONSET AND DEATH
E ligze for (m), {b), and {¢) DIRECTLY LEADING TO DEATH @ 3 -~ A@_
:5. *This doer ol mean ANTECEDENT CAUSES
the mode of dying, such | Aerbid conditiona, if any, giving DUE TQ (b) - _“%M&.
j . || a8 heart fallureasthenia, | rise to the above cause (o) stating * - - . . i .
=) cte. It means the dig. | he underlying cause lost. .
caze, infury, or complica- . . .. DUE TO.(c) C\.) /MM-M e w—ﬁ-l»lu;
g tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS
= 0 Condigions contributing to the death but not
a ] related to the discase or condition cauring dzdb J o .
35 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; oo T ' © | 20, AUTOPSY?
» TION _ ' M @
ONN . - . veo . . . . . YES- no
o 21a, ACCIDENT (Bpeciiy) l 21b. PLACEOF INJURY (eg.lnoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) | . {COUNTY) p(ST
h SUICIDE homa, farm, {agtory. strest, offtes bldy..eta.)
é HOMIC_!DE ] / /
g 2|d'. TIME ~  (Month) (Day) (Yesr) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %\é )
N 1 - N . WHILE AT[]. NOT WHILE : : . %
J‘, INJURY = | “work AT WORK _
B 1]
- B |2 T hereby certify that I'attended the déceased from __I=A=lS | 19 , lo Beh=49 | 19 , that I last saw the deceased
’ E aliveon ___8=6-4Q 19, ond that death occurred at 7335 ul, from the causes and on the date stated above.
I~ 222, SIGNATURE ( Dm itle) | 23b. ADDRESS Z3c. DATE SIGNED
u_" '&— o ﬂ : Y T B ~ - . - N
5 W @ 477, 1515 lafavette Avenue -~ - Q-6-49
E %ﬂ?ﬂm AL 24D, DATE 24 ATAME OF CEMETERY OR CREMATORY '} 24d.'LOCATION (Clty, town, or connty) “(State)
£ Buryzl  |September 9(1949 Calvary Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL REG GNATL, | 25 -FURERAL DIRECYOR'S SIGNATURK . .A-ﬁnlﬁ”-
SEp B 148 }m’%‘ A. Stock, 2117 F. Grand Blvd.

{Licensed Emh!nnr-&::mumoulnu-s{dr)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed WMM—.—

- - Student Embalimer No.

working under my personal supervision.

Student ..onn... e eeere . —aaraaaaas _ s.gn-d%“ﬁ LL) wx%wxﬂw—*—-

Student Enbaln-r
| L:censed ‘Embalmer No........oo.. 2o

P. O. Addr:;‘,Ma':;‘; WO’

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.)

chubodyunotembﬂmed.faashoddbewmdabwe.

- an .



