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WRITE PLAINLY—,iIiglNG UNFADING BLA
- . P

¥

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 11 1950

BiRTH NO.

State File No...

ﬂ_B_ PRIMARY REG

24711

6266

ﬁu ©o. or guknewn) | {If yen, xive war or dates o servion)
2 5 413 3 %%

94-01-100% Ethel Drinning,6209 Julian

REG. DiIST. NO. . DIST. MO %ﬁ.‘\ Registrar's No,
1. PLLACE OF DEATH 2. USUAL RESIDENC “da d lived. If insth : 59 befors
a. COUN'IY a. STATE b. COU adwision}.
. : Missouri "St, Louis
b. CITY (I outelde eorpurate limits, write RURAL and give ¢. LENGTH OF |- ¢. CITY (If outside corporate Limits, write BUBAL aud give township)
townahip}| STAY (in thia place) ’ 0
T°“"“ St.louis o\ TOWN Wellston U3
d. F#o%P#Ah:.Eo%F (If ot in bospi cire strect l or location) ASJ;%FS (It rurs), give location) . /
SEFISE  St.ohns Hospita 6209 Julian _Ave
3."NAME OF a. (First) b._(Middle) ©. (Last) ] s, DATE (Month)  (Day)
DECEASED SR y) _ (Year)
{ Type or Print) Thomas J Drinning * peam July 20 1950
SEX - . O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =1 9. AGE (Io years| If DER 1 TEAR | o UNDER & mE3
Male Lti_l t ﬁlmm' DI\.&RCED (Bpacity) Iaat bohid.u) Months , Days | Hours § Min.
arrie i _Ang 19 18498 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BlRﬁ;FLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dopa during most of working life, sven if retired} ’ DUSTRY 0 NTRY?
Bus Driver Public Service Cp St.Louis Mo. _ oo
13a. FATHER'S NAME Tt 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charies Drinning Martha Dicken Ethel Drinning
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lN.FO’MANT' 5 SIGNATURE OR MNAME ADDRESS

Ave

CK INK—MAEKE A PERMANENT RECORD

i

18. CAUSE OF DEATH

MEDICAL, CERTIFICATION

IN‘I’ER\'A.L BETWEEN

. Exter only onecause per

line for (s), (b}, and (c)

*This does not mean .
the mode of dying, such
.4 heart failure, asthenia,
e, It meons the dia-’

1,

eare, infury, or -

the underlying caute lost.

I DISEASE OR CONDITION

WMQ“M@

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

Conpobine” (WM

AND DEATH
t &;

L

rite to the above couse {a) t_tctiny._ e

DUE TO (c)

;Puﬂ;,amﬁL W@&u

tion which caused deaﬂs

1. OTHER SIGNIFICANT CONDITIONS® & - -

Condiltons contribuling to the death but not
related to the disease or condition cansing death,

i
‘-

18a. DATE OF OPFFo?i 19b. MAJOR FINDINGS OF OPERATION v ' - . v 2.°AUTOPSY?
I P T s L. ‘r!s mD

‘21a. ACCIDENT (Bowcify} 21b. PLACEOF INJURY (e.s- lnorabous | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) ... . (STATE).. .

SUICIDE bome, farm. factory. sireet.offles bidy.,et0.) ERE R ] - L
« HOMICIDE, (. “ . -
z"i:. 'rcl’ge & (Month) < "u:»u: (Yo} (Houd, [+216; INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 0 f:‘ 3 ><

. . - LR TLEAT [7] NOT WHILE el
S INJURYS LonN e wrvoax AT WORK \

21 hereby certify. that I atiended the deceaaed Jrom

alwe o

, 18 to , 19

, 18

, that I last saw the deceased
and that death oceurred af _].O.-M.iram the causes and on the dale stated above.

Za. SIGNATURE

. Q- R riador WS,

(Degree or title}

23b. ADDRESS

.- e - te e
L] - .

Z3c. DATE SIGNED

b

24a. BUR]AL CREMA—
TION, REMOVAL (8pecity)

Burial VvV

#4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery:

-24d. LOCATION (City, town, or county) ™ ~~

*{Stats) -*

lV'o,

DATE REC'D BY LOCAL

275. FUNERAL DIRECTOR' S SIGMATURE

St, Louls Co,: .

AboRESS

A Vi

~ REG
ML 23 1550

Jos.W,.CYark, 1125 Hodd:amont Ave

{Licensed Embalmer's “Statement on Reverst Side)




"

oABDYAR {TOQURY .

$T9T PUBID
./ .

PUPIRRES MAYR 3T

v, /C'ﬂ :'I;Q\

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

Student Embalmer No.

working under my persona! supervision.

Student ..eeeens rensesatenstceteraannataanes Signed.......)
: Student E-balnar .

icensed Embalmer No... 2683.

S . P. 0. Address 1125 _Hodlamont. Ave..,.

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

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




