THE DIVRION OF HEALTH Or MESOURE

5. No. 300 . . > i
e I FILEGOCT 181950 STANDARD QlEéTIFICATE OF DEAT{bO:B state Fite No 038 234
BIRTH MO, . REG. DIST. NO. _— ____ PRIMARY REG.-DIST. NO. Registrar's No H.‘?”()
. / I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d byed. 1f L i residenes before
. COUNTY . STATE N adnbastan.
: xR . : Missouri, > oe?
b. CITY (I outeide corpurate limits, writse RURAL and give ¢ LENGTH OF | c. CITY (1f outwide corporats limits, write BURAL and give townships
OR tawnshtp)| STAY (In thie place’
TSt Louls, Mo, 7 O St. Iouis, 2074
d. FULL NAME OF (If ot in bospital or | ion, give strect addrem or loction) d. STREET « (I mral, give location) d
HOSPITAL OR : ADDRESS
INSTITUTION.  521) Gilmore ) 5211 Gilmore Av.
35‘2%%55%?_0 a. {First) b. (RMiddle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Prine)  William J Drewes pEA Oct 7 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH »”| 9. AGE (1n yean| ¥ wom 1 m- T WOtR u mrs.
M 1 Wh WIDO! . DIVTQED (Epaclty) . last birthday) | Months , Houts | Min.
ale ite rried 7 5. 1901 49 2 l
Ca. USUAL UPAT : wor] . - . or
ics. U ﬁa.aﬁf  (aWsxindofwork | 10b. KIND OF BusmEsDclajlg_T wv 1] almsucé. (Btate or forelan sountry) 0 |zbgﬂrd_rz§r¢?rm'r
nt. olic Mo Us S, Ag
"IS&._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
William Drewes 1 Jennie Si —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS

16. SOCIAL SECURITY

line tor (a}, (b), and (¢)

* This does mot means | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

14 4 . of unknowas) | (If yes, ghve war or dates of servioe)
N6 - None
18. CAUSE OF DEATH MEDRICAL CERTIFICATION
_Entuon]yonemmw 1. DISEASE OR CONDITION

Emma Drewag 5211 Gilmore Av
N NTERVAL BEYWEEN

]

OtlSEl' AND 2111

M ’A—H‘\»&o—w

19a. DATE OF OPERA-
TIiON

the mode of dping, such | Mortid conditions, §f any, pistng DUE TO (b} d %UW Copdnun, adey - i 7 OW,‘
heart follure, , mzwlheubonmmc{u)uctiw a.qz“ M e el ,<(Q.< Aty L
::c. It [w:: a“:f-:c::: the underlylng cowse last,
cere, injury, or complica- i DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but nof
related ta the dlacate o condition cauring death. P T
19b. MAJOR FINDINGS OF OPERATION ) ’ 2. AUTOPSY?

Pt 7o Adetn alirn . es D Ho IZ(
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.5..iuorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm. tastory, street, offos bidg,, wie.) ‘ '
HOMICIDE g S Ay S 2. d\ﬂm
21d. TIME (Meonth) (Duy) (Year) (Hounr) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? ] 2 1
N N e Y oo A AEY
2, I hereby certify that I atlended the deceased from 7‘ to _© Z , 105 2, that I last satw the deceased

—Lely—, p 1

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

alive on 8 - £, 19:50  and that death occurred at m,, from the causes a.nd on the date stated above.
23a. SIGNATURE (Dregros or t[f.la) 23b. ADDRESS ¥ 2 >, T e ; L 3 23c. DATE 51GNED
Aarand) ~. /‘fé’(""‘"‘ % Sy K ¥ 20 ro-&F 50
BURU\L CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcom:ty) (Btate)
TIO&? (Bpecity)
Tial s Gamaherg;_ﬁ__Sh_LnniaJﬂ
DATE_REC'D BY LOCAL RARSSIGNA 25, FUNE ECTOR' g IHW ADDRE$S
€T o 133% M / .

2

(Licensed Embal

T,

= ot el

Tide) 55 &F (3 7 P




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 . s ‘ Student Embalmer Noveaasa.. Petierreaiiaananas
working under my persona! supervision.
A .
Signed. -,
Signed.ssvananss iseesriserrssearecenen P [ z/( d
Student Embalmur Licensed Embaimer No .
P. Q. Address R ST

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.)

K this bady is not embalmed, fact should be so stated above.

- \\M\”\:‘ e osthaR. '%M&

o - L e “. “\\\".



