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WRITE PLAINLY—USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

ALEDNOV 3 1950 STANDAR%

&FICATE OF DEA%03 State File No...

L s AN s S

- prdtarm

BIRTH NO. REG. DIST. NO, * ‘ﬁt %ﬁi@nmm.{._. Registrar's No ,H 3/‘1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If ingtf 1d befors
a. COUNTY a. STATE b. COUNTY adinbslsn).
. Mo,
b. CITY . , wred! . LENGTH OF CITY , write
R (I outcide corpurate lllm!l.l te RUBRAL nndwd'v:.mp) gTAY M thia place [N (If outelde sorpocats limits, BURAL sad give townahip) (N
TOW _ St, Louis A St. Louis 3 /85 &
d. FH(%% rﬁﬂtEo%F {If not in hoapital or huﬂl.ullon glve stroot address or location) d.AsJDRREET‘SS (11 rural, give loeation) é
INSTITUTION Mo, Raptist 433¢ Ttasksas St.

3 NAME OF a. (First) b (Middic) c. (Last) 4OME  (Math) (Day) (Yem)
(Typeor Print) _ FMMA M, DRUSCHKY DEATH Oct, 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE QF BIRTH 718, AGE (o yeans| r DoeR 1 TEAR | O CXDER 3 MRS,

WIDOWED, DIVORCED (Spacity) last gﬂ.hd.u) Monthy I Days | Houra | Min,
Femele White Widow May 6,1860 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bta £ ]
done during moat of working life, even If nd:d) - DUSTRY o or forslen sountey / lz.cgunh{TzlEi’\"?F WHAT
Housework Milstadt, T11. :
Lls-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¥William G. Bangert Mariae Mild JLate F k Druschk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. oo, orunknown} | (If yes, Kive war or dates of service) NO.
No Robert G. Druschky 4339 Itasks 8t.
18. CAUSE OF DEATH ) ME CERTIFICATION INTERVAL, BETWEEN
| Enter only onscsuseper [ I, DISEASE OR CONDITION _ ONSEY AND DEATH
lins for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (2}
70 dots mot meam | ANTECEDENT CAUSES mw
the mode of dying, euch | Mortid conditions, if any, giving OUE TO (b)
s heart fallure, asthenia, | rise to the above cause (o) sating
ee. It means the dis the underlping cause lasi,
caat, infury, or compiica. DUE TO (@) /\[QM& ALl
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contribuling to the death dut not
related to the disease or condition cauring death.
19a. DATE OF OPERﬁ“ 19b. M R FINDINGS OF OPERATION a. AUTOPSY?
16-% —{-;ﬁ’ W @W ves [ wo
21a. ACClDENT 21b. PLACEOF INJURY (eg..inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE) 3
CIDE " home, farm, ngtory, streat, offioe bldy., sto) —
HOMICIDE -
21d. TIME (Moath) _(Day) —(Feww (Hou | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ",I/
WHILE AT ] NOT WHILE
INJURY . | “work AT WORK
2] hereby 1J attmde% deceased from 196_ M 19__& that I last sato lhe deceased
alive on , and !hqtﬁiea!h occurred at 22 Bn J‘rom the gauses and on the dale stated above.

Zia. SIGNATURE

t

23, DATE SIGNED

/0°-24-8p

"B At &F— |

DATE Rg’ﬁﬂgl}%

% 24s. B mas w’&l. CREHA- 24b. DATE e, OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county) (Btate)
ur al O Oct,26,1950 New St, Marcus Cem. | _St. Louis Co, Mo.
25, FUNERAL DIRECTOR'S 8IGNATURE - ADDRESS

Kriegshauser 4228 s, Kingshighway Bl.

1 FEerhal.

jm.ﬁwig

on Reverse Side)




N

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 by
working under my personal supervision, Student EMbalmer Nousuveersonssensanssceonne .
Signed /%—//@ % hfgf»ZwM
51 L eanaans trrssrernanas . £ ez 7
ane Student Embalmer Licensed Embalmer No . N

P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBAI.MBR in his OWN HANDWRITING., (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




