Ro. 300

10.40

WRITE PLAINLY—USING UGNFADING BLACE INE—MAKE A PERMANENT RECORD T~

.

ALED DEL < ¢

BIRTH MO,

a. COUNTY,

1. PLACE OF DEATH

190U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :EE la PRIMARY REG. DIST. no100

42486
10540

d *State File No.
f

Registrar's No

2. USUAL RESIDENCE (Whare deosssed lived. If lostiigtion: residence before

a. STATE Mi ss ouri b. COUNTY sdmimton).

B, CITY. (I outside corpurate limits, write RURAL snd give

¢. LENGTH OF

township) [ STAY (ln this place)

©¢. CITY (U outside corporsts limtts, write RURAL snd give township) - - <

/ ﬁwn

f.emale

white. SN Lo

none-.

10a. USUAL OCCUPATION (Gwe kind of work
done durizg moet of working life, even if retired)

10b. KIND OF BYSINESS OR IN-
DUSTRY

TOWN St. Loulss St. Louls. 9./4 9
. FULL NAME OF (If not in howpltal or | ion, glve strect add or L ‘d STREET rara), glve J
HOSPITAL OR ADDREB ph
INSTITUTION 4140 Grove. St 41‘2:’.) tTove St.

3. NAME OF a. {First) b. (Middle) c. (Last) ) 4 DATE Month)__(Day)  (Yom) |
DECEASED \ T |
(Typeor pint)  aSHIRLEY. JEAN.. DREMAN. | I €5 Vo Sl

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| IF 0062 | TIAR | & o 3 Kas

wil RCED (Bpecify) - lant birthday)

Sept. 30-1930 o | e

uemh’ Days
11, BIRTHPLACE (Bute or forelgn sountry)

St. Louis-Mis souri a

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

I Clarence. Dreman.

13b, MOTHER'S MAIDEN

Florence-Hol

NAME 14. NAME OF Husmn OR W] FE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

1. INFORMANT'S S5IGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢)

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenia,
e, It memns the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

(Yes. no, or unknown} | (If yes. xive war or dates of sarvice)
00 ,.._ : Clarence, Dreman 4140 Grove: St
18. CAUSE OF DEATH ’ - CAL CERTIFICA INTERVAL BETWEEM
. Enter anly onecaumper | |- DISEASE OR CONDITION @ g 7 [ AND DEATH

Mosbid conditions, if any, gising DUE TO (b)
rise Lo the abose cause (a) stating . ]
the underlying coure last.

7\ DUE TO (&)

.....

tions which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

2 ) C 2. AUTOPSY?

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TIGN
‘ ves (1 wo 34

21a. ACCIDENT (Spedlir) -, | 21b. PLACEOF INJURY tex.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI'ATE)

SUICIDE Coe Bome, Larmm, factory, steset, office bldg..vta) : :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

. WHILEAT [} NOTWHILE ;‘;L
INJURY = | “work AT WORK
2. I hereby centify thot I aitended the deceased from . w..d_a to M_&, ‘16:89°, that I last saio the deceased
] - 10 m ., Jrom the couses and on the date stated above.

_, 193€C and thal death oceurred al

0 %A,

23b. ADDRESS

37//

23¢. DATE SIGNED

=%¢M, 2 (¥ fop

24b.DATE
12+12+20

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Oity, town, or county) /- - (Btate)

Bupial Memorial Park Cem.| St. Louis-County Mo
DA-T-E_%BI LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE -ﬁbbliu
, 1R Leidner U, 2223.St. Louis.Ave.

. 3}

REGISTRAR'S SIGM: ﬁ i

]

{Licensed Embalmer’s Staternent on Reverse Side)




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, o1 by

. - ' Student EmMBalmer NO..seacessecsvacuasasenee
working under my personal supervision.
Signed, [4 Ma{?/
S1gNedeeraranans v eeereacsneesasesitannns . L7
ane Student Embalmer Licensed Embalmer No

P. 0. Address L2237 Loceso Cla

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

If this body is tiot embalmed, fact should be so stated above.



