V.5, No.300

Rry, 10.48

a. COUNTY

| ALED JUN 15 196b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH y

REG. DIST. Noala_i_'(:‘ PRIMARY REG. DIST.

1799’7
Pk )1

Registrar's No. ...........0.. e brae peranass

(2. USUAL RESIDENGE (Whare decessed lived. 1f institution: residence bBefore
a. STATE Ml ssouri b. COUNTY sdnkslon).

State File No..........
v oS

(Yes, a0, or unkoown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I!r-.llvﬁvérurd.u- of ngrvies)

16. SOCIAL SECURITY
NO.

b. CITY (I cutvide corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY (I cuwtde sorperate timite, write RURAL snd give ma.u,;
ok Ote Louls, Mg, = towssi)| STAY da biaslecs / toen  St. Louis 2407 9
d. FULL NAME OF (If not in boapltal or inst wive streot address or loeath * 4. STREET {11 rusal, give locaton) O
HOSPITAL OR " ADDRESS
INSTITUTION %, Anthopy's Hospltal 5704 S. Compton Ave.,

3. NAME OF 6. (First) b. (Middle) ¢. (Last) 4. DATE {(Month} ~ (Dey)
DECEASED 7)_ _(Year)
(Type or Print) Emma Drake peam June 6,1951

5. SEX / 6. COLCR OR RACE | 7. MARR‘E% E%&RC%RR'ED . 8. DATE OF BIRTH 9, 1:\35 (Inrl,u! .t | nﬁ ¥ Dioxa # WIS

(Bpacity] Hours | Min.
emale white marrie ] Sept.15,1901 Ech | |

10a. USUAL OCCUPATI ; woel KIND - | 1. 81

gg‘cdt AT kgl: n(f.'.".::”;d n; 10b. KIND OF susmssoog_r IRNY 11. BIRTHPLACE (Btate or forsign oountry) / 12, cgurr’h%?rwun
| néne Jowa
§3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk Walter Drake

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

alive on

18.

, and_thgt death oceurred at

no Walter Drake 5704 S. Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ' INTERVAL BETWEEN
 Enter coly onscsasoper | 1. DISEASE OR CONDITION _ c: ) !é {i ONSET AND DEATH
lizse for {a}, (b), and {c) DIRECTLY LEADING TO DEATH (2) : o ’ /!
*This does not mean ANTECEDENT CAUSES o © ﬂ
the mode of dying, such | Morbld conditions, if any, gising D! >
a# heari fallure, asthenda, |- Tite to the aboos cause () dlating - -~ L. )
ete. It tneans the dis- the underlying couse last,
cate, infury, or complica- .DUE TO (g) .
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing fo the death but not
related to the disrease or condition couring death. R
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —~ o— - E/
. M d.‘ ves L1 wo
2la. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex..in 21c. (CITY. TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, {arm, tastory, strest, olfiow
HOMICIDE .
21d. TIME  (Momtt) (Day) (Yew) (Houwn | 2le. INJURY OCEURRED | 21f. HOW DID INJURY OCCUR? -~
INJURY = | "Work L] 8T woms Y ) ) 3‘
N 22 I héreby catify that [ attended the deceased from Mﬁﬁl’ d%‘g, lo 19“ that I last saw the decea.sed
g\ the causes and on the dale slated above.

23a. SIGNA

2. DATE SIGNED

oglos &r title)

“EoCt, ol @mj/ 457

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL,

Ol g

"ZAb. DATE

6-1

7

51

24¢c. NAME OF CEMETERY OR CREMATORY
Parklawn Cem.

24d. LOCATION (Qity, town, (State)
S5t. Louis, M o

DATj ﬁﬁ'g BY %

j’ISTRAR‘S

E

R

(Licensed Embalmer's Ststernent on Reverse Side)




————ce et

e 3

- 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, of byoveiimcnncemann

............ LM weivan  Student Embalmer No.
working under’ my persona! supervision,
i

Stu dpm'-f. rrarireearenes e inaaneneas Slgncdw_?%é ”

Student Embalmer
: -, Licenzed Embalmer No
. P. 0. Addre /

"‘l‘jote: 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.)

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




