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WRITE PLAINLY-—USING UNFADING BILACE INE—MAKE A PERMANENT RECORD

%

#ﬂﬁﬂ APR 25 1957
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STANDARD CERTIFICATE OF DEATH -
31 8 PRIMARY REG. DIST. m_l_OQ_.g_ Regisirar’'s No. 34’?7

W NSRS

14215

Staie File No...

'B8IATH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decsased fived. If lastitaticn: residence before
a. COUNTY a. STATE MISSOURI b, COUNTY admimion),
b. CiTY (M cutside corpurato Limita, writs RURAL and gi'v:.u EML‘I'-:N:E .JOF\ ¢. CITY (If outekle corporats Limita, write RURAL and give township)
to! 1] { s cu
TowN ST, LOUIS, § TowN ST, IOUIS, 2.0 717
d. FH!.-SLPH-_QPE ORF (If not in hoapital or i on, give stret add or Joeation) d'A%T[?REEETS (If rurul, give location) d'
INSTITUTION ST, JOHN'S HOSPITAL - 4622 BIRCHER BLVD
3. NAME OF a. (Fizst) b. (Middle} 7 e ey 4. DATE (Meath)  (Day) sar)
(Typeor Print)  HERMAN DREYER SR. pean  APRIL 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In yeara| v vt | viam | ¥ UnoER = wae.
. WIDOWED; DIVORCED (2pacity) last birthday) Monrth-, Days | Houm | Min,
MALE | WHITE MARRTED / 10/29/1868 83 | |
10a. USUAL OCCUPATION minnndahmk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) ] 12, CITIZEN OF WHAT
dene during most of DUSTRY . : 0 INTRY?
RETIRED B“‘L’T‘ING MFG. ST. LOUIS MISSOURI Jeoe Ay

|

138, FATHER'S NAME

HERMA!N DREYER

13b. MOTHER"S MAIDEN NAME

ELIZABETH NCNHENKAMP

CATHFRINE DREYER

|
14. NAME OF HUSBAND OR WIFE i
|

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unkecwn) | (1f you, cive war or dutes of service) . NO,
: - HONE CATHERINE DREYER L4622 BIRCHER BLVD
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘;GTER\’»:I;‘BEZI'.E\IEEN
. Enter only onecauseper [ 1. DISEASE OR CONDITION . 2 INSET TH
line for (), (b), and (s) | CIRECTLY LEADING TO DEATH® (4) 77'4/ m/m ELd |
ANTECEDENT CAUSES : ;i
*Thiz doet not mean zlal . ¢ !‘ te Ends o
the mode of dying, such | Morbid conditions, if any, gldnq DUE TO (b) Viacatey hascary d“}oo ,
ox heartfaflure, asthenia, | rise fo the obove cauae (a} stating ‘ oo . [/4
de. It means the dig- the underlying cause last. (, |
case, infury, o complicg- _ DUE TO {e) _ |
tion which caused death. | 11. OTRER SIGNIFICANT CONDITIONS @ |
" Conditiona contributing o the death but mx! M
related Lo the disease or condition causing death M L Gﬂ"‘- é—d." < !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E] @’_ ‘
- . YES KO
21a. ACCIDENT (Epecity) 21b, PLACE OF INJURY (s.s..lnoraboxt | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fastory, strest, offios bldg.. e30.)
HOMICIDE .
2td. TIME (Mogth) (Dary) (Yesr) (Hour) 2ls. INJURY OCCURRED | 231, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE -
INJURY = | “WoRK AT WORK %‘Z' Z /

22, I hereby certify thal I atlended the deceased from

18727 that I last saw the deceased

7Y 7 4 '#_;
. 19" and that death occurred at Mm , Jfom the causes and on the date stated above.

. .. a (Degree or title} | 23b. ADDRESS 2. DATESIGNED -
cndteincs— 34, L LI 6 c%m% 4,&:/;-}/
TIONBg&IIc?VLAL CREMA; 24b. DATE—~ lzsc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
BIIRTAT. #¥ h/15/go CATYARY MATSOLEUM ST, L1OUTS MISSOURT
DATE REC'D BY LOCAL | R 'S SIGHATURE, ] 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 151957 &Muﬁ( A STROOT = CARROLL L600 HATURAL BRIDGE

{Licensed

’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I he.reby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. . Stud | teassernann Nesraatuscsnasra
working under my personal supervision. udent Embalmar No ;

Signed...

S1gNed..csesstesvssanreanacennn reersvarana
Student Embaimer Licensed Embalmer Nn

2077

P. 0. Addmm Q...

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

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




