V.5, no.300 THE DIVISION OF HEALTH OF MISSOURI 32898
PR 0. %
S Y SEP 25 1959 STANDARD CERTIFICATE OF DEATH State File No...
'BARTH MO REG. DIST. NO. ﬁ‘l__ PRIMARY REG. DIST. NO. 1003 KRegistrar's No. _._8_3_5_3,_,,_
1. PLACE OF REATH 2. USUAL RESIDENCE (Wbers decossed lived. If institutlon: residence b
a. COUNTY ) a. STATE Mis Souri b. COUNTY -'-'i Lot aduninglon!
b. %};Y (1! cutelds eorpurste limits, write RURAL and civs o ghl#-::iﬂli ;.SF) c. Cg’g (1f outside corporate limity, write RURAL and give townahig)
TOWN Stelouls 7| - TOWN SteLouls o 3%/ % e
d. FULL NAME OF (I oot in bospital or instivution, glve strest ndd or tocation) d. STREET (If rural, dve location) .
HOSPITA! R ’ =
werturion 5632 Chamberlain _j'ﬂmmi'"s 5632 Chamberlain d
3. g&héi S%F' 8. (Firsi) b. (Middle) ¢. (Last) 4 DSF (Mcath) (Day) (Year)
{Twpe or Print) Emil Bennis Droll vearH  Septe2, 1952
X 6. COLOR OR RACE | 7. m{m%l}%g glEe%RCREQBRRIED , 8. DATE OF BIRTH 9.1:\'?5 (ln,';n ¥ OXOER ) TEAR |  UwoER w4 wes
(Bpacity birthday} |Momths| Daye | Hours ) Min
Male White Warried 77 | July 12,1861 | “Of l l
10a. USUAL UPATION worl 0b. [ - . + .
. 3 ags";"é'ﬁ ON (Givakindof woek | 10b. KIND OF BUSINESS OR IN. | 13 BlR‘r;i:..Ac; (City f‘i 3,:“ or Foraigs 7,,,,, 12, ngd_rzsa‘lr?rwm
Car rine . ' s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnﬂm OR WIFE
Folix Droll - Anna See ' Holen ~,Droll
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC) URITY NF E
‘Y'N‘"o"“k“"‘ I VER IN U.S. ARMED FORCES? Al SEC| g %‘I ORM TS SIGNAM NAME ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWS
| Enter anly cneceuseper | 1. DISEASE OR CONDITION . ’
line for (a}, (b, and (c) DIRECTLY LEADING TO DEATH' (a)
*This docs mot meary | ANTECEDENT CAUSES - ,
the mode of dving, euch | - Mortid conditions, if eny. giotng DUE TO (&) =
to couse fa) stal
o i e, | il e T
ease, injury, or complica- DUE TO ©

tion tohich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related (o the discase or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION —— ’ :
— YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE CF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
a‘gﬁiglEDE boma, farm, factory, straet, offtes bidg. 810} .

2id. TIME (Month) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY m | ook L] "y woRk. . 1/ o /
22. I hereby certify that I atiended the deceased from M_L% 3%4_4_. £72, that 1 last saw the deceas
alive on ‘44_1,_ 105" 2, and that death ‘'occurred at/ m., rom the causes and on the date stated above.
2a. SIG {Degroe or title) 23b. ADDRESS S DATE SIGNED
[
M Yy ot a8 | 5535 M0 bwond S3p SEB G

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD T

|0 #y/OATE “| 24. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Bn!e
T /J 9=5~52 |, Calvary S+teLouis,Mo, .
DATE RE:'D BY LOCAL k 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SEP 4 195%* Chas.F.Stuart,1225 N,Union Blvd.




”

ey Rt

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, of by
Student Embalimar No.

Slsnet! Q’—LQ tﬁm".

L:censedzbalmu Ne, d F
P. 0. Address Enans, IO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)
Ifthisbod’roilnofembalnwd:fulshm:ldhw.mdm —

working under my persona! supervision.

Student caicavesasancscsssnsssasncstseanrnnnne

Student Embaleer

» - -
e A ]




