.5, No.300
Kv.

.48

Q

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e sep 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LFﬂIBMY REG. OIS:I'; MO . 1003

32900

State File No..ovvisursseasnssanaas.

)

! BIRTH NO.
i~T. FLACE OF DEATR 2 USUAL RESIDENCE (Whers decmsed lived, 1f inetitation; resikdoses before
a. COUNTY a. STATE MISSOURT b. COUNTY aumisaical,
b. CITY (It outelds corpurate Nmite, wtite RURAL nod give ) EMLYE:LGB;DEF} c. CIT;{ (I outeide corporate Hmits, wiite BURAL and give townekiny
ToM ST, LOUIS, i TOWN ST. LOUIS, 22 7 9
d. FULL NAME OF (If nos ia hospital or tustitution, kive stiest sddres or losstion) d. STREET (It rural, give location)
HOSPITAL ADDRESS
wstmuTion DEPAUL _HOSPITATL 2 50_0_4_8._DHRA.HT_AIL J
3 DNEJ;:ME OF s. (First) b. (Middle) | o (Last)- DSF (Menth) (Day) (Year)
(Typeor Print)  BERTHA E. DRURY ,CeAH SEPT, 1, 1952
8. SEX 6. COLCOR OR RACE | 7. MARRIED, "E\‘%Ec'é‘.‘a‘“éﬂg , 8. DATE OF BIRTH T S. AGE a.,.,... » Toex 1 D;-: 2 w3 TN
FEMALE | WHITE A2 |_JAN, 13, 1877 i i g

10a. USUAL OCCUPATION (Ciiws kind of work

mlﬂnmﬂn&d)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (i1} pad State or Foraign Conatry} 12 CI'I'IZEN?FWI'IAT

KELSO MISSOURI ¢ { g,

13a. FATHER'S NAME

CHARLES HEISSERER

MAGDATLENE

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
ELLINGER AMOS DRURY

« || 15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

.'(‘ ( inped Erbalmer's

(4 1 unknowa) | {If yes, sive war or dates of sorvies)
miel | NONE VAGDALENE_DRURY 5004 o DURANT AVE
1. CAUSE OF DEATH MEDI CERTIFICA) INTERVAL BETWEEN
- || Boteranty cnecausoper | 1, DISEASE OR CONDITION Z--- ‘Z‘.—f* /7 ONSET AND DEATH
Jno for {a), (b}, and (c) DIRECTLY LEADING TO DEATH @ -
*This does suot mean | ANTECEDENT CAUSES E /
the mods of dying, much | Morbd conditions, ¢ o, DUE TO (b
ar heart fallure, esthenia, a couse (g
de. It meama the die. | the wderiping conae lost. ‘
cane, injury, or complica- DUE TO (¢}
tlon wkich cansed decth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nat
related to the disease or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY
TION e
ves [A o O]
215. ACCIDENT " (Bpecity} 216. PLACEOF INJURY tos. . incrabous | 21c, (CITY. TOWN, OR TOWNSHIF) ~ ~  (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offles bldg .. ete) . :
HOMICIDE , - :
2id. TIME (Mosth) (Day) (Toar} ~(How - | 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
IRJURY ' "wonr L] AT woRK | : 5 ! S o
21 hcrebycemfythd T attended the dmmdfrm% 27 190L%0 y., 7= Js-f “that I lost saw the decensed
alive on 16>, and ihat death ocourred bt L= m., frém the cbuses and on the date stated above.
Ba. SIGNAT(JR {Degres agditle) | 23b. ADDRESS Bc. DATE SIGNED
~ {/V'M O Gl |2 oo 0 Lre S0 2 2d
2ha. aunmh_ CREMA. | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY _ | 249. LOCATION (Olty, m,amu) (Btate),
(Bpesliy) f h N
1 9/4/52 CALVARY CEMETERY ST. LOUTS MO.
DATE RECD B\' l..ocu. R 'S SIGNAJURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|E P3 1958~ L/ eanct Zg M) STROOT - CARROLL 4600 NAT 'L_BRIDGE

et oo Reverss Side)



-]
1
STATEMENT BY LICENSED EMBALMER
[ hereby ci:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e eeenieseemetemeeeasesnraesssrenes s eratenn ) N , Studont Embaimer %o.

working under my persona! supervision.

Student cocusisrnrrevracnsancissorrsiranrs .

Student Embaimer

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

If this body ii not embalmed, fact should be s0. stated above.




