No. 300
10.48

»

Sy
W
A\

BLACK INE-—MAKE A PERMANENT RECORD

i

§
’

™~ wn

e 19 08

THE DIVBHION OF HEALTH Or MISYUURI
STANDARD CERTIFICATE OF DEATH

-~
REG. DIST. NO.;! t O PRIMARY REG. DIST. NO. _3_o_>gfdegulmr:Na.... A .......--Z. W

dJCﬁf}:B

State File No...

1

: BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inetl id before
1] UN H - STA : onl.
» WY Saint Charles * STATE missourl b. COUNTS ¢, | Gnarlé?’
b. ccl)TY (I outcide corpurate Limita, write RURAL and give §T AI."ENEB; ”EF) c. Cg;{ (If cutadde corporsta limits, write RURAL and give township)
township) {l o
TOWN Saint Chariles i 1O TOWN Saint Charles <dﬁﬁ2.3
d. FULL NAME OF {I{ oot La haspital or institaticn, give strest sddrass or locatlon) d. STREET (IF rusal, give loeation)
HOSPITAL ADDRESS
INSTITUTION St,, Charles Nursing Home 919 No. 35rd Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montt)  (Dey)  (Yean)
(Twpeor Printy  Auigust C Draiemann sk  Dec. 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECES%SIEE' ) 8. DATE OF BIRTH 9, AGE Un n;n IF UNDER | TEAR g UNDER 1 HES.
‘ pacily irthday; OkLEW Mixg.
Male Wnite TdDied &2 | Dec. 25, 1869 & Eaghs] |

10z. USUAL OCCUPATION (Give kind of work
done doring most of working lifs, sven U

Street contrac o)

i0b. KIND OF BI.ISINESS OR IN-

Cit Street

%e;t .

11. BIRTHPLACE (State or forelza souutry)

Missourl 4/f

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME

Bernard Draiemann |

13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE

Loulse Leibrecht

Mary A (nee Fox) Draieman

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Bo, o unkeows} | (If yes, sive war or dates of servies)

No

16. SOCIAL SECURth
None

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Hugh Draiemann, St. Charles, Mo.

, Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE. OR CONDITION

MEDICAL CERTIFICAT

{ine for (a), (b), and (©)

*This does not mean
the mode of dying, such
a2 keart fallure, asthenia,
de’ It medns the dia-

DIRECTLY LEADING TO DEATH* ) cy4

ANTECEDENT CAUSES

Vs cudly Oce idfe,

ﬁr ’hrws c)ﬂma.s LS

Morbid conditions, if anyg, giving DUE TO (b)
rize ta the above cause (o) stating

‘ the underlying couve lasgt. = com " =r el v AL L

DLUE TO (c]

it A &

/'d’IiES

h ey — e = e

case, Infury, or complica-
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS !

Fv-

Conditions contributing o the death but not
related to the disease or condition cousing death.

3

.19a. DATE OF. OPERA- .
TION

“196- MAJOR. FINDINGS OF OPERATION:;, + .- + . .

)

.*HJ.-

20. AUTOPSY?

vis [ wo DG

e

216, PLACEOF INJURY G.x., n orabout™

ITE PLAINLY—USING UNFADING

BURIAL. CREMA-

TIOMM&VR&M:J

12-12-52

“adoo

‘W 218 ACCIDENT ™~ 2lc. (CITY. TOWN OB TO © {STATE)

SUICIDE home, farm, fastory, street. ofios bldg., eve) . i 6 e

HOMICIDE ° S +v : : 0.
21d. TIME (Momth) (Dey) (Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY s - = |- WORK AT WORK I T P Ry At .

2. I hereby cerlify that [attended fhe deceased from wm _M, IB_A.Q,IW T last saw the deceased

alive on , 19 a—-and that death occurred at 2 m from the causes and on the date stated above.

GNATURE e 0 (Degree artitle)

24c. NAME OF CEMHERYJOMMEE .
St .Charles Borromeo |

f-- §-thle3¢ DA SIGNED&

LOCATION (Clty, town, or mumy)

"8t. Charles, Mo

[ l‘m.e)‘

A2-124%

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

7 I TRl Y YR

(Licensed Embalmer’s Ststernent on Reverae Side)

oS- 25, FUMERAL

IRECTOI! s SIENATURE"

[0,

ADDRESS ;




STATEMENT BY LICENSED EMBALMER

: 0
I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by —— e o

Student Embalmer No.

worlging under my personal supervision, . :

StUdONt sosnvesresacrsacnstsrsacnsnssnaanns
Student Embalmer :
Licensed Embalmer-No

D

. P. 0. Ad S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with‘
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




