. MNp. 300
r 10.48

THE DIVINUN OF REALTH UF MIoULUKRE
STANDARD CERTIFICATE OF DEATH

HLED SEP 24 1953
REG. DIST. m._3_1_8_

sarriens.. 30119

PRIMARY REG. DIST. NO. JDQB. Kegistrar's No 8556

'BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decoased fived. 1f institutlon: residence befois
. COUNTY . STATE . b. adatmion:.
2 ke Missouri COUNTY >
b. CITY (11 outaide corpurats Umits, writs RURAL and give ¢. LENGTH Of ¢. CITY (Uf outeide corparsra limita, write RURAL and giva township)
rownabip)| STAY (in this place)
TOWN  St, Louls 4 days . |__TOWN__ St. Louls 2079
8. FULL NAME OF 11 cot in borpiel or Iositatln. ive atreet addres ot locaton) d. STREET, (1f raral. give location) N /-a
INSTITUTION Paith Hospital 4816 Margarstta Ave.
BDNEAC'EESOEFD B, (First) b. (Middle) [ ¢. (Lnst) 4, DS'EE {Month) (Day) (Year)
{ T¥pe or Print) Louls P. Dreher DEATH Ang. 31, 1953.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 8 AGE Uo yesrs| ¥ (oo 1 TIAR | @ 00ER 2 s,
O WIDOWED, DIVORCED {Bpasi, Iast blsthday) |Montha| Days | Hours | Min,
Male White Merried ™ |Dec. 6, 1877 75 |
m:;“ USUAL g&;gl?:m Lk kbod of werk 10b. KIND OF lausl1~|£5'5n(l11§T I';lv- M. BIRTHPLACE  (¢ity aad State os Forsign Comntry) / 12, CUITJ‘IZ"IE!'{'?F WHAT
Salesman Hat Columbia, Illinocis. N1y

13a. FATHER'S MAME 130. MOTHER'S MAIDEN

George Drsher : :

14. NAME OF HUSBAND OR WIFE

Ida Dreher

Mary Arnin ... .
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yos. no.crunknown) | (I yea, sive war or dstes of sarvice} NO.
No 492-05-1744A a Ave.,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
mataptases,| owseranoeam
Eoter iy enecampe | oIS, OB ENEMEOye,, _ Malignancy, { HyparNe phrona) oooo’l 3oy
ENT CAUSES gaenerallzed,lungs,brain, - 3 yr.
*This docs not meon | ANVECED
(he oot of dvtng, soch i cogtns. . tag DU TO HyperNaphroma left Kidney
o2 heart faflure, asihents, o the abose cause (0} sattig . ..
e, It means the gu. | Uhe Saderiying cause los. .
cane, infury, or compliea- DUE TO (c)
tion whick caused death. § 11. OTHER SIGKIFICANT CONDITIONS
Condittons contribwting o the death but not ‘ : .
related 20 the diseass or condition cousing death. ‘.
192, DATE OF OPERA. | .13, MAIOR FINDINGS OF OPERATION # Nephraectomy a llttle ERAX, lagg| 2. autopsy?
oot .4 .1524/than ) 'T. 880. Mglignancy had grown into big 'blood vu () w &
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (s.z.lnceabout | 2ic. (CITY. TOWN, OR TOWNSHIP) L(COUNTY) . {STATE)
SUICIDE Mescse, tarm, tastory, struet. alies bikls.. ov0.} . .
HOMICIDE . :
210. TIME  (Mes} (Du) (Tear) Gleen | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? . -
INJURY - I'HII.!ATD ngmu
2. I hereby certify that I attended the deceased from _3_9_&-;5_119_5;, to ARE 31 -, 1853 that ] last saw the deceased
and that death occurred of SLLDA m_ from the causes and on the date staled above.

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

( title

-

b, DATE

o BORIAL . CREMA- 24, NAME OF CEMETERY OR CREMATORY
)
amoval 9/3/53. Falhalla Cemetery
DATE RECD BY LOCAL | REQISTR4'S SIGUATUR -
REG. 34 4
SFp3 1853 ﬁ._’ 2 ’

zs. ADDRESS 3442 Garaldlina:
st, Louis 15, MO,

24d. LOCATION (Olty, town, o7 county)

ounty, Mo.
ADDRELSS

| Z%. DATE SIGNED

(Btate) ,

25- TUNERAL DIRECTOR'S SIGNATURE

“Calvin F.Feutz, 4828 Naturel Bridge Blvd.

s Staternetit om Reverse Side)



-

cesng, 1-0T

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, or by

|
_______ ., Student Embulmer No. P 1
working under my persona! supervision, ‘

SLtUdENt cececnrsrraansnran Geeibeansnabunnas Sig‘n.ed..ﬁ%«/-da.m

Student Embalmer b .o
Licensed Embalmer No... /. (e

P. O. 'Admu_&@%m

Note: 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.




