THE DIVISION OF HEALTH OF MISSOURI JJ_I_ES

Mo, 300 - -
" | fUED SEP 24 fyyy  STANDARD 3CERTIFICATE OF DEATH State File Mo..
-BIRTH NO. _____ REG. DiST. NO. ___1_8_ PRIMARY REG. DIST. NOIQQB_ Registrar's No 8246
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars detensed lived. If institgtion: residence befors
a. COUNTY . STATE b. COU adsmimioal.
5/ uSJlPHJJOlﬁkﬂﬁna * bioo ' Nﬁit. L{Nlis
. b. C(I)I';Y (IF outzids corpurate limits, writs RURAL and give g?L‘FNfrmiu?F c. Cg’l“( (H outside corporste limits, write EURAL and give towsehin)
ownship) & cul||
Town 5%, LOU.iS years TOWN St. Louls ] .g é’ 4
. FULL NAME OF (If not in hoepital o Institation, glve streot addrese or loostlon) d. STREET (If rurl, give location) ) !
HOSPITAL OR RESS /
RERTUron Dfttia HiaBEPASOP Poor | 2L 3225 North Florissant :
B.DNEACME OFD a. (First) b. (Midadle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) George W, Drone DEATH 8 oAf 53
5, SEX - 0 6. COLOR OR RACE | 7. #ARIR‘_% ?le‘\'fER MARRIED, 8. DATE OF BIRTH 9-::55 (ln.n)ul Ly ] |ﬂ ¥ BOCR M W,
. . . : birthday) | Hours | Min
Male White fidowea Feb. 22, 1860 | 93 | I
102. USUAL OCCUPATION (Giv work | 10b. K R IN- | 11. BIRTHPLACE ar forslgn eountry.
L AT IoN ke kb ot vy | 195 KIND OF BUSINESS OSTRY (ente o £ ! o 7| SOy WHAT
Farmer Farming-=~ Cnﬁrleston County, T11 USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jog, Drone ] Margaret Ba
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, o, or goknown) | (1 yeu, pive war or dutes of servies) RO. 8 £+ E
No None | Edward Drope 943 Burton
18. CAUSE OF DEATH - Ms\njqk CERTIE, TION a{ /y 0/)/ INTERVAL BETWEEN
. DISEASE O
 Estercnlycnscmmper | IR, O, SOOI ae carsl Dy ecare: 223
L] 1] —7
*Ths docs not mean | MNTECEDENT CAUSES /& k/
the mode of dying, ruch | Aorbld conditions, if any, gofag gising DUE TO (b)

aa heart fallure, asthenta, | 7hee o the cbove cause ( -

de. It means the dis- the underlying mm:lut
ease, infury, or complica- DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribnting to the death but aok {l C
related to the discase or condition cousing death.
19, OF OPE]%Aﬁ 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
onl : v w
210. ACCIDENT ) 21b. PLACE OF INJURY (tex.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, [sgtory, street, offce bldg..mte.) .
HOMICIDE o »” :
21d. T(l)?E )  (Day} (Year) {Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT
INJURY }’”( o | work . Y22

x fsﬂthm I last saw the deceased

LOCATION (Oliy. sown or somnty) (tate)..

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

TION Rh'!g\:'-ALCREMA. 24z, NAME OFCEMETERY OR CREMATORY i
{Bpecify)
orall 8/27/53 gt. Joseph Ridn‘nwgv T11]

RE ADDRESS

DATE REC'D BY LOCAL D
7267 Natwral

AUG 2 8 1953

REGIST S SIGNA 25 FUMERAL DIRECTOR',S B1GHA
cp;w,d par % ( Z(.// =/

V (Ticensed Embalmet's Staterment on Reverse Side)

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.............. ,  Student Embalimer MNo.

working under my personal supervision, J f
Student ce.cisnananvoas . Slg‘ncd/ m /

Licensed Embalmer No f/ < 7, Z—

Student Embalmer
P. O. Address %7193"2%

Not;e" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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

L Op———




