No . 300
10.428

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE AVIAON OF FEALIIM UF MDDV

FiLED g AN 26 1954 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. 3123 PRIMARY REG. DIST. ND-]_()_Q3_ Regisirar's No

Sl D

S1828 File Nooooreerssisneescensernmresenns

0208

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence befors
a. COUNTY Cst Louis,! a. STATE mssouri b, COUNTY St~.L°uis sdiniston).
b. CITY (I outclds corpurata limits, write RURAL sod give ¢. LENGTH OF ¢, CITY within Lmits of

OR township)| STAY (In this place) OR m corporated Lown?
TOWN S5t. Louls wasLp) H 2 n o TOWN St. Louils g el Ho D
d. FgéSLP?TB:?.EO%F (If not in hoapital or Institution, give streot addrem or looation) . STDRRESS (If rursl, give Iocation) ‘ q 7
weriririon  ST. LOULS CHRONIC HOSPITAL || ;2 3748 Westminister 9~

3. NAME OF a. (First) b. (Mlddle) ¢. (Last} R
DECEASED LAURA 4. DATE (Month) - (Day) (Year)
(Type or Print) DREYER pEATH 1 7 1954

§. SEX ’ 6. COLOR OR RACE | 7. mARR:ED EE‘%EC%RR!ED | 6. DATE OF BIRTH S'QA.GE»&;:;;" o7 DUDGR | YIAR | UKOER 4 RS

{Bpaoil t on! Days | Hours | Min.
Female White " Tow - 78 ' l
10a. USUAL OCCUPATION (Q#vekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . R 12, CITIZEN
dona during moat of worklng Il.fc."on'i! ru:r::l) - DUSTRY {City and State or Foraign Cauntry) 0 COUNTRY?OFWHAT
+ .
2 Misgouri U.S.44
13a. FATHER'S, NQ,HE 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J oseph Bowne Rebecca House Widow

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S St ATURE OR NAME ADDRESS
(Yea, B0, 0f unkaown) | (i yes, xive war or dates of nervice} NO. g
: None Yoy s, [N
18. CAUSE OF DFATH © DISEASE OR-CONDITIOR = MEDICAL CERTIFICATION Iﬁgﬁgmﬂ
" Enter only enecauseper | 1. DI ol Carcinomatosis o i i
line for (85, (by. and oy | PRECTLY LEADING TO DEATH? o) f abdominal viscera
ANTECEDENT CAUSES
"This does niot mean Hypertenslve cardi i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) rdio vascular disease
as heart fatlure, esthenie, rise (0 the above caute (a)} slafing
de. Jt means the dis- the underiying cause last.
eate, injury, of complica- DUE TO (g)
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the diseqse or condition causing death.
13a. DATE OF OP'IEIRO’}‘i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [} woXX

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
ES{%ELEEEIEDE boms, farm, lactory, street, office bldg..ete.)

(COUNTY}

(STATE

2td. TIME (Month}) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ] rarme 199
2. I hercby 1Zy that I attended the deceased from J.'I.BQ___, 1983, b0 1_/ 7 , 18_81, that I last saw the deceased
alive on , and that death occurred at 7:00 P m., from the causes and on lhe date stated above.

Z“\SQE:«MM M (a/ﬁm'buucb - ;%%qoﬁssusenal St.

23c. DATE SIGNED

.| Jan.8,154

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpsetty)

w2 h- D |7 ' A

J

* (Lice Embalmer's (Sfatemeff on Reverse Side)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Hemoval 1~11=1954 | Park hm.cemtﬁﬁy___' lﬁoﬁ—lelu%-h::y—aoué_—m_-
DATE REC'D BY LDCé%L R . 25, FUNERAL DIRECTOR £ SIGNATURE . ADDRESS
REG.

‘' 6409 Gravels

{State)




STATEMENT BY LICENSED EMBALMER
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, OF by .« it iriiraii i canreeeo et aa s P , Student Embalmer No..........

working under my personal supervision..

Student....cooiuriiiiiieeiii it caeen i aaaaaaa
Signature of Student Embalmer

Licensed Emb

P. O. Address,%()éx.&{.v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above. : S




