THE DIVISION OF HEALTH OF MISSOURI

No.300 KA
w20 | FILED JUN 241954 STANDARD CERTIFICATE OF DEATH tte Fite o
' pIRTH NO. REG. DIST. NO. _3_1_8Pammv REG. DIST. NG. Mxm.mmm ....... 5036
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If iostitution: residence before
a. COUNTY a. STATE M b. COUNTY sdicimion),
i Q. ' 159
b. CITY (1 outeide eorporate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY 4. Is Restdence within Bmita ot 7

a cly of laco ted T
W g

W 3t. Louis

S'r%un this place}

vown ST, LOULS, MISSOURL™™""

d. FH%PF‘#AT_EO%F (1! mot in bospitsl or institytion, give sireat address or location} " STRREE{S (i rursl, gve loeation)
INsTITUTION . §T, LOUIS CITY HOSPITAL / 5@: 4414 Chippswa 3St.
38‘EACP2ES%FI-J 8. (First) b. (Middle) ¢. (Last) 4. Dé}‘E {Month) {Day)} (Year)
{ Type or Print} ANTHONY HENRY DRCHR DEATH JUNE 5 N 1954
B, SEX 6. COLOR OR RACE | 7. #&%EB Pl;IE\\;'gEchRRIED.’ 8. DATE OF BIRTH ‘ 9:.('35 (I:‘:hu);n Mur uzﬂ | TEAR | IF UNDER M uEs.
} . s {Bpecify’ ¥ en! Days | Houm | Mia.
Male (! White Marriaed 7 Oct. 10,1889 64 , l
10a. USUAL OCCUPATION wor, 10b, KIND BUSINESS OR _IN- | 11, BIRTHPLACE . . Lo
:ot ui) mutufwnrkluuff?hl:::‘;:aftk:dﬁ o OF BU DUSTRY {City uad State or Foreign Country) 12.cg||.m%_§?“r?FWHAT
aborer-Davis Bed Co. St. Louis, Mo,
13a. FATHER'S NAME 7 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Drohr | Elizabath Bushcamper Mgmie Drohr
I5.. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, uoknown) : Iy- fawn T d.ltu o] sarviee) - g%
es 97-05-66 Mamie Drohr 4414 Chippewa St.
18.-CAUSE OF DEATH . ICAL CERTIFICATION %‘E@h’&ﬁgﬁ“
o 1.’ DISEASE OR CONDITION H
- nier only ameaupet | “DIRECTLY LEADING TO DEATH* (5)

line for {a), (b), and. (c}

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
ae heart foflure, asthenia, rise {0 the above cause (o) slalting ) .o

ete. It means the dix. | the underlying cawae last, . h = . o B .-
ease, injury, or complica- DUE TO { : . " r—A i 0 -

tion which cavaed-decth, ) 11.-OTHER SIGNIFICANT CONDITIONS . - .
o it tributing to the deaih but not 4
. . gljutc; t?fh?:is?uu ;:Fmﬂdu!iof:amuﬂu; death. VAN % 0 l d G']
19a. DATE OF OPERA- 19b. MAJOR FINDINGS GF OPERATION ' . ~ . l . 20. AUTOPSY?
- . TION, : , _ ’
_ . A ‘ . . ves L1 wo [
21a. ACCIDENT - © . (Speeify) | 21b. PLACEOF INJURY {o.x..Inorsbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE LA . bame, tarm, factory, strect. office bldg.,er0.) - .
HOMICIDE - . : ST L . 4L ?JX
Zld TIME L (Mnnﬂa) (Dq) (Year) (Houn) | .2ie. INJURY OCCURRED | 21f. HOW DlD INJURY O(IUR?
SR .- =" | 'WHILEAT[Z] NOT WHILE, : :
-z "“URY . - “m- | work X AT woRK
‘2.l hcrcby ccrlzfﬂ tha! 1 atte d the deceased from—2=30=54 | 19 6 5=54 , 19__, that I last sow the deﬂmed
e alws on:. ey and that death oceurred. at)_lz_-.AQPm from the causes and on the date staled above. . T
|| Bp SIGNATURE! | moruuu)f ﬁb .ADDRESS’ ; : ) 2. DATE SIGNED -
o L AA S . 1515 Lafayette Awenue 6=7=54 - .
| ngg\;hcnsm- T OATE 2. Mwuczmrrsnv OR CREMATORY | 24d. LOCATION (ORy, town, a1 county) ; . (Btate)
emova June 8 1954 ul Churchyard | 8t, Louis Co. Mo.
'DATE REC'D BY LDCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S- 81 GNATURE ADDRESS
JUN7 195 (siriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Stnemlm on Reverse Side)

L R




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY it eririrr s rrere s rearestiranasaaaneensassacosarninna PO R Stude:it Embalmer No.............

working under my personal supervision..

Student ... frecesececsssensns
Signeture of Studmnt Enbalner

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

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

¥¥ this body is not embalmed, fact should be s0 stated above.




