Mo. 300 HETIPN JUL . 'II-IEDNISIONOFHEALTHOFMISSOURI ’ YT
w0 | fIlED JUL 261954  STANDARD CERTIFICATE OF DEATH se rie o 23X 0
_"" ! BIRTH NO. REG. DIST. MO. 3 I E ; PRIMARY REG. DIST- NO-J_O_O_B. Registrar’s No, _.__,ﬁﬂdﬂ
D N ] 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whert dectased lived. H Institotion: residancs before
o a. COUNTY ' . a. STATE Mi 8 SOU.I"i b, COUNTY widmimsdon).
b'%? {Tf outsids corporats limits, write RURAL and give g;rl?ENGTHDSF c. Cg‘g © @ 15 Resienes within Lamits of
. . . townahip) (in this 3 . . . & ety ]
owmn  Saint Louis O STAV Aty town Saint Louis R
d. T&PF?AT_EO%F (If oot in hospital or institation, give strest addrom or location) ADD (If rursl, shre location) a 03 ?
INsTITUTION. St . Louis City Hospital ﬁ %ELLLL Hoffman dJ
3 NAME OF W z im'm’--m R b, (Middle) o (Last) | 4 oare (Mmnth)  (Day) (Ye)
CTooeor oy Williamm o, . C. - Drebes | ofAm  July 3, 195k,
5. SEX 0 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ C0ER 1 YEAR | o DWOER N W2, .
Y WIDOWED, IVORCED Iast birthday) Mom-h' Days | Hours | Min.
Male White Mlarcvied July 5,1873 ) | |
10a. USUAL no&q:‘mnou (G kind of work: | 10b. K-!ND OF BUSINESS OR IN. | 11. Bmmn.m-f (Ciey a8 Seata or Forsigan Gountry 12, CITIZEN OF WHAT
Ardman— roa Frisco R.R. St. Louls, Missourl U.S.A.
13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I'red Drebes L 1 Unknown .l Ida Drebes .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | (i yes, llnvuord.nu-olmﬂee) 02-0 Od% ;o
o | e mmme- 7 7-5 irs. Ida Drebes,b2l) Horffman
18. CAUSE OF DEATH . . MEDICA]. CERTIFICATION ) INTERVAL BETWEEN
. Enter only onacauseper | I DISEASE OR CONDITION OMSET AND DEATH

Tine for (), (b), and (€) DIRECTLY LEADING TO DEATH® (5

) &
_'ﬁildaaudmﬂn ANTECEDENT CAUSES ) @W /C,&ﬁ,a—ac

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

&t bearl foilure, asthenia, | Tite to the abooe cause (a) stating G
7| the underiying caude lesl. .
de. It meams the dis BUE T @ M.‘ -y M-e

WRITE PLAINLY—TUBING UNFADING BLACK INE--MAKE A PERMANENT RECORD ;

ease, infury, of complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ned J‘G&MW
. _ related Lo the disease or condition causing deafh.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e 20. AUTOPSY?
TION -
. ves [ wo ]
2ia. ACCIDENT ' .(Bpedtr) 21b. PLACEOF INJURY (s Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, street, office bids. eco) .
HOMICIDE - - RN ‘ : e
21d. TIME (Menth) (Day) (Yean (Houn | 2le. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
A . . vum.:rr a:rrmu L’ QJD I
EIhacbycmisfyMIaﬂm&dedthedmedfrom__,—ls , lo , 19, . that I last saip the deceased
, 19 , and thai death at/a___a_.__\m fromthceaumaudonthedatcstatedabou
, . . - 1y, | 230, AQDRESS L I SIGNED
N - 737 elac (1) 745';,
#( B RIAL (ehEMA- 24b. DATE. . 24«.-. NAME 01—‘ CEMEI’ERY OR CREMATORY . | 24d. LOCATION (‘Ottr.mn.or ouuntyf (State)
' lfg Julyg &, ]Qq New St.Marcug Cem. St.Tauis Co.: Migsouri,
_pramnsvur.m. 'S SIGNATURE, 2. FUNERAL DIRECTOR'S S1GNATURKE T aboRESS
JUL 6 1954 ~Wolfoko U tL (3. 363[; Gravois
—_—————————

(MEW.SW@RMS&] t.LquiS,MO.




STATEMENT BY LICENSED EMBALMER

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

By e, OF By .. eiriiiiiimr i iitiiieet et i astetraamm s asss et ssassasnanaans bemrnens R Studenf Embalmer No...........

working under my personal supervision..

R7 207 [-3 | U P
. Signature of Student Enbalamer

Licensed
o ' P. O. Addres

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

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

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



