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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

"BLRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI

ALED AUG 4- 1955  syANDARD CERTIFIGATE OF DEATH
PRIMARY REG. DIST. NO]OOB

REG. DIST. WO, 3 Ii;

23668

State File Nap. .......... 59.3

Kegisirar's No S

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jecossed lived.
a. STATE Missouri b, COUNTY

If Iostisution: residence befors

st, . Louiagmin[on).

c¢. LENGTH OF
STAY f{in this place)

b. CITY (I suwida corpurate Limits, writs RURAL and give
o] . townahip)
TOWN St. Louis

A
e CITY ) 4
9.5y

ts Residence within Umits of
a eity or incorporated
Yea [m} Ni

d. FULL NAME OF (If not ig hoapital or institution, give sireet addrem or location)

OR ' ‘1—'/"'
ToWN YA n12a)
(If rznal. give loation)

STREET
HOSPITAL . . ADDRESS
INSTITUTION Jawish HOSpltal 10321 &pitOI Der'e
3. gs%héﬁs%% 8. J(-l‘;s;)“ £ b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day)  (Year)
{ Ttrpe or Print) M D 4 EW DEATH -
5. SEX C €. COLOR QR RACE | 7. MlARRTED EFSEFR!C&EHSRRIED 8, DATE OF BIRTH 9.:.GE (Io years| IF UNDER 1 YEAR | IF UNOtR u HEs,
(Speci L t day} -[Moothe | Days | Hours | Min.
Male white Y v 2 May 31 1877 _ag | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

10b. KIND OF BUSINE‘:‘SD%R IN-

dons during maset of worklag 1ife, even if retired) STRY

{City snd State cr Foreign Country)

/ | 12, cngw OF WHAT

Sh Clerk Retired Lawrence, Massachusetts sDebie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
,  William Drew Georgis Butler Adelia Drew (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.or usknowa) | (Il res, eive war or dates of servies) MO.

No Unknown Mrs. Andrew Lorenz, 10321 Capitol Drive
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ig;l"gg’.\l. BETWEEN
 Enter only onecaussper | I DISEASE OR CONDITION . ¥ - AND DEATH
Mae for (a), (b). and (&) | DIRECTLY LEADING TO DEATH®(y) BRowcHoPVYEVMON 1A day.s
. ANTECEDENT CAUSES )
*This does not mean o R -7—,0”
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Feceowing op 4 9 dq Ty
as heart fallure, asthenia, 3." to d!hel qgwe oa:uf ng stating T
e, It the dis- € underiying caute fast. = d
cusey indury o compica : o FeR CA oF REXTuM . | 7
tion which caused death. ) 1. OTHER SIGNIFICANT CONDITIONS Required redptratTion oh Yk p.p, 18
Cunditiona contributing to the death but ot 'PPPTIPN IV -
related to the direars or condition causing death.
1?:. YPFEF Fﬁ;‘k 190. MAJOR FINDINGS OF OPERATION /W 8P FR A DL € [ CF ReoTV ™M |2 atorsy?
el Looel C(ocosTomy ves (Wm0 [J
21a. g%(l:PDEENT hjspoeﬂ:) 218, P}.ACEOF!NJURY (a.x..iaorabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h N . Fi " . . A
POGICE . [ N E omae, farm. fastory, airest.office bldg.,ev0.} ST—. L P 0,5 M o )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY NoN E = | Vwork AT WORK 159 X

2, [ hereby certify that I attended the deceased from — T+ | 1988 to__ T. B | 19 5, that I last saw the deceased
agliveon ____2:% 1933 - , and that death occurred at _ﬁﬂ: m., from the causes and on the dale stated above.
LY

23c. DATE SIGNED

23a. SIGNATURE r title] 23b, ADDRESS
Ml MMMWT)L ri6 7. 5859
%“[GNBEEF%PJDA\;-N.?BR&A; 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. Lw.ATIONWItF. town, or founty) {Sinte)
emoval . |July 11, 195 Memorial Park Cemetery St. Louis County, Missouri
DATE REC'D LIR RARS SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SIS B | YD 8, oAl yo S| Viath Hermann & Som, Inc., 2161 E.Feir Ave

&7 (Ticensed” Embalmer's Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

.

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............ . s

working under my personal supervision..

Student ... ...l [
Signature of Student Embalmer

AN P. O. \Addresg.A47F 7 cekt
the: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

. . . ' M .




