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

PLED NOV

! DIRTH NO.

29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..z/_z_

PRIMARY REG. DIST. NO.

39107

51018 File Nouivaioismmasessomaimsnssssssanss 1om

_ﬂL Registrar's N 0.25.21....._.

a. COUNTY

1. PLACE OF DEATH

St. Louils

2. USUAL RESIDENCE (Where Jdeosssed lived. If Institution: residence befois

“SWE Missouri  bCoUSE, Touis e

b. CITY (If outeide corpurate limita, write RURAL and give

c. LENGTH OF

¢. CITY (1t outslde vorporsta limits, BURAL cive toweshiz*

o Clayton wetin)| ST el 1Sin Ferguson# (& 7
d. FH('SIS;P#A{EO%F (I Bot La hospital or lnstization, pive atrest address or location) d. Asl;rg}%ig‘srs - ( rural, give bocatlony [}
INSTITUTION S+ ,, Loui's. Co., Hospital 7517 Halpin
3.;AME OF a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) )
(Tveor i)  BARBARA GRACE DRAKE oS OCt.. 30, 1955
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVESCDgSRgIED.’“ 8. DATE OF BIRTH 9.&65 n ru)u'l I:n::.:‘ |£ ; [ qu.
- 'y . ours N
Female White July 10-1944 T [
ln:;m Uasumﬁ'. S‘E.E‘J.'T.I,‘,,?.’,‘ l:’clw.:.k:.:amn; 10b. KITID oF BUSINESSD?JgT R‘f 11. BIRTHPLACE _,‘G" ad Scate or Foraipn Gownry) ()] 1 CITIZ%?F WHAT
Child None St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4.-'_nmz OF HUSBANL OR WIFE
Arthur L. Drake 1 Funice Tayl N -

(Y'es, Do, o1 unkoows)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
({If yus, rive war or dates of service)

16. SOCIAL SECURITY
NO.

one -
17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

Iine for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
a3 heari failure, asthenia,
de. It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH*(y _ Unknown natural causes

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

N None "|&,. L. Drake, 7517 Halpin-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION

¥,

. ousn:n DEATH

rise to the gbooe cause (o) stoting

the underiying cavae last.

DUE TO (¢}

ton which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

censed

19a. DATE OF OPERA- |-39b. MAJOR FINDINGS OF OPERATION ¢~ " #.-1 ¢ BRI " 20. AUTOPSY?
. TION J
3 . . 7. j ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..fnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, street, offios bldg..se) E . ] E T,
HOMICIDE T ; . : .
216, TIME (Month} (Day) (Yean) (Hom) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A N WHILE AT NOT WHILE
TNJURY WORK * AT WORK e e . o .
2. I hereby cerlify that' I altended the deceased from , 10 , lo , 19 : , that I last saw the deceased
alive on , 19 , and that death gecurred al _______ m., from the causes and on the dale slaled above.
VW% RE - Be n or zmeg "23b. ADDRESS ’ 23c. DATE SIGNED
' erber‘ﬁ% M.D.,Loca gistrar ~ | 651 S.Brentwood Blvde N-7¥-855
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) - _ . .
Riirial 11l alebE Memnrizal Park Normandy, Missouri
DATE REC'D BY LOCAL "5 SIGNATURE ~FUNERAL DIRECTOR'S SLGNATURE ADDRE 88
s ™ ITE CHAPEL, FERGUSON, MISSOURI

tement on Reverse Side)



——

«~STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

PR : . Studant Embalmer Mo,
working under my personal supervision.

Student s..isusarvecasscaniuriecansssaaanes Signed

Student Embalimer . e ' = 3L|.03

Licensed Embalmer No >

P. O. AddressJ@nnings, Missoupl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply wi
the abgve u.:msmutu grounds for revocation of license,)

If this body is'not embalmed, fact should be so, stated above. ’ - R

N

. . ‘L_



