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WRITE PLAINLY-J-USING UNFADING BLA‘C}{ INE—MAKE A PERMANENT RECORD

FILED DEC 24 1900

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42832 #

Iine for (8}, (b}, and (€}

*This does not mean
the mode of dying, such
a8 heart foflure, asthenia,
de. - It means Lhe dix-
ease, injury, ov complica-

Aforbid conditions,

DIRECTLY LEADING TO DEATH® )

State File No.... rersrerereenreetoreianm
BIRTH NO. — REG. DIST. NO. _3[2__ PRIMARY REG. DIST. mﬁl_. Repistrar's No, Jﬁ*ﬁ__.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. M [ostitotion: residence before
a. COUNTY . a. STATE b. COUN . mdmieiony.
St. Louls Mi ssouri . Touis
b. CITY (1t sutedde eorrute Uimits, write RUBAL and give g.“L‘FNGT‘:;pEeF" c. cgg )9' D Resttenon witin timite
township) | & {pcorporated {own?T
Town _ Clayton i deivg| o Berkeley “/¢°" /) R TEHT
d. FULL RAME OF (If not in hospital or institution, glve street . addrose ar location? . STREET (I rursl. ive locatica)
HOSPITAL OR *'ADDRESS -
INSTTUTION S+, Tooui SD. 5224 Plerce Ave.
3. NAME OF 8. (Finst) b. (Middle) c. {Last) (J 4DAME  (Momih) (Day) (Yew)
(o) (epmrae. Angustt \Dr\//greaz cexH Dep, 7. /FES
5, SEX ~{ 6. COLOR OR @E 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In ywans| o CaER 1 YEAR | @GR 0 s,
L‘ WIDOWED ]V ACED (Bpediy) fast birthday) Mont.h-l Days | Hours [ Min.
Male White S I
m:; £Wﬂ 2&.0;’,?“0" u('(.l:::nh;nf-rwl). 10b. KIND OF Busmssn?llg.r IRN‘; 1.8 (Gity aad State or Farsign Coustry) / |zcgﬂrd_zrﬁ§?r-'wmr
Carpentenr Building Flik (¢ity, Kansas . &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T [14. NAME GF MUSBAND OR WIFE -
Samuel Drybread | Carrie Cook Grace M,.D
1{5‘{. WAS DECEASEP E\(IIER IN U.S.ARMdED ::)Rcsz 16. SOCIAL SEﬂJRITg 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
.. B nOwn; Fou, give war or dates \ i
RE= | TEIZmeem 489-407-2426| Grace M. Drybread, Berkeley, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ . INTERVAL BETWEEN
| Eniter anly onscauseper § . DISEASE OR CONDITION < . "ONSET AND DEATH

ANTECEDENT CAUSES

if any, giving DUE TO (b}

*oneniy

rise to he above cause (o) statiug
ihe underlying couze lod, .

DUE 7O {c)

tiom which coused death,

I3. OTHER SIGNIFICANT CONDITIONS HW .
Comditions contributing o the death but not
relgted o the disease or ctmduum causing deatd.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
LaFXx | vl wl
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (sg-.taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tactory. street, ofies bldg..ete.)
* HOMICIDE - . .
21d. TIME (Meath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o . WHILE AT[™] MOT WHILE,
INJURY WOR AT WORK
22 I hereby certify that 1 aitended the deceased from _La"_&_’, 19_.£-£lo _/M_, IPié,_thal T last saw the deceased
alive on it s IQ.é:é-, and that death occurred atd /O A . m. ., Jrom the causes and on the date stated above.
Zla. S|GNATURE {Degres or th.le) 23b. ADDRESS 2. DATE SIGNED
%/xﬁgbn-w f/ ‘ga/ld.a 7. D lol 5. an'{'woac/ G/&J'}an Mo /92'

BURIAL, CREMA-

55

24b. DATE

12/9/53.

24c. NAME OF CEMETERY OR CREMATORY
Memorial P

DATE RECD BY LOCAL

2. FUMERAL DIRECTOR'S SIGMATURE

24d. LOCATION (Qity, town, or county)

WHITE CHAPEL, FERGUSON, MO

{Btnte}

141}




ASTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bY ME, OF DY cuo ittt iiiiireccteitmc et raranssontassasesrnnrasanrssnenanrnnnnn P ' Student Embalmer No,..cc....-.

working under my personal supervision..

...........................................................

Signature of Student Embalmer

P. O. Address I T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
to comiply 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 so stated above,

WRITING. (F:




