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PERMANENT RECORD

"
& L

HLED JAN

'BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

o4 Lonls

b. CITY (I outefde corporate limita, write RURAL and give
= nah

THE DIVISION OF HEALTH OF MISSOURI

12 1956

STANDARD CERTIFICATE OF DEATH

.-

42383

Slah Ftlc N .,

REG. DIST. NO. 3,7 PRIMARY REG. DIST. N0, J:?o R(gufrar;Nn""Lg&M

2. USUAL RESIDENCE (Whare decoased lived.

1 Ioatitotion: rexidencs before

d. FULL NAME OF (1f not in hospital or instisution, glve streat nddross

. . nheton).
a. STATE M . b. COUNTY St QIDUJ.S. abuio
¢ LENGTH OF | . CITY FUHGE" o unedence within ymtis ot
i STAY tin this )] QR . et Incorpora
o pin thia place toww Richmond Hts. [/ e Y “t
STREET (H rural, give locatlon)

HOSPITAL OR * ADDRESS
INSTITUTION 6]470 Plymouth Ave. 7568 Councll P1.
3 l:r;‘ECEE S%FD 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) LAURA M. DREXLER DEATH Dec . 12 1955
5. SEX { 6. COLOR OR RACE | 7. M%%%Eg ’;‘;.E\}ISSCEQRQ'EE, / 8. DATE OF BIRTH 5. AGE Uayesn v uiock | tuan I ot
{8pecily on re ours | Min.
Female '| White Married April 5,1892 83" | I
. L e kind of wor! - | 1%, BIRTHPLACE . - | m .
m:aﬁgsrﬁ; OCCUPATION ke kiad of work 105, KIND OF BUSINESS OR IN; 8 (Gity and Stats o Forein Cuntey 7 12, CITIZEN OF WHAT
ou sewor \Aamu St. Louls, Mo.

- - .

3

13a, FATHER'S NAME

13b. MOTMER;S MAIDEN

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A

NAME

14. NAME OF HUSBAND’OR WIFE -

Frank Wilkinson Unknown George H. Drexler
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME __ ADDRESS
Yo, nnNrunknowa) (Il yum, ljivﬁlru or dstes of service) NO.
0 one Nowne. George H. Drexler 7568 Council P1l.
19. CAUSE OF DEATH . MED CERTIFI 10N INTERVAL BETWEEN
 Enter cnly opecausoper | I DISEASE OR CONDITION _ ~ L i / / ONSET AND DEATH, _
\ime for (&), (by. and (@ | DIRECTLY LEAGING TO DEATH*(,) Loz i TADCRY (WP — 75§ -5 8
*This dos not mean | ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, gim:q DUE TO (b}
a3 heart failure, asthenfa, | rise to the abose cause (a) sating
se. It means the dia- the underlying cause last,
ease, infury, or complica- DUE TO (c)
tion toheh coused death. | 11 OTHER SIGNIFICANT CONDITIONS
- Condilions contributing fo the death but niot
e releted to the disease or condition cousing death.
19a. DATE OF °"$ﬂ)‘}q 190. MAJOR FINDINGS OF OPERATION 20, ARUTOPSY?
] j / x YES D NO D’
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cffice blde et .
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE)
INJURY m | work AT WORK, /
2. I hereby certify that I altended the eceased from . lo / 2*// , 192 3 , that I last saw the deceased
alive on , 1999 S 2 9 gnd that death ockurred ai _.LI m., from t{e canses and on the dale siated above.
Za. SIGNA —, p o (Do or tir.lu){ 23b. AD| R ' Z3. DATE SIGNED
4 2z S - /:,4,&._,H_,aw/\ NSy AVAR
%4 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Qity, town, of county) (5tate)
Dec.15,1955|-Resurrection Cem. St. Louls Co. Mo.

ATE REC'D BY LOCAL STRAR'S SIGNATURE - ., FUNERAL D1 RECTOR' 81 GNATURE ADDRESS
" orc 17105h 1A e bes riegshauser 11228 S.Kingshighway Bl.

2 {Licensed Embalmer’s Statement on Reverse Side)
L 4



4 STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY L iiiiiiiini it eiitiieetasreencaraccmcaesesaar e e e rran o naenans . Student Embalmer No:% .........

working under my personal supervision,.

“SEUAEDE o eeooeniniteseneeeeserna ez ieeeeenenees Signed. Mdmw ..........

Signature of Student Exbalmer

Licensed Embalmer No.j&
P. O. Address?/ﬂ;{?%

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg ’ )

T4 this body is not embalmed, fact should be so stated above. cee




