THE DIVISION OF HEALTH OF MISSOURI 6387

. No.300
 to.as l FUEN FFR 17 1a5p  STANDARD CERTIFICATE OF DEATH State Fite Novun oo
!BIRTH NO. REG. DIST. NO. 3 1 8 PR[HARY REG. DIST. 1003 Rtm:frar.rNa 1136 ‘
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1f fostitation: resideges before
a, COUNTY a s e a. STATE Missouﬂ b. COUNTY admimlon),
b. CITY (1! outoide corpurates limits, write RURAL snd give c. LENGTI:I OF ¢. CITY d. Is Restdence within Limits of
ToNN St. Louis o) S Cemp | town Ste Louls A
d. FULL NAME OF (if got in hospital or institution, give streot add orl jon) o- STREET {1f rqral, location) 7
HOSPITAL OR RESS ]
HOSFITAL OR 61 é laura Avenue ,7ADD 6169 Laura Arenue 2 o7 o
3. NAME OF 8. (First) b. (Middle) ! Drc-aﬁuast) 4. PATE (Month) (Da§ (Year)
" (Type o Print) Ada Irene e pEATH Jan 6
5 SEX / 6. COLOR OR RACE | 7. #ﬁ)%mED NEVER MARSIE’:{J‘;J. DATE OF BIRTH -2 I:\.GE (ll;:r;;n bl;‘ u&n 1Dma F UNDER M MRS,
white RLAGRSY =71 August 3 1879 Pgran |Mosis| D Houm | 2e
10a. USUAL OCCUPATION (Giv of w 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE . T - :
:nuduﬂns mmol-ark.iuli‘lc;.’:ak:ﬁn'dr:‘; Ob. KIND OF BU DUSTRY (City and State or Foreign Country) D lzcg};gg"h?rw}m‘r
* J|__.Homemaker ) At Home Harrisburg, Missouri eDeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VlFi
Brack Prowell | Sally B. Long |Charles N, Drake Deceased)
!3 WAS DE(;EASE)D E‘:'II;ZR INlU.S. ARMdE.ZP I:?RC!:ZS'; 16. SOCIAL SECUREI"J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o4, RO, OFr unknown, ye8, Eive WaT OF o8 AETYICH. .
No ‘ unknown Mr.Shannon Drake, 6163 Laura Avenue
N INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CER IFICATI

‘ : OHSET AND DEATH
| Enter only cneceuseper | 1. DISEASE OR CONDITION . / / .0
line for (8), (b), and (¢} | C'RECTLY LEADING TO DEATH? (5 7’ Ay /o8 -

*This does mot mean | ANTECEDENT CAUSES d] J}I
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) &‘

08 heart foilure, asthendn, | rise fo the above canse (o) stating

the underlying cauae last. ’4 / s
cte. It meane the dis- f . - . L. .
care,infurs, or complicar - DUE TO () ?/c(/avf( f(a(/.f - <
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul not
related Lo the disease or condition causing dealh,
iva. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION : . o "1
& ves L] o ]
21a. ACCIDENT (Bpecify) 21b. FPLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, factory, atreat, office bldy.,ev0.) '
HOMICIDE .
21d. TIME (Month}) {Day} (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - —
oF - WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cert?'{y that I atlended ife deceased from _M_ 19£ lo _L,ZA_ 19-1 that I lhit saw the deceased
alive on /4 v , and thal death occurred at 1_2..-_3_3'72 , from the causes and on {he date stated above.

23c. DATE SIGNED

7344

m,slsw (?anuma\m AD% ‘ /E' y

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BU Rh,lAleCREMA- 24b. : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) (Stale)
"Baral " | Feb. 3, ¥956 ‘ Bellefontaine Cemetery | St. Louis - Missouri

_D-A—TEREC‘D BY LOCAL | REGISTRA| SIGNATUR! 25, FUMERAL DIRECTOR™S SIGMATURE ADDRESS
FEB-2 1955“6' Z\ 2;9.4,%31, {Math Hermann & Son, Inc., 216l E. Fair Ave

g P (Licensed Embaltner's Statement on Reverse Side)
N




-

-STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY Lo iiiiiiiireeeiirotamuntitoiassissasscsssennnanranssssnnsassrntasasas hevaeaas » Student Embalmer NO....ccc.--...

working under my personal supervision..

~ Note: The above MUST BE SIGNED BY THE LICEN&ED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above, ‘

. -




