s00 F".ED - THE DIVISION OF HEALTH OF MISSOURI _l, )634
> APR 271956  STANDARD CERTIFICATE OF DEATH g SN
'BIRTH KO. REG. DIST, NO, _BJ_& PRIMARY REG. DIST. WNO. 100 Registrar's No. .._2.74.0
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 11 § t realdence before
a. COUNTY a. STATE M b. COUNTY adinimfon).
Qe
b. CITY {1f outzide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY d. 1s Restdence within lmits of
{ STAY OR n T
ToN St . Loui s township) {in this place) TOWN St Loui 8 ;ig I.nnotp:'u:ud tmm—
d. FH(%%P?AME OF (If not in hospital or inatitution. give sirect address or locatlon) ASDTDRREES (If raral, give loestion) . D
insTiTuTioN Mo+ Baptist Hospital 2706 S. 59th St.
36‘{5%%‘% s%f: a. (First) b. (Middie) ¢. (Lust) 4. DATE (Month) (Day) (Year)
(Tvoeor Pty ADOLPH W. DREYER Ay Mar. 15 1956
5. SEX @ 6. COLOR OR RACE | 7. #&%Eg ?SIE‘\,i'ggCQSRsIE 8. DATE OF BIRTH 9.¢Gui‘rt;n }:; m';:l 1Dri.m ¥ UNDER X HRS.
. { t ¥, on ays { Hours | Min.
Male White Feb. 28,1883 | “%3 I |
108. USUAL OCCUPATION (aimekiadotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0;¢, g Stusa or Foraien Conntrvi(D) 12, CITIZEN OF WHAT
Contrac tor (Self ) Enplo ed) St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Philip J. Dreyer Elizabsth ———————-
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, grunknown) | (If yes, war of dates of service) (o
o one 1490-01— 59954 Mrs.Sophie Smith 2706 S. 59th St.
-|| 18. CAUSE OF DEATH NTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneantise per
line for (a}, (b), &nd {¢)

AL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING 10 DEATH-(,,,

ANTECEDENT CAUSES

*Thir does nol mean
the mode of dyinp, such
of heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

Morbig conditions, if any, giving DVE TO (b}
rite {0 the above cause {a) stating
the underlying cause laat.

DUE TO (c)

3/%0_

J@éwm

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death bus not
reloted o the dizease or condition cauring dealh.

19a. DATE OF OPERA 19b. Wﬂ FINDINGS OF OPE| ION é 20, AUTOPSY?
quf‘s“ m /0 ﬁ YBE NDE]
2fa. ACCIDENT (Bpecify)} 21b. FLACEOFINJ {s.g..1n or abomt Z‘: (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
homs, [arm, fastory, 4, 0B on bldy., e10.)
HOMICIDE .
21d, TIME i{Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT—] NOT WHILE
INJURY WORK AT WORK .
22, I hereby certify that I allended the deceased from M 19_\.%. to M.._Zl_ 19_5‘_‘ that I last saw the deceased

oy

1_0 m., from the causes ond on the date sialed above,

23b. ADDRESZ % DATE SIGNED

b/DAJE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCA {Olty, town, or county) (Btato)
1956

19, Calvary Cemetery St. Louis, Mo.

REGSTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S 8)GMATURE ADDORESS

Kriegshauser ;228 S.Kingshighway Bl.

s Staternent on Reverse Side)
P

, and that death oceurred,at
{(Degros or title)

: < &0,

aliyg on
IFNATFURE

, 19

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24 BUPART. C MA;
. 7.
Bupiat ™"
DATE/REC'D BY LOCAL

REG.

(L_MAR 161956




-

LY
Ao

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

by Me, OF By (o eaee s P .

working under my personal supervision..

Student -oeoiiiiiiiira i an e s a i
Signature of Student Ezbalmer

Licensed Embalmer No. %~ &
P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

. - i



