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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15 1957
REC. DIST. NO. 318
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13a. FATHER'S NAME

Henry Dregman

'BIRTH NO. PRIMARY REG. DIST. NO. R:gurrau No. e e etninnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residenss befors
a. COUNTY a. STATE MiSSO'IJ.I‘i b, COUNTY admision).
b. CITY (If outeide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY & Is Residence within Lmits of
. STAY i OR )
Town  St. Louis et STAV@mwkenell town  Ste Louds SRR
d. FH]CSSLP?'IBAT_EOORF (I not in hoapital or Institution, give strect nddress or loeation) STREET (1f rural, give location)
/ INSTITUTION 5045 A Idsho T}é 5045 A Idaho
3. NAME OF n. (First) b. (Middle) c’ (Last) 4. DATE (Month) (D
DECEASED " “OF & {Day) (Year)
(Twpeor Prine) . WALTER b} DREGMAN DEATH 32621957
5, SEX 6. COLOR OR RACE | 7. ml.t\b%rwzn. NEVER MARRIED, | 8. DATE OF BIRTH 9'1:GE (o yeara| * UNDER | YEAR | F UNDER u HEs.
) LY D in.
Male ¢ | White R PFFESd™” | 9-21-1884 P M| Py | e | 2
10, USUAL OCEUPATION (iedctrk | 105 KIND OF BUSINESS OF - | U1 BIRTHPLACE _ (ciy v sece v Frvien rscrn | 12 STTEENOF WHAT
h Columbus Ohio

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN [J.5. ARMED FORCES?

(H ¥

{(Yes, no, ﬁmknown)
&)

16. SOCIAL SECURITY

-NIS war or dates of.“""’“‘) 88-0 5.1662

idia Nernburg |

14. NAME OF HUSBAND QR WIFE

Emnta Boll Dreg
17. INFORMANT S SIGNATURE OR NAME

Emma Dregman 5045 A Idaho

NAME

ADDRESS

18. CAUSE OF DEATH o - MEDICAL CERTIFICATION . . lg;ggﬁlﬁg%%n‘
. Enter only onacsuse per I. DISEASE OR CONDITION m
Jine for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (g 72-g 1 el
*This doer mot mean ANTECEDENT CAUSES e £ * M- 3 /T
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) i 2 '! -
aa heart failure, asthenia, Ru ‘odmr uigsa a:::atca g;:) stating -
de. It meons the dis- ¢ unaeriy : Al v s
case, infury, or complica- DUE TO {c) /W} SN 5 /7 <
tion iohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS L. I 4
B Condilions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP_FiFglﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 7
- 59 -
_ 22X |/ =
2ia. ACCIDENT (Bpucify) 21h. PLACE OF INJURY (e.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) &rate)
home, farat-fesborrresreet, office bidg., st0} —— e p—
HOMICIDE -
‘2. T(I)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT
INJUF'Y" WE’%DRK

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

2. I hereby cem ] tha I attend

deceased fro %_‘)_" 195, IM&_ 19
; and thal ded%h occurred ai ., Jrom the causes and on he date staied above.

, that I last saw the deceased

alive on -
23a. SIGNATURE . O (Degree or title} | Z3b. ADDRESS Izac DAT‘ES]GNf_D
c 1{4@ L D D [S~ I ¥ cj; i—-—-—-J dag/rz
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (&tate)
)
1°° |3-30-1957 | New St Marcus Cem. St. Louis Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNAT ATURE ADORESS

#AR 2R BT

ot

25, FUNERAL DIRECTOR'S 5I§N

NGBERMUEHLE 3819 So Grand Blvd

(Ticensed Embaloter'a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi.c.at.e was embalm¢

by me, of by ....occecen. eteearee e e te e et sr e e e en e re e s teeeeeiy Student Embalmer NoO..o..coooueneen

working under my personal supervision..

Student ............................................... Sigred ...l A DL LTl L LT S

-Licensed Emba.lmzl Noé/& / /

Slputuro of Swedent iHal.-c

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e

4 this body is not embalmed, fact should be so stated above. - - BRI T

ety

“ay M




