Ith,

L Welfare
 Public

1 Sarvice

. 300

. 1-56

Doctor, coroner, atc. must use only standard nomenclaotura in item 18. No symptems will be listed. Al}

Jiseases in Part | must be casually related. Coroner cannct cestify to o death due to natural couses.

{

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

FILED MAY -8 1957

Registration Distriet No.

STANDARD CERTIFICATE OF DEATH

_____ 3T 1003 E458b09

Registrar's No. v covmimceee

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f instisution: R"id.nj. _bgi_u.)
o, COUNTY a STATE MIS b. COUNTY admission
SOURT
b. C(I)':( (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. C(!_)TQY Inside Limits
TOWN ST.LOUIS YesI{ NeB TOWN ST.LOUIS Yes{ Noo
¢. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b (1§ i
HOSPITAL OR TREET outside, give lacation} Reside on Farm
o/ wstitution 3156 NEBRASKA Life lePRESS 3156 NEBRASKA Yest  Ne
3. ::gl or Firat Middle “ 4. DATE Month Day Year
CASED OF
e o prin) IDA DREIFUS S April 22,1957
5. SEX / 6. COLOR OR RACE 7. marriep [] NEVER MARHIED 8. DATE OF BIRTH |9. ;\GE (!nhﬂenr)a IF UNDER | YEAR |IF UNDER 24 HRS.
{3 ay Monitha | Days Hours | Min.
Female White winoweo [ oworcen () L1=1 5-1871 8?‘ B
-F10a. USUAL OCCUPATION (Give kind of work done [ 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or counfry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retived)
Housework Own Home S+. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arthur Dreifus Mary Horstmeyer
I?);_WAS DEC"E*ASED’EVEI; IN U S, ARMEEEEOR}ZEST , 16. SOCIAL SECURITY NHO.|17. INFORMANT Address
g po. or unkngwn {7f yes, give war or e of xervics: . . N
’ .2 ‘Alma Dreifus, 3156 Nebraska
18. CAUSE OF DEATH {Enler unly one catze p¢r I . INTERVAL BETWEEN

ONSET AND DEATH

which gave risg to
e cauge (8),

#ladi A der-
oting the under DUE TO (¢}

Iying cause last.

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO TH

RMENAL DISEASE CONDITION GIVEN IN PART I{m)

19, WAS AUTOPSY
PERFORMED?Y

vis[J no g

572X

MED|CAL CERTIFICATION |

- f«muﬂ - . (f/lﬁﬁagssa 0 /_y

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part For Part 11 of item 18.)
¢. TIME OF  Hour  Month, Day, Year -

INJURY  a. m. ‘ -

p. m,

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or abowsd home, | 20f. CITY, FOWN. OR LOCATION COUNTY STATE
WHILE AT [  NOT WHILE 0 Jarm, factory, atreet, office bidp., etc.)
WORK AT WORK - / o
21. 1 attended the deceased f, / FJ : / ‘k and tast saw D7 alive on

Death occyaced at o tm atdted above; and to the beat of m ledge, {ro he causpf stat
2a. $1G RE - 22¢. DAT o

23g. BURLAL, c?:_mr!ou‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, tffa. wniy) n ¢;/f_
EMOVAL (S pecify . .
Cremat 4-24-1957 | Missouri Crematory St. Louds,’Missouri

24, FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

25. DATE RECD. BY LOCAL REG,

APR 24 57

REGISTRAR'S SIGNATIRE

ha}

mbalmer’s Statement on Reverse Sida

—




ir' R
' A _‘:-\ R . K .
v ' ?::,"}_ .
T =il . T
. - - at A - . r -
.~ .. .. + STATEMENT BY LICENSED EMBALMER

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

by me, or by ......ccoenaa... eeeiaaes e A . , Student Embalmer No...........

* working under my personal supervision..

Student ... ..o ittt rirrrrrrrraearaaanan Signed@Z. ..

Signature of Student Embalmer

R - . ] T S . P. O. Addre

+

Note The above MUST BE SIGNED BY THE LICENSED EMB%LMER in hls OWN HANDWRITING. (F:
.. to comply with the above constitutes grounds-for revocation of hcense} .

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

_Ii this body is not embalmed, fact should be so stated above,




