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STANDARD CERTIFICATE OF DEATH

Ragi stration District No. ... 21. R Primary Registration Distriet him3

T I A

~ L o
JETATE theﬁuissrsg

Raglstrnr s Na..

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instinstion: R"id.nja_b.f_m.}
. STATE b. COUNTY gemiasion
o COUNTY i Mo . /
b. CITY (il ovtside corporate limits, pive TOWNSHIP onky}] Inside Limirs e, CéTY Inside Limits
OR R
toow St. Louls Yestl NoD tomn Ot Louis Yestd Nom
ﬁlélls-;_rf::.ln‘:\%i?f: {lf NOT inhospital, givelocation)|Length of stay in 1b STREET {If outside, give location) Reside an Farm
;A‘msnrunou St. Anthony Hos J#ADDRESSQ-J 25 Loughborough | v..o weo
3 :A:u or First . Middle Last 4. 06\:5 Month Day Year
ECEASLD
(Type or print) JOSEPH H. DREHER s June 1L 1957
5. SEX . . 8. DATE OF BIRTH 9, AGE {fn peers | IF UNDER 1 YEAR |iF UNDER 24 MRS,
¢ |6 coLor or Race 7. marriep 3§ never mnn#nl:] | Tost birthdap) M.m.[ o ”“"I Ty
Male White wicowen [ pivorcep [ May 24--1892

100. USUAL OCCUPATION (Gige kind of work done 100. KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (City aoid stalo o country) 0 12, CITIZEN OF WHAT COUNTRY!

No None __493.01=-3212

Joseph H. Dreher Jr.6425 lLoughbo-

uring most of working life, even
A8 Sountant o830 Tin| Steel Co. St. Louls, Mo. U.S.A.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Melchior Dreher Elizabeth Unknown
. . 5. . 3 Add:
I‘5V"\f’:2 gEf.EkﬁE-E’EVE‘?I :'P:'.Um“'.i :.ﬁ':fgo:?fffﬂm 16. SOCIAL SECURITY NO.|17. INFORMANT Tess rough AV p

Coroner cannct certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S WTET

diseases in Part | must be casually related.

il Wy T WISy 0% ¥

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b}, snd (¢}.]
PART I. DEATH WAS CAUSED BY:

IMMEBIATE CAUSE (¢) B RONCLHE G E ”’ €

CRRC) MM A

INTERVAL BETWEEN
ONSET AND DEATH

& MoJ

Conditions, if any, DUE TO (b)

which gove rise to
above cauze (8)
stating fhe under-

Euow\i cify)

June 17,1957 S/S Peter & Paul Cem

St, Louis, Mo.

= lying cause laat. DUE TO (¢)

=] PART [l. OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART () . F\:\:'__ARSF Sg;gg-j‘f

=

3 / é AN ves ] no @

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part I or Fart 11 of item 18.)

g (] o O

< 20c. TIME OF  Hour  Month, Doy, Yeor | ~

h] INJURY a. m,

o p.m.

a .

X | 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [T farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2l. [ attended the deceased from 3 s e . o G . I -r 7 and last saw “,.-m alive on _k' /‘/' f;

Death occucred at H 30 v m on rhe date stated above; and ro the best of knowledde from the causes atated.
22, SIGNATURE {Degrfe or title) 22b. ADDRESS ~ 22c. DATE SIGNED
- C-rof-57
23a. BURIAL, cn:umo( 2. DATE | 23. NAME g CEMETERY OR CREMATORY ' 23d. LoCATION {Cly. fown. or county) (State)

24. FUNERAL DIRECTOR ADDRESS

K riegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

JUR 1457

26, REG%RAH 5 SIGN

]

{Liconsed Embalmer’s Statement on Reverse Side)

4




- . STATEMENT BY LICENSED EMBALMER,

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

by me, OF By .ot ceeer e e ereeeaaaas - Student Embalmer No.......

working under my personal supervision.. -

Student ... e S1gned..-’{ %‘/5 ...... Zé

Signature of Student Embalmer

. L1censed Embalmer No}(.z

P, O. Address }(Rel.&‘%/‘ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi’ owm
‘to comply with the above constitutes grounds for revocation of llcense)
" If embalmed by a STUDENT, he also shall sign’in his OWN handwrltmg T
I.f this body is not embalmed, fact should be so stated above,




