by THE DIVISION OF HEALTH OF MISSOURI 34 25
 Weltre PILED SEP 17 1857 STANDARD CERTIFICATE OF DEATH TR 25 s

Public 3 1 . 100 g - . .
Service I Registration District No. i &Ml Primary Registration District No .,,~..-.._...._.‘.i.;......_......__....- Registrar's Nn----—gﬂ;ﬁﬂ,-—
K

1. PLACE DF DEATH 2. USUAL REMDEMNCE {Where dacecsed lived. If institution:-Residence befafe
. 300 a. COUNTY a. STATE Miesouri ° COUNTY admissio
\'—57"5 b CgI'RY (if outside corporate limits, give TOWNSHIP anly) Inside Limits <. CE)TRY Inside Limits
Town St Louis, Yos i) No [] yomw  Ste Louis, Yesf{J No (T
<. FglgL NAME OF (If NOT in hospital, give location) | Length of stay in b d. EREE'IS's {1f outside, give location) Reside on Farm
HOSPITAL
Y-S hentuionci ty Hospital DOA -7 % 3135 So. Broadway Yes [ MoK
| T
"3, NTAME OF DE;:EASED First Middle Lost 4, DATE Manth Day Year
{Type or print . OF
Frank Leslie Drake .| peath August 27, 1957
5. SEX ) 6 COLOROR RACE| 7., mm‘é’nmnsvsn warmieo["]| 8 OATE OF BIRTH 9. Ag’g' (i yoors FUNDER g ::m l::::uen 24 RS,
Male White . winowen[] pivorcee ]| June 20,189) 6% l ]
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY,
Retired Shee Mfg. Tenn. U,S.Ae
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Flice Drake Dellar Burgess Fdna Drake
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, ik (13 i or d. of sarvice, .
B ro| F yenyabeg wor or detes ) 189-10-5733 Charles Drake L1lS Maryland, St. Louis,

18. CAUSE OF DEATH (Enter only ona cavss por line fortg), (b), and (c).) INTERVAL BETWEEN

PART I DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (o) 5 : : :

DUE TO (b) — . W : IWJ&U

Canditions, if any,

which gave rise to }

above cause (a),
stating the under-

manciature in item 16, No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c}
i) = -« PARTIL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lormlnul diseany condition given In PART | (o) . 19 'HAS AUTOPSY
g 'g ’6 . EJRMED?
5 T 4201 YES
g - % | 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} £
- = w
] & g o o
&5 S[ 20c. TME OF .Hour -Manth, Day, Year ; ' PO - T
5.3 - o INJURY a.m.
e ‘g k3 p.m. .
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
R .‘_: WHILE ATD NOT WHILE 0 tarm, -factery, - streat, office bldg., etc.} . - .
i WORK AT WORK . . ) )
§ £ 21. I attended the daceased from , e and last iawt alive on
3 Ve 445'/&/
H urred at : m on g date stoted obove; and to the best of my kncwledge, from the causes stoted.
']
= § 22e. SIGNAT E. ﬁwﬂﬁ.) ¥ b AD[? W 22¢c. PATE SIGNED
0
2 % 7 7 élff Z

23a. auﬁ{unwu 23b. DATE 2'3:_. CREMATORY' 23d. LOCATION (City, town, ot county) - {State)
RE {Specify) . :
Refmgval 8~28-57 - . Local -Kennett, Missourie
24. FUNERAL DIRECTOR ADDRESS C e 25 DATE RECD. BY REG. | 26 REGISTRAR'S SIGNAT!
Albert H. Hoppe L700 Washington, dus 23 WL 4. 2unl j na,d Yho

{Llcenssd Embalmer’s Stctemant on Reverse Side} v
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STATEMENT BY LICENSED EMBALMER

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

by me, -emby- iy ; " : ., Student Embalmer No. covcrercerenns

...........................................................................................

working under my personal supervision.

StUdENt cieecirirnincrerrei e eaerenesnaenan eeereernren Signed m ..............
_ Signature of Student Embalmer ; / f X 37

. Licensed Embalmer No...7..8.. 0.0
P. O. Address.

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - "
If this body is not ‘embalmed, fact.should be so stated above. - . - "
R R R S oot




