pt. Heolth,
.. & Welfare
5. Public
Ith Service

. 5. 300
av. 1=57

O

y ralated.
USE bNLY BLACK INK'OR RIBBON TYPEWRITE IF POSSlBLE

Ooctor, coroner, stc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousall

TAC UaYIaUN UF MTEAL 1T U M2 WNE

STANDARD CERTIFICATE OF DEATH

B A _ ______...,............——-

HLED JAN 1 3 1 STATE FILE HEMB é
g §r01|on Dlsmct NO. e eerriimrire, -} .! g___Prir\'mry' Ragisrrufion District N | m%‘__,__-_____ chlﬂmv Ly _rz______
1. PLACE OF DEATH A 2. USUAL RESIDENCE \mﬂe deceased lived. |f institution: Residence before
o, COUNTY a. STATEMi ggour i b. COUNTY admission
b. C:'.)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’RY Inside Limits
tom St.Louls Yo No[J .Tovm St.Louls Yes[f Ne[]
< FgL,L.I NAl):iEOOF (i NOT in hospitel, give location) | Length of stay in 1b EET (1f outside, give location) Reside on Form
HOSPITA R ARD
/& istiotion Lutheran Hospital 12-days || ;_244 ¥ 30278Keokuk St. Yes [] oK)
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Yoar
(Type or print) QF
| Emil G. Dreher peatTH Dec. 29, 1957
5. SEX €1 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. - FUNDER 1 YEAR| IF UNDER 24 HRS.
MARJIEDQNEVER "*RRIEDD 6 AGE' (btlr:tﬂd:;; Months | Daoys Hours Min.
Male White wipoweD [] ovorcee[J|Dec. O, 1882 7§' l
10a. USUAL DCCUPATION (Give kind of woerk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
most o, g lifs, -v if reti INDUSTRY
(ret¥red T8Kos “Worker|Brown Shoe Co.| St.Louis, Missouri U.S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBANQ OR WIFE
Unknown Unknown Lily Stewart Dreher
:5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yun}ln, or unknawn]|{If yes, give wor or dotes of servica}
o

),88-07-0L173

Lilv Dreher - 3027a Keokuk St.

18. CAUSE OF DEATH (Enter only one cquse per lins for {a), (b}, and {c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (+) _Cerebral vascular accident 5 davs
Conditions, Hany, . DUETO () _ATteriasclerotic heart disease 5 years
which gove rise to v .
obove causs (o}, }
stating the wnder- : . . .
g Iying couvss last, _DUE TQ (C) _l_m.inbh_
= PART N, "OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY
s PERFORMED?2-
g . L YES[] NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o
; 0 0 O Y200 .
U] 20c. TIME OF .Hour Month, Day, Yeor
o NJURY “o.m.
i oo,
.204. INJURY OCCURRED . 20e.. PLACE OF INJURY.(e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, foctory, street, office bldg., ete.) .- ] R
WORK AT WORK
21. | attended the decoased from __t 2= 7 =57 o _12-20=57 and last sow P aliveon ] 22Q=57
Death occurred ot 0 LI_ A m on the date stated above; and to the best of my knowladga, from the couses stated.
2a. SIGNATUREB M cgres or fifle) b ¢ b ap0RESS 3701 Grandel Sq. 22¢. DATE SIGRED
Px A St. Louis 8, Mo. 12-3]1-57
236, BURIAL, CREMATION, | 23b. DATE 2fk. NAME OF CEMETERY OR CREMATORT | 230, LoCATION (City, rewn, or covary) {Stote)
REMOVAL ify) . )
crematton|Jan,2 1958 Valhalla Chapel of Memorles Bt.Louis:.Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Ave)

25 DATﬁEEBBlLs7- REG.

28, REGISéﬂR SHGNA? / )11

{Licenasd Embalmer’s Stotement on Reverase Side)




:.":I :J. .

STATEMENT BY LICENSED EMBALMER

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

by me, or by . «+ Stedent Embalmer No. ...................

working under my personal supervision,

Student
Signature of Student Embalmer

_ 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 handwntmg

If this-body is not embalmed; fact should be so stated above
L SV




