THE DIVISION OF HEALTH OF MISSOURI

58-016675

State File No..ovrevsrcsinicsnsnasmscssnar

(037,

If lostltution: residence before

b, COQUNTY St Loufshhlon!.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 51 2 PRIMARY REG. D1ST. NO. J / Kepistrar's No

2. USUAL. RESIDENCE (Whare decossed lived,
s Residence within Limits of

a. STATE MO
-
c. CITY
& city or. Iam

TOWN Claytondoo’%/ | ‘.,-

FILED AHR 21 1958

1. PLACE OF DEATH
a. COURTY g, Louils

b, CITY (I ogteide corpurate limsits, write RURAL and give
townahip)

c. LENGTH OF

S‘i‘f (in EI place)

1own Clayton O e nys
d. FEESLPFI&A{EO%F (I 2ot in bospital or iestitution, give stewet addrem or location) F. A%T[?}%gs (I rural, ghve location)
NsTITuTion 6323 S, Hosebury Dr, 6323 South_Rosebury Drive
3 gE‘(\:'EEs%'E o, (First) b. (Mlddle) ¢, (Last) I a. DSTE (Month) (Dsy) (Year)
{ Type or Print) EUGENIA DRUHE peati April 12 1958
5. SEX 6. COLOR OR RACE | 7. &AIARRIED rs;z&rgn ré!SRRlED 8. DATE OF BIRTH ) AGE (o yeun B: oot | s | ¥ uee u m.
. Hpacify) 0 ours | Min.
Female | _White Widowed A" |June 3 1870 i o 1 el
IO USUAL OCCUPATI " 10 NESS OR IN- | 13, BIRTHPLACE ]
a S&to{ izfl:’(:’:::::f::u:g b. KIND OF BUSI DUSTRY {City and State cr Foraign Cnu;l.n? Izﬁﬂ'ﬁ%@i"-wu’vr
“Housewl ok St. Louls, Mo. 7 o5 oA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Stolle Josephine Kulage John Druhe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURLTc‘)r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoy, po. or unknoswn) | (I yos, xlve war or dates of service} .
Wo S None Gertrude Goessling 6323 S. Rosebury
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV,
_Enter only onecsuseper | |, DISEASE OR CONDITION __ ‘M W ONSET AN
Line for {8}, (b), and {¢) | CIRECTLY LEADING TO DEATH® 5y
*This does not mean | PNTECEDENT CAUSES QQJ.L(’-‘VW W @&ﬁw = M
tke mode of dying, such Morbid conditions, if any, gleing DUE TO (bY
as heart fallure, asthendn, m‘]f: dtfrcl :ig:a i‘::’fagff stating W 6 >
de. It memms ihe di- DUE TO (c)ceb Ld QAN a L& W M .

case, injury, or
tion which caused death.

1, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but
related to the direase or condition amafng dcd.h

G~z 42,

19a. DATE OF OPIE':I%?'E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
' ves [ NOE\
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory.strest, ofos blds.,ev0.)
HOMICIDE
21d. Té'::ls (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY P Rl IR s Lo
. IL
2. I hereby ce J giFAdod/t ceased from lo , that I last saw the deceased
alivg oy Ve , T%_*3 &nd that death occurred at from the s and on the date stated abovg,
2. S1G .4 W\ M:me) W g?

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ,.-%_

24b, DATE

UlApr.15 1958

2a. BURIAL CREMA
Tl V.

24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (State)

Calvary Cemetery St. Louls, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIG?U

‘7{'/4"5fREG'

La 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M

A. H. Bocklage 6536 Clayton Rd,

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side nf this certificate was embal
by me, or by ............... PP feaana ., Student Embalmer No.............

working under my personal supervision..

Student......oooooiiriiiiaiaiiarar e v
Signatare of Student Exbelmer

P O. Address___.

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

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

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

-t




