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 Welfers STANDARD CERTIFICATE OF DEATH T T TATE FILE U a
ublic
Service hLED S EP 1 5 qugggi!rrnfion District No. coveemnnneee. ..ﬁ’ o --Primary R’U""‘“‘"" D‘“"‘ﬂ @n%vw---- - wmeeee Registror’s Nﬁ-i‘.."wl....é_hﬁ:—
| ¥ l l'!
0 1. PLACE OF DEATH - 2. USUAL REMDENCE (Where deceased lived. If institution: Residence beifo {
300 o, COUNIY o STATE Miggouri * COUNTY St, Ldfﬁ‘é"”/
1-57 b. CgRY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 4? Inside Limits
TOWN St. louis N T town © Jennings [4T | a0 %O
c. Fgls_é.l_?_i‘::\%'gF {If NOT in hespital, give locunas!f Length of stay in 1b d. STREET (If ouf;ide, give I:g—'c"orinn) Raside on Farm
H ADDRESS
msTiTUTion Christian Hospital 6 days 7 5350 Helen Avenue Yes [ Nofg]
r 4
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Year
' {Type or print) N OF
! Edward W Drew oeath  August 19 1958
| 5. SEX 6. COLOR OR RACE 7'MARRIED@ VER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
b F 0 last birthday) | Menths | Days Houre Min.
, i white wiooweo [} pivorceo[] eb, 20, 1921 37
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond state or country) [ 12. CITIZEN OF WHAT COUNTRY?
during me, working wn 1f retired) INDUSTRY u
E Sheet Metai” Worker Rapprecht Heating Co  Madison, Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Jamed Drew Adelia Bachman i Fern Drew (nee Koch)
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
Yes, ke w es, give war or dates of sarvie,
Lg e g e e @ et | 493-07-2982 | Mrs.Fern Drew, 5350 Helen Avenue
18. CAUSE OF DEATH (Enter only one cousg per, lina for (o}, (b}, and (c) )] INTERVAL BETWEEN .

PART I. DEATH WAS CAUSED BY: agf ONSET AND DEATH
IMMEDIATE CAUSE (a) ¥+
[ ]
~ . . ]

Conditions, if any, DUE TO (b) "M

whith gave rise ta } / J)"'
above causs (a),

DUE TO (¢} ___—_ 75 7’3

ﬁ

atating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause loat.
o
; = PART Hl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
k: 3 — | PERFORMED?
- i YESpQ ~o[]
= £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= [T}
§ v | O | P
5 O 2c. TIMEOF  Howr Month, Doy, Yeor
¥ & INJURY  aum. S
i b g =
E 20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
's' WHILE ATD NOT WHILE O form, _ctory, street, office bldg., etc. )
o ) L e
E 21. | attended the deceased from . ond lest saw him a1|n on
% Death occurred ot on the dote siated obove; and to the best of my knowledge, the causes stoted.
ki 220, SIGHAT . (Degres or title) s 226. ADDRES oueo
-]
= / ﬁu—u J /
= ’ , Yee D) 917
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sun)
REMOV AL [fflecity) .
Remo Aug 22 1956# Memorial Park Cemetery| St. Louis County, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Math Hermann & Son, I.nc., 2161 E. Fain AUS 2 158

{Licenssd Embalmec™s Statement on Reverss Side) /




.t

-

STATEMENT BY LICENSED EMBALMER -

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

by Me, OF DY o e s e e e s ans

working under my personal supervision.

Student .o e
Signature of Student Embalmer

I;i;t_:ensed Embalgm&No ..... PSR
- ~
P. O. Address.[/.7. {1/ 2 tmtee....0

G. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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, .




