ealth,
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—RI1 diseases in Port [ must be cousaliy related;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

TLED MAY 1 2 1gsyﬂegurmnon Dusmcr Na.

59-014915

o ke 3126

108, USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residency’before
a. COUNTY STATE W1SSOURI b. COUNTY odmi gfion)
b. CITY (If curside carporate limits, give TOWNSHIP only} inside Limits c. CBTRY Inside Limits
| Town  ST. LOUIS Yes K. No (] towy  ST. LOUIS Yeslll Mo [J
FgLF!; NAME OF (If NOT in hospital, give location] | Length of stoy in 1b d. STREET {l4 outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
¢  istitution DE PAUL HOSPITAL 28 yrs 2207a HOWARD ST. Yos [J No &
| |
3. NAME OF DECEASED First Middie Lost 4. DATE MoniRIL 2 5’:9:"
(Type or print} OF
DORIS MAE DRAKE ooy AP 5 59
& COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 11 FUNDER 1 YEAR| 1F UNDER 24 HRS
MARRIEDK JNEVER MARRIED]_} ) last Lr::ﬁ::;; Manths I Doy | Hours ] Min.
ALE | WHITE y Wooweo[] oivorceo[Jf  MAY 5, 1930 28yrs

INDUSTRY

JKTD rﬁﬁﬁ}gﬂhing lits, avan if ratirad)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

ST. LOUIS MISSOURI

o

12 CITIZEN OF WHAT COUNTRY?

Usa

I 13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

GEQRGE LOOS RUTH DANDES CHARLES DRAKE
15. WAS DECEASED EVER IN u 'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[ | : 492-30-5147 CHARLES DRAKE 2207a HOWARD  ST.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).}

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

[h«— bw

A gt 1155

Conditions, if any, DUE TO (b)
which gave rise 1o }
above covas {a),
tating the undar-
z lying ‘covse last ? _DUE TO (c) Lo/
= FART 1. OFHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. \ge: Agg&ggY /
< ?
Lf YES No ]
el 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w B
8 o o O :
§ 0¢. TIME QF Hour Month, Day, Year
3 NJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK . . - s W, f .y
L . —
21. I attended the deceased from 0{" ] 5 5 to {11 5 S ? and last iawh alive on ?(/j J—/j
Death oceurred at ‘ 3% OP m on the date stated cbove; and to the bast of my knowledge, from the couses stated.
GNATURE {Degree or title) O | 22b- ADDRESS 22c. PATE SIGNED
‘ -
)bffg& O T D~ 407 N. D rand [{22s%
23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {State}

ﬁdl_ (n acily)

APRIL 28,195P NATIONAL CEMETERY

ST. LOULS COUNTY, MISSOURI

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE

25, DATE RECD. BY LOCAL REG.

APR 2859

o] Fwidhe 110,
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-"’- i.'f:& r o

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
H_—-_-—-_-—-———__
.+ Student Embalmer No. ............cccc..e.

-

DY M, OF DY . iiie ettt vene et ertirarrasraenstnsrreratrenns ey biraststnseasrnanen

working under my personal supervision.

Student ..oovvriiiiiiiii i e eennane
Signature of Student Embalmer

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




