MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62'{!28 390
Registration District No ___318--_-__Primary.llogiuration Distri]'PQO3 Registrar’s No. '?‘?’ . STATE FILE NUMBER

DO NOT WRITE . -
ON THIS STUB AMENDED
Twmﬁgﬁz Z. USUAL RESIDENCE (Whers deceased lived. If instirution: Residence before
o . COUNTY a. STATE b, COUNTY admission)
vs3oo | |2 Mo St, Lofis
Rev. 4/5%9 2 & CITY (1 outside corporate Timit, Give TOWNSHIF orly} Length of stay in 1b @ oy Inside Limits
]
5 TOWN St. Lowis 23 Davs TOWN Glencoe Yes 00 No IB
1 c. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET (If vutside, give location} Reside on Farm
E II'K)SPITAI. OR v 3 N ADDRESS Rt 1 Yor O N
. ;3 g NSTITUTICN Pal"k Lane HOSDItBl a3 e d s o [J
3 ’ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoaar
(Type or print)
” Albert 0. Dreinhofer DEATH July 23 1962
% 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married B [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNGER | YEAR [ IF UNDER 24 HR
5 male White Widowed [] Diverced O 6_20_89 73 Months I Days | Hours | Min,
o 10a. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CIiTIZEN OF WHAT COUNTRY
%) d t orking life, aven if retired}
6 g {8 P own farm St. Louls Co., Mo | U.S.A.
7 O 9 13a8. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4. NAME QF HUSBAND OR WIFE
-
e Chas, Dreinhofer Sovhie wulf none
8 Z v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yas, give war or dates of service} .
9 w | Yes {UInkY Mabel Dreinhofer Rt 1, Glencoe Mo
o = 18. CAUSE OF DEATH {Entor only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: o ONSET AND DEA/m:
Q o ] IMMEDIATE CAUSE (a) ‘ fﬂpﬂﬁ 2. (o) %ﬂ 22
o]
iRl || B C (/aduna ROy | 4 e
127 ~ x| a Conditions, if any,)  DUE TO (b) -y ,@MWM Yy 2 J//i
o= G, 5 which gave rise to
270= Clulg shove “Caine "1 Mool 240l
_ statin & under-
W13 = Iyingvcaun last. DUE TO (¢) A/{ﬁ
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1’0 DEATH hul not related to the terminal PART (b, If deceazed was fernale was
70 g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ] 0O Yes | O Ne I 1 Unknown
UEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? (W] O a et
e s YES [1 NO .
-
z £ | TocTIME OF 7 Hour  Month, Day, Year
v o 5 E INJURY ;m. -
@ = i
E [+ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK N
- 1 -
S (o] l"_"' é 21. | attended the deceasad fra Q,nmn o L 77) J'L@J'/l =2 h I . and last 3aw i bar e ° [\u’l een 3?. £ hn
@ ; a Death occurred at -\ o f - l‘- “-;‘ (Jnn thaldate statéd above, and to the best of my know|edge, frT'n the causes stated.
m -
wy w = L 22 IGNATURE egl'ee dr llll., 22b, ADDRESS 22: DATE SIGNED
S &P 5 53 ) N L S . ./g’ o2k
=5 | F dYuars dey ani??w 0 SO L™ Moo AT ity 2l
2 23s. BURIAL, CREMATION, | 236.DATE gy V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) _J {_ ¥ (Stefh) v
- s
o} [} REMOVAi(Spflfv} i d
z = 7=26=-62 Bethel Cemetery POH Mo.,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHAR'S SYENAA
=
g 5 allwin, Mo L.
£ o] &chrader Funeral Home B ’ dil 924 18892
- L r o
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* STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.______
working under my personal supervision. ZW Zﬂé
Student S1gned &
Signature of Student Embaimer
- s
' T e o L. ~ Licensed Embalmer o.éé /%'
! ’ -
1 +
P. ©. Address
. o Nofe: 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), ,
* 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”" ~ t

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




