' MISSOURI STATE

NOV 41936

1. PLACE OF DEATH

County
‘Township.........o0v 0, Primary
ay...St.houils . m....Clity Sanitarium

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distriet No....... ﬂ .

BOARD OF HEALTH

Do pot ose this space.
39149
Flle No.

St

@3

2. ruL name.. bouls Roy Drewes

(2) Bestdence, No......... 0004 Labadle Ave. s .../ 0. . waa
{Usnal

place of abode)

(I nonresident, give city or town and State)

Length of residence In elty or town where death oceurred yrs. mos. ds.  Howlongin U. 8., If of foreign birth? yrs. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -~
3. SEX 4. COLCR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR
- DIVORCED (writa the word) 2). DATE OF DEATH (MonTH.oav, anYEsm 0t , 77 _.1956 .19
Male White Single 2. 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ) ¢y 18y to P10
(OR) WIFE oF Ilaatsawh aliveon ,18........ Desthissald

6. DATE OF BIRTH (MoNTH, DAY, ANo YeaR) J Unie 9, 1898

- 7. AGE YEARS MONTHS DAYS

38 ) 28

8. Trade, profession, or particular

%ml{tﬂbuhn canses of importan

5| " TEMEES Sy Shoe Worker
{; 9. Industry or business in which &
'y work was done, as silk mill,
=] saw mill, bank, et
3| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
Year) ... occupation

12. BIRTHPLACE (CITY OR TOWN) St. LOUi S

(STATE ©R COUNTRY)
m T
B | 13. NAME William A. Drewes
E 110 sirtHpLACE crrvorTomy... S ETIDANY
b ( STATE OR COUNTRY)
[
':E’ 15. MAIDEN NAME !! gnnj e Sinclair
'—
0 | 16. BrRTHPLACE (crryorTowny.. R 11inod s )
=z (STATE OR COUNTRY) -
7. wrormant.. Willlam Drewes

(ADORESS) TTREYY "Park Lane

18. BURIAL. CREMATION, OR REMOYAL

rmace. Calvary Cem. . oaefet.10,1938.

to have occurred on the date stated above, at.2.=.2.0..mp. M.
The prineipal canse of death and relatpd” causes of importance were aa follows:

Was there an eutopsy?. 2. .

. 5‘9;;71‘13;

Aeceident, suicide, or homfcide?
‘Whera did injury oeccurl.........efb=d....

Specily whether injury octurred in industry, in home, or in public place.
-~
"

Manner of injury......... 27
Nature of injury.

24. Wes disease or injury in any way related to occupation of deceased?...av v~

- Arthur J, Donnelly Undt.Co.l 1reo, speci i ;
s UB(IEDEDRI;I'E:;()ER 3840 L1nd P-‘ 1 R Hfi il £ (S;Km,dy). M/qﬁ » BB,
. nu-:n/é._:’_zm..,ui.é /’/25/: i ” Re‘;{%ﬁéﬂ"/ T (addrem) CfMM
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