MISSOURI STATE BOARD OF HEALTH
RECDJUN 9 1938 ,» BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH V CERTIFICATE OF DEATH ?@1 D;:lnﬁugli ﬁcn

f

)

XQ '\/\NQ-QL Specity whether Injury occurred in Industry, in home, ot in public place.
7. INFORMANT WA Ay y

(ADDRESS) 5620a ﬁble Manmer of o
18. CREMATION .
) — ‘ / Nature of injury..........
DATE. *‘-5_

race_.__Yalhalla !
YA

Ca . ) -
19. n(lill;it?n%s )DIRECTOR . 4356 mndel Blvd - ; It ao; ;:r:: /'% ..... - Z( -4, /f‘l
2. FILF'W &, *@H“} Q """ f_ Local Repisirar. (AdM)B ‘) W

[stﬁ%(‘q (L d Embalmer's 8 ent oo Reverse Side)

24
g8
I &
?ol ] (a} U Begistration District No.......cco.oocrnone. RIS mg
» F 4
g B (b) Primary Registration Distriet No..... ,ﬂ@@@ Registered No.
&
> (<) () Biroet No......... 56200 Manle... s,
g 4 ) (If death occurred inE%'tlplt.Bi or Institution, write its name instead ef strest and number)
E g {e} Length of resldencein clty or town where death occurred yT8. mos. ds. {f) HowlongInU, B..lf offorelx‘n birth? yra. mos. ds.
17 - .
A ~
EE 2. PRINT FULL NAME Julia Nesmith Drescher Lo i e,
P g (@) Resldence, No. 86208 Mad e Bl ] €] e e
;.] (&) {Ususl plnca of lhode if no street nddress, write con.nty or city) (1t nonrealdent, give clty or town and State)
A
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(=]
3, SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
E g DIVORCED (wrifd the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Jys s 3 19g &
L4 r
38 sfema.le white widowed 2 | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
32 HUSBAND oF William H Droscher W/ﬁt ........... ,193. ), to 7'»’14“—4—0 l T34
o ¢} nr y Glﬁ
E § am e I1fst saw h..s=w... nlive on... Ao vy 19.2&7, Deathisaaid
o
= L‘E 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan 451854 to have occurred on the date stated above, t5 34’;&:
2. 7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal cause of death and related causes of importance were as follows:
w9 day, . ...ars. e p—
8 .‘EI' 84 3 30 or ” .min. Dole of onset
] W z 8. Trade, profession, or particular kind of
. .g ] work done, asenwyer, bookkeeper,ote..........ccoovereeiiiiiiean ey
D E | 9. Indusiry or business in which work
2 E E was done, as saw mill, bank, ete..........cccoreene at. home.........
og=3 a 10. Date deceased last worked at 11. Total time (years)
a g 8 this ocecupation (month and spentin this
o :‘ VORT) covrmrrne OCCUPRHOR. 1avrssreseveseacerneenne .
Fa
o
bR 12. BIRTHPLACE (CITY OR TOWN) L
§ a (STATE OR COUNTRY)} Hissourl v
b
-3 £ | 13, name Semie)l Weemith g .
% =] |I_ . N
14. BIRTHPLACE (CITY OR TOWN) .
_§ 8; ﬁ { STATE OR COURTRY) .H. ! NAMS 0f GDEIALION......o.ooririsisisisisisresimsrmenecsimenececseceoeasase sesenes Date of.....oevine
o E . What test confirmed diagnosis?................................ Waa there an autopsy?.
- é 75. MAIDEN NAME h 28, If death was due to external causes (riolence), fill in also the following:
- , or bomicide?........ccrveecreeeee.. Date of Injury...oiiencninns L19...
E § 5 | t6. BIRTHPLACE (crrv or TowN) ‘;’:d'n‘:i':;i‘fi“ or h°:’wd°’ Date of Injury
TRY ere Qecur
d ;' z (STATE OR COUNTRY) Fal 111. i (Specify city or town, county, znd State)
H:
B =z
2

3

N.B.—Eve
CAUSE OF




vy . +

STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by- :

. [ Lt TS

L.E..

No or by. . . , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBAMH.ER in h.ls OWN HANDWRITING. (Failure to comply th]
the above constitutes grounds for revocation of license.)

Y




