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BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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*
State File No b 9 0
Regisirar's No. .. 690

@ﬂ@am%&m&_

1. PLACE-OF DEATH:

(a) County
St. Louis
(If outside city or town Hmits, write "RURAL" and name ol’l.ovnlh.lp)
(@ Name of hospitalgrigyitutiony, Spring /
(I{ not in hospital or institution, writa street numheLnr location) B .
{d) Length of stay: In hospital or institution
In this community. 70 years

yenrs, montha or days)

{&) City or town

{Specily whether

IR 10192 mp——

@ saeMiggouri ® County: A00O
(¢} Cityortown St. Louisg /; /;
(If cutelde ¢ity or town limits, write "RURAL™)
0 swetro. 3535 So.  Spring I 2
{If rural, give location)

«(e) If foreign born, how long in U. S, A.} 70 years.

. @PRINT Joseph P. Dreste
3. (» If veteran, 3. (¢} Social Security
name war. No
$. Color.r , 6. (o) Single, widoy ,
male Fhite |*©° ”ie{dﬁé’.‘?g‘ i
4, Sex . ) e riamrmsepmnanasarpaen divo s s b et ae

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. {4 Name o lg n%oi.vﬁl-!ﬁ_é ........... — 6. (c) Ageof }?tgand or wife if
alive _____ - YEATS
7. Birth date of deceased.._ 5. LY 31 1849
(Month) {Day) ! (Year}
8. AGE: Years Months | “Days} If less than one day
T hr. min
9. Birthplace Germany &/

{City, town, or county)

Retired

(Stats or foreign comtry)

10. Ueual occupation
11. Industry or busainess

MEDICAL CERTIFICATION

January 21
20. DATE 0{ S Mo ‘ZM—IUMO3 ,,,mm.

21, I hereby cemfy that Igt?ed the deceasegd-from 7 %% Z_
19
that I last saw hqAam nhve o,
and that death cccurred on the date éﬁ hour atated nbove.

Immediate cal

Duratis

4 4475

Dae to.

Other conditio
{Include pregnancy within 3 months of death)

{Burial, cremation, or removal, ootk ) }
(€ Flacs ot or commtion )MlS souri CTEh4¥d Yy
MM

o Unkrnown Major ﬁndjng_s: j

E 12, Name L3 operationa - I e o .
Unknown ? . ] '2 : El'r ) Underline

: 13, Birthplace : thﬁccgléut‘g

W

B ¢ e Malden name (mamu) {Btate or foreign country) Of autopsy. ’[ -} shou&gﬁ: h

E 15. Birthplace_ JTKTIOWIL & e Ee -

= ’ . Clty, umr or connt; t#r foreign country) 22. If death was due to external canses, fll in the lollowing:

16. (a) Informa.nt B‘I‘él’}}( GS‘E)G ( S0 I(fT (a) Accident, suicide, or homicide {speciiy)

(5) Address 5950 350. bprlng . . (b} Date of ocrtrrence
7. (a) Cremation () Date thereof l/ 2’0/ 4] (&) Where did injury occur? o

{City (Conoty} (Stata}
(&) Didinjury occur in or abont home, on t’arm, in industrial p!a.ce fn public place?

- }
18. (o) Signature ﬁégq: dd'elfavo 1S While at wor of injnry.......
{8 Ad _.. ......
10 dﬁﬂ | 23, Slgt_x_a TD. oroth
) (Dnumdndlmlmhun) / {Registrar's signature) Aﬂdmmg ....... . Date nigned. l/}
i

{Liconsed Embalmer's Statement on Reverse Sfde)
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STATEMENT BY LICENSED EMBALM_ER o -

. 1 hereby certify that the body whose name il recorded on the reverse side of this certificate was embalmed by me; or by

]

, Registered Apprent:ce Nn

ned nyzuoéi./ 2/

_. working under my personal supervision.

R Eﬁ.q.-..-a.n' N 7ot

- Llcensed Emba!mer(No

P. O. Address.......... . ¥ :

L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply »
the above .constitutes grounds for revocation of license.) T

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



