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1. PLACE OF DEATH:
(a) County.

gt. Louls,

2. USUAL RESIDENCE OF DECEASED:
Missourl :

(b City or town

@ sae Missouri

{¢) Name of hospital or instituti

(If outside city or town limits, write “RURAL" and natne of townghip)

Uity Sanitarium

8t. Louls

{c) City or town

(5) County.

000
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(d) Length of stay: In hospital or institution __

In this community.

{If not in hoapita! or institution, writs atreet number or location

42yrs,9mo.16

{d} Street No

Torre Bno.7dal

(If putside civy or town Limits, write * R URAE")

2829 Hickory St%t.
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E yoars, months or dayn} {¢) If foreign born, how long in U. 5, A.2, years.
2l 3. (@ PRINT ANNA I. DROKE MEDICAL CERTIFICATION
FULLNAME Feb .
- — 20. DATE OF DEATH: Month day.
g 3. () If veteran, N one 3 (‘) Sacial ﬁaﬁe year. l 941 hour u': u'% minute. P = M
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‘GL 4. F € le race oed/ reemseemee- {1 that | last saw h..«.hemve on. 2= 7- u'l 19,
Z 6. (b) Name of husband or Wife ... —eocers 6. (c) Age of husband or wife if || 9nd that death occurred on the date and hour stated above. Durati
uraiion
2 ilmer Droke ive_ Ll B years|| Immediate cause of death
4 7. Birth date of deceased l¥—22~1898
E (Mooth) (Day) (Yoar) Pulmonary Tuberculosis
L) 8. AGE: Years Months Days If less than one day Due to. 10- 5-’4'0
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= ue to ”
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. her conditio: :.
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E 16. e ” (0) Accident, sulcide, or homicide (specify)
B y .o (3} Date of occurrence.
17. (a) _.._B_U HLJ-Q“L._;.-__._._-._“ () Date t%mf......g-d“ Ii'_{ (9 Where did injury occur? Gy o) ro— e
(Berial, cremation, of removal) {Month) (D"’) “(Dwy) (e, {d) Did injury occur in or about hame, on farm, in industrial place. in pnblic plaoe? |
~ -{¢)_Placé: burial or cremation. ... u.zQ) o O |
18. (o) Signature of fu.nern.l dlre&or__é... . While at work?_. _...... (Suecity I-:'pe reana of ipjury— N
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19. (g} .. fmMed. ... .
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{Licensed Embalmer’s Statement on Reverse Side}




~ . STATEMENT BY LICENSED EMBALMER

I hereby or_rtlfy that the body whose name is recnrded on the reverse side of this certificate was embalmed by me, or by oo eeseemsman]

R kit ; : —_ B e : Reglste.red Apprentlce No.......
‘working Aimde:. my personal supervision.. .

Signed.....R. frls,
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