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Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

16283

Regisirar's No....___

State File No.

3

1. PLACE OF DEATH:

(s) County.
St.louis Mo

© N (H;nlxlndn city or town limits, write “RURAL" and name of townahip)
¢ ame il institution:
SaT B ot St/
(Il not in hospital or jnstitution, write street number or locatian)
{¢) Length of stay: In hospital or institution
In this community. Ili fe

yoars, months or days)

(&) City or town

{Specify whether

b e i 3
ot

2. USI'JAL RESIDENCE OF DECEASED:
(@) State Missouri
(c) City ot town bt 101115

{If outside city or town limita, writa “RURAL")

3424 Connecticut St.

(If rural, give kcation)

(b) County.

(4) Street No.

(£) If foreign born, how long in 1J. 8. A.?

3. (a) PRINT
FULL NAME

ANTON DROSTE
3. (b) If veteran

. ' 3. (¢} Social Security
fname war, N

MEDICAL CERTIFICATION
May
5509&,

N
20. DATE OF DEATH: Month

year, hnﬂr

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

21. [ hereby certify thal‘. I attended the deceased [fom.
: 5. Color or 6. (a) Single widawed m
4, SeMa]:e{,jm race.....?{l‘lit.e dworcc%.I._._.. _._E_l../
6. (5 Name of husband ot wife. oo ... 6. (c) Age of husband or wife if
__Anna Drogte O _yean
7. Birth date of deceased.. P11 18th 187 8
(Mounth) (Day) {Year)
8, AGE: Years Months Days If leas than one day Due to_.. s -/ N -.'..'
. - s
63 15 oo ¢ 17
Due to - i' "? ﬁ
6. Birthplace........SheLouls /Mo, T

{City, town, or county) (State or foreign country) .

10. Usual occupation......... Pla t’erer

Qther mnmuomg,&mw&(m Q...,............

s Inclnde 21 within 3 months of death

;1. Industry ot busi 7L5 ﬂ?/ M( — ;:'n.m ) . PHYSICEAN
: { 12. Name...... B:enx:y_ Droste A | Melsrindings: - P o
:mmw~(mmm@”muwgmmﬂ 2% e et
B ( 14. Maiden name ' UnkndRi Of autopsy. -y should be
E{ 15. Birthplace.—........... HQ 1l and </ Ustically.
= (City, town, ot county) #(Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant__ &0N8 Droste (6) Accident, suicide, or homicide (speclly). . gicog D]

(8} Address 3424 Connectlcut St. (3 Date of cccumence gy
17, (2 ....Burial (#) Date thereot.. NBY 6/41 || (@ Where did tnjury occur?

(Burinl oremation, or removal) (Month) (Day) (Yeas)
(c) Place: burlal or cremation Neﬂfit MB.I‘O'US

18. (a) Signature of funeral director.

@) Address._ 2306 _Gra

4o

eglsmr s umrm)

{City or town) {County)} (State)
Did injury occur In or about home, on farm, in {ndustrial plaoe. in pubhc place?
ZAL

(d)

(Specify typa of place} S
g € of injury... D i
' = (M. D.orother} ...
s > J M Date sigo

19, (a)(mﬁ41(b)

{Licensed Embalmer’s Statement on Reverse Side)
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N -~ - STATEMENT BY LICENSED EﬂlBALMER -

. 1 hereby cernfy that the bod,

working under my personal’ Bupe ision.

» Registered Apprentice No.

Note: The nbovc 'MUST BE SIGNED BY THE L]CEN SED EMBALMER Jjn hls OWN I:[ANDWR_ITING

the above consututcs grounds for revocation of license.)
If this body is not embalmed, fact ehould be so stated above,

ot

ase naWded on the reverse side o{ this_certificate was emba!med by me, or by ................................




