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DEPARTMENT Mmﬁp 17 mﬁﬁ\
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MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

.Primary Registmuon D[s-tnct No...

State File No 26800
A Q 0 3 Registrars No....... 330062 ...

1. PLACE OF DEATH:

(a) County.
(%) City or town St.Louls Mo,

(If outside city or town limits, wrjte “RUHAL" eod name of townsbip)
(¢} Name of hospital or nstltW &Z ﬁ
K109 ‘Y :

(If not ia hospital or institution, write strest number or location)
In this community.

(d) Length of stay: l
yodrs, tuonths or days) "

In hospital or institution

yrs.

(Specify whether

2. USUAL RESIDENCE OF DECEASED: ovp

@ sue_ Missouri /7
2

() County

(c) Cityor tnwn.._.s.t * IJOUJ. 8

" (if outside ¢ity or town limits, writa “RURAL")

2100a N.l1l4th Str.

{If rursl, give location)

(d) Street No
b

{e) Citizen of {oreign cottntry? {Yes or No)

if yes, name country

3. (a) PRINT
FULL NAME

o7

Mrs.Anna Jane Dreher

3. {b) If veteran, 3. (£)_Social Security

MEDICAL CERTIFICATION

I

20. DATE OF DEATH: Month St

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'PERM'ANENT RECORD é

® Add,,..zlooa N.l4ath Str

name war. ‘Vnaﬁ . No. - year. hour.. f minyte_... 27 M.
i " 21. I hereb t I attended the deceased from 3
5. Color o 6. (o) Single, midowad, mestied, @nfzj 19,27 0. CARt 3 194
.. female | ““white | ., : IR b
4. Sex VOTCed L Soon==2— 1| that Ilast saw b 29 n]Ive on Z N 19 % ,
6. (4) Name of busband or Wile ... 0. () Age of husband or wife if || 2rd that death occurred on the date and r stated above? Duration
C.0.Dreher 77'6 .years lmw L N
7. Birth date of deceassd June llth l 5’ 7 g\ . :ﬁ-—\
(Mooth) (Day) (Year) - ﬁ_ V4 ﬂ
3. AGE: Years Meonths Days If less than one day Dus to %} /M
69 | 1 29 T - .
. Due tourr focere
o. Binnpice_ONdoNn _Eng. L : "y
{City, town, er connty) {State or fn‘rcirl‘i cowntry) < & 7
10. Usual oceupation. DOUSEWOTK Oter conditions_J AR NATEP. [ 2047,
" e (Ieclade within 8 b fdulh) / / Jbibhbiabiaihin
11. Industry or business P PRYSICIAN
o Major findings: e —
g 12. NameE_dw'Aye rs ?f .ngﬁ‘ﬂﬁﬂml L5 Ubderline
E §3. Birthplace England L{- l . s{'}’ .'h ¥ fz, : : . :vhbﬁghag:entg
i . ¥ unty} {5tats or foreign country} .
& ( 14, Matden name [0} 1¥esta)so g or autopey. AL houid be
. Unknown (4 t:aticully
Eg: 15. Birthplace (City. trw, of county) . fareign county 22. If death was due to external causes, fili in the following:
16. () Inforsmamt Mra .ﬁe len McDowe l‘l-daughter (a) Accident. suicide, or mwys

(b} Date of occurrence.

17. (a) buri al (8) Date thereof, ¥ = I3 #/ () Where did injury eccur? \_—’(:;;,u.h,n) (County) {State)
(Darinl, cremation, or resnoval) (Month) (Day) (Year) [} (4) Did injury occur in or about home, on farm. in industrial place in public place?
(¢} Place: burfal or cremation —I/dm L2 .
18. (o) Signature of funeral directo Henry leidner Und.(o While at w;%_.h;.‘..—.:::;.,j T Tl iveh iniury_.::'_::m}r.
L i TR Y, V20 S - N |,
-—-—(-r(Dne recsived local ragitrar}_. 7 -, / {ICegistrar's signature) _ M Address... ﬂW Date dgnedﬁ!ﬂllz ‘ﬁ

(Licensed Embalmer’s Statement on Reverse Side)
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. ' ' STATEMENT BY LICENSED EMBALMER
|

N 1 oL - R
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

...... ' Registered Apprentice No.......

Ny S S O S

.' - Licensed Embalmer No.¢ J c‘?é 7 ...........

P. 0. Address. - 42 J/‘%L im AAAR -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER ip his OWN HAI\DWRITIN . (Failure to comply wit]
l;he above constitutes grounds for revoecation of license.)

3 t If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

L .




