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Refgldtration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regigtration District No.............

19518
5442,

State File No.

1003~

Registrar's No,

1. PLACE OF DEATH:

{a)
(&

County.

St.louis

City or town,
(If outaide city or town limits, writs "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED,

@ sue._ Missourd .
© St.Louls

XX
Z=T7

e () County,

City of town

L

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

{¢) Name of hospital or inatitution: (11 vutaide city or town limita, write “HURAL™) /
e BB4) Germania Ave.. [ .. @ SweetNo. 4841 CGermania “ve, ‘
(I not in hospltal or institution, write ltlut number or l.mll.inn) - fitearal =
, giva location} .
(d) Length of stay: In hoapital or institution. ety whotber || () Cith i ?
'y wha 03 itizen of foreign country. (Yes or No)
Io this community Li fe O
years, monthe or days} If yes, name couniry
MEDICAL CERTIFICATION
3,
Full fame___Anna A. . Drapp. .. I o1 st
3. (5) 1f veteram, 7 @ Security 20. DATE OF iEé\EE Month. . J11E . 9_5:5“ S 8 i’ ..........
pame war - No....H.Qne ______________ hour. a minute ... #. M,
21, I hereby certify that I attended the deceased from
Color or . (a) Single, w{do
sex Female White 1 815 e 19—, to 19,
A ’ divormd' S g that Ilast saw b alive on 19
6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
allve.....ceveocseee—...years [{ Immediate cause of death uraton
7. Birth date of decrased_. Sﬁpte.mbe:c__ ..... 10_ .......... J.Bﬁ'l LGhronie Myocarditiss. beiloeee
(Da) (e - || Arterio Sclerosis, |
B. AGE: Years Months Days If lesa than one day Due to. ‘j:jv
4
74 9 11 SR .t S o - 1 ‘r}: : &
St.Lond O Missourd | ™ § o
9. Birthplace........ QULE SA0UD L. . x
s rRpIace. Cll.y. town, or coucty) (Suu ar forelgn country) U }‘J \j
Other condltdons
10, Usual oocumﬁn" Home N ] (ln:lfida pre;ulm:y within 3 monthy of death) 1 /
11. industry or businesa - N ‘ i P ’é{ PHYSICIAN
& ( 12. Name....John. Drapp Mo e ELN // / —_
E : (Y v — T v . v Undesline
=113, Birthplace Unknown. . et
(State or foreign cotniry) °
E{ 14, Maiden name.’ Efﬁw Bm (Y‘ Of autopsy. uhou:ddmb:
Unkn own tistically.
§ 15. Birthplacg CII-;.—;:;"W ,w“,} {Stale or féreign country) 22. If death was due to external causes, fill in the following:
16, {(g) Informant. é’ {a) Accident; sulcide, or homicide (specify)
@) Arigpu 54058 Utah St (5) Date of occurrence
17. (o) ial () Date thereof. 6/2 5/ 42 () Where did Injury occur? Gy (Conmty) iare)
. ar “
(Busial, cremation, ox ) 1 C (Mmu% (Das} (Your) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(&) Place: buria! or crematfon . Ca varyﬁ.. emecery k |
18. tn} Slznnr.ure of funeral director.. . _5( ’2
b adares. - 3634-Gravols Ave ~
19. (a)

oo d..m;rgé "’,% s

(Rui-unrs-unllm) i
N
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’ " STATEMENT, BY LICENSED EMBALMER ' o

S hereby cert'ify_that the body whose name is recorded on the reverse side of this certificate was ‘emb;{qued by me, orhy

......... Regtstered Apprent!ce Ne.........:

. . ‘Signed MW /
= ‘ ' ‘ . Licensed E&tyé

- . . o P. O Address

Note: The nbove I\IUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the above constitutes grounds for revocation of license.) .

working under my personal supervision.

Nl this:body is not embalmed, fact should be so stated above. A




