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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSDURI STATE BOARE OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._____..___l.Q.O 3

e 25799
8766

Regisirar's No

1. PLACE OF DEATH:
(a) County.

(&) City or town.... .St [ ] Louia
(lf outside clty or town limits, write “RURAL" and name of township)
(¢) Name of hoapital or institution: /)

LCity Hogpital

(o Em_t in bospital or icstitntion, writa street number or location)}
{d) Length of stay:

In hespital or institution.

a0d

/"J & o

2. USUAL RESIDENCE OF DECFASED:
@ sae_ MisSsouri

() County.
{¢) Cityortown Stv a LOUi g g %7
{1t outside city or town limits, write *RURAL")
{d) Street No. 23028 S, 10th St o

{If rural, give location)

{Specily whather {] {¢) Citizen of foreign country?. A (Yes or No)
In this community. /
yoars, months or days) 1t yes, name cotintry
MEDICAL CERTIFICATION
. RINT
L e _Robert A. Dregte
T () Social Securi 20. DATE OF DEATH: Month . AUE ...
R veteran, . (e urity
name war.._ 10 No. no year__l_.a.&..z__..__.hour_..ﬂ.ﬁm mmutéo - .A....._.M
I - 2 S . | SR ———————
21, I hereby certify that I attended the deceased {rom
0 5. Color or 6. (a) Single, widowed, married. 19 ., to 19,
4. Sex. & le race it e d d:vorcedﬁ_i n'g‘l =“——|| that Ilasteawh alive on. 19
6. (b) Name of husband or Wife..mmmr 8. (¢} Age of husband or wife it || and that death oceurred on the date and hour stated above. _D ".
uraiion
Ve ... oeceeereessreee Fears || [mmediate cause of death
7. Birth date of deceased. NOV e 6,1940 ~Broncho.Pneumonia.
(Month) (Day) (Yenr)} LA A APl AAr
8. AGE: Years Months Days If less than one day Due to f
/
1 9 3 hr, min / } /‘ o
) Due to i
9. Birtbplace.... 3tz LOULS . Missouri O) 4 / .
{City, town, or enuuty] {State or forsign country) / e
Other conditions 13 ” 2
10. Usual occupation, ni l {Inetude pregnancy within'® months of death)
11. Industty or busitieas ) > - PHYSICIAN
=2} ’ Major findings: f R
2§ 12. Name Ym. Dreste 3 ot operations Underline
e ' . . ¢
: 13. Birthplace St! . LOU.iS MO . O ?&&aga:ﬂ:g
3 n, OF &0 tats or foreign country) of & should be
E { 14. Maiden name.. F&"dﬁ’ ua‘é‘m"o SKS I 2 autepay charged sa-
5 y.
§ 15. Birthplace. '-~S-%;Tn&°fi’;§ﬂ g&_‘w rmmnestsi || 22 1f death was due to external causes, fill in the following:
16. {s) Informant wm. Dreste (a) Accident, suicide, or homicide (specify)
G, or|
(5) Address. 2302a S . 10 tﬂh St [ {3) Date of occurrence
17. (o) Buria 1 (%) Date thereoAug‘ 12/42 (©) Where did injury occur? (City or town) {County) (State)
(Burtal, cremation, or al} (Montb) (Dazy) (Yemr) (d) Did injury occur in or about home. on farm, in industrial place. in public place?
gfd.ss. peter am Pani gt

() Place bunal or cre

18, (a) Signature of funeral directorwe iCK BI‘O S .. U m ., __.CO L
20 Grand El.,

{#) Address Se ez e senmon

19, (a)(mmm—'{-}ﬂﬁ— :H‘ 1@4&%‘?@:""-:“;

{Specify t. 1 place)
'(Jwﬁeans nf injury_..... 25

. {(M.D. or§ he:

)
Date- mnﬂ%#}(

&W (Licensed Embaliner’s Statement on Ruvme Sida)\l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate. was embalmed by me, or by
istered Apprentice No

working under my personal supervision.
. Signed..., / é""/ 4

Lo o Licensed Embalmer N03722
I S ) 0 Address212. Duchou quet $8- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER m hls OWN H.ANDWBIT]NG. (Failure to comply with

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




