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A PERMANENT RECORD

X

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE

DEPARTMENT OF COMMERCE
Burgau or2mf (‘%
LED. OCT 21

Registratlon Distrlet Nowserre

MISSOURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstrataon Dwtrlct No....,......,.........Lg.;...‘_.

31892
8384

State File No.

" Registrer's No.

1, PLACE OF DEATH:
() County.

(3 City or town

St. Lo uila
(If outeida cﬂ.y or town limits, writs “HURAL" and name of township)
{¢) Name of hnumtal or {nstitution: ,

4 Qa St. Ferdinand Ave.
(Specily whether

(ll' nnt in hospita! or ingtitution, wrils strest nomber or location)
() Length of stay: In hospital or Instiintion

In this community.
yoars, months or days)

gc o
/2
awy.

2. USUAL RESIDENCE OF DECEASED:

@ sate. MiSB8ouri . . o coun

{¢) Cityortown Ste. . ILouls
{If outside city or town limits, write “RURAL"}
(d) Street No..__ 20498 and Ave .

(if rural, give locetion)

{e) If foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

3. PRINT
FOLLNAME Eenry Droelle ~
v 20. DATE OF DEAT!I: Month. ... ...y B
3. {&) If veteran, 3. (c) Social Secu -
nNAme wWar, no gz_éﬂ_’_ year. hour. 4 minute. ) a8 ..M.
1 hereby /hat I attended the deceased from
. le : ¢ j Calor i te 6. (5) Single, Ivg;owed. fgf;{fd' ,%Jt Wi o O Ko w2
4. Sex ma race W ;"ﬂ““xd---------Rr----'-—-----— that I last eaw . alive on Wb ! 7 1955.’...2’"‘
6. () Nameof husbandorwife . 6. (¢) Age of husband or wife if || and that death occurred on the date nnd hour stated above. Duration
......... _Caroline Droelle ahve....ﬁa..mmmm Immediate cause of death
7. Birth date of deceased............. Mav 2 1887 —W -------- Z/—-?a"“\
(Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to. jf /
. v A
I 55 5 1l
) he. in. - :
'& I min, Due to f ‘!1 H' ;._ _;{:\_J
9. Birthplace. SE o Loiis &/ AN AN
(City, town, o county) (S1ate or forelgm country) , /’
Other condition: ?
10, Usual occupation.........—..Shippdng. Clerk. .|| “Gsoe ey wiihia S oot .,m..;h)y/ 7
11, Industry or business N PPrE T PHYSIQAN
B f 12, Name John Droelle "°Of aperations B
: ) # thUnderlilé:
13. Birthplace.........] unknom — < cauge
= place. i s “EEE‘{J‘?.&RE) "lwhich denth
& 14, Maiden name_ EEI Nﬂfﬁ e Of autopey. should be
g{ ! y Gor - e,
[tis L
= 15. Birth T (City. wows, o w?m,) T " (State or foreign country)’ I 22, If death was due to external causes, fill in the following:
16. (s} lﬂomant___c_@-_mli_g_w elle . (s) Accident. sulcide, or homiclde (specify)
® Addresa_._ 40492 Sta Ferdinand Ave || ® Date of occurrence
§ ?,
17, (a) burisl (b) Date thereof. J..O _J.O___’__‘J:Z_ () Where did injury occur & - o 5
(Burial, cremation, or removal} h) (Day) (Year) ()" Did Injusy occtir In or about home(. o‘n,!‘:r:'ix): indus p;a‘z)e, in pnbfic':ﬂ:)oe?
(¢) Place: burial or cremation
18. (o) Signathre of funeral direg While at % (Specify m- ufvhﬂ‘))f infury u
(kad?mu_.
19, @) (" 92%@ v 23, Smtun- M D, or other]
. Aa, . —
{Date received local registrar) { Rogistrar's signature) Date elgn 2__
V 7

(Licansod Embalmer's Statoment on Reveras Szda)




;,‘- .

1

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 ) S ——

Registered Appreguce‘N') _

. working under my personal supervision.

!

P.+0. Address,, y/d'é)

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. {F: allure to comply with
the ahove constitutes grounds for revocation of license.) - -

]f t]:us body is not embalmed, fact should be so stated nimve.




