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

DEPARTMENT OF coMMEch MISSOURI| STATE BOARD OF HEALTH - * 3 4 7 6 2/ .

ILED N"B‘U’ ‘Em oin STANDARD CERTIFICATE OF DEATH- State File No

{¢) Name of holplt% élnstit tio;
0

bert Ave./

{If oot ia bhospital or institution, write streat number or loui.non)
(d) Length of stay: In hospital or institution

{Specily whether

1n this community.
ysurs, montba or days)

Registration District No..._ %g.y Primary Registration District No,._cg:aﬁ)‘.._._ Repistrer's No P 3 7
1. PLACE OF g%lTH:Louis 2. USUAL RESIDENCE OF DECEASED: ! 6
g; g;’“““" ~l eI TEten @ sue. Missouri @® county....._.§.§.9.LQBL§.,__.4,.
t town
yer (Ifontside city or town limits, write “"RURAL™ end name of townshin) (¢} City or town. __‘ﬂellﬁtﬂn : 7

(I outside city or town limits, write "RURAL")

@ sweetNo.. 0294 Hobart Ave.

{If rural, give Jocation}

{e) Citizen of foreign country? No (Yea or No)

If yes, name country

3. 1 N
Furl . SANDRA LEA DREYER,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Moomn:OCEODET ... 28%h,

17. (@) _._BJAI.L«J. i (8)_Date mﬁiﬁm_lg&*

(Baria), cramation, or removal) (Year)

{¢) Place: barial or cremation.” lei:t S c p-g..!..
18. (o) Signature of funeral direct 5966 -68 Eeston_Ave.

@ Addms" BAI07 ..~ Y %W
19. (a) —19%2 ®) (" y‘ﬁla :
(Dm roceivad local rexistrar (Regldtrar

aeignatore) X

3. (B) If vet . 3. (¢} Social Securdt
na:::e\::: None :o _KQ_I;:Q; yw_lm___huur.._....._.a..,._._.._..._.mtnute_.an..-A;‘;fM
- Rt s meweny | SRR | hereby certify that I attended the d d from
5. Color or 6. (a), Single, mdowed married, O b 2 7 T St o V. %
Femal Whit 1 v i
4. Sex emale / race. e al“‘“’ed """""" "gwg"'" that Hlast eawh ™ aliveon - . S : 19!.,.‘:"
6. (b} Name of husband or wife.......eeeeeeeee 6. (€} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive ... years|| Immediate cause of death
7. Birth date of decessed.. SEDEEMDET... 195, 1937, ; e 4
{Maath) {(Day} {(Year} . [ :
8, AGE: Years Montha Daya If less than one day Due to . i\}
5 1 9 min ."{) }U/
Due to. -
5. BirthplacL_S..t._cLQm a_c,ognty. .___Miasgunu
(City, town, er county) (State or forelgn eountry)
Othe nditiona
10, Usual occupation.._SQhOOlG.irln____ (x mfn‘;‘: pre':wu:r within 3 montbs of death)
11. Industry or business.... NG MLSEOR. SChOOY w | - — PHYSICIAN
& Major Endings: —
E{ 12. N me--gllliﬁg_l_-ﬂp Dreyexr., /) "6 operstions Urderline
] R .
2 L1s. Birthptace.. S50 _LOULS, .. . Mig_spmi); tbe cagse to
Btate or for 1
ﬁ{ 14. Maiden pame d%?igvﬁ'“ﬁ\ﬂlins . oo mm:/’ Of autcpsy. should be
= tistically.
E 15. Birthplace . Mﬁu?&vg%to;&) - (éu{%ﬁ&&%ﬁ). 22. If death was due to external causes, £11 in the following:
16. (o tnformane Mo Williem W, ,.Dr_e.yse__r__.__..__._____-.m. (@) Accldent, sufcide. or homicide {epecily)
(b) Addm._-ﬁ_gﬁﬁ_....HObart Ave . (b Date of

(¢) Where did injury occur?

{City o wwn) (County) (State)
{d) Did injury occur in or about home, on farm, in induostrial place, in publie place?

(Specify typs of pluce) (XS
While at work?._......_. e (€} Means of injury.._._.._.;.c’_._____
23. Signature r ~o (M.D.or othcr).....m”\'ﬂ-
= ; -
Address L0 Pg N = - Dte sgned 4 2 EE

\/] ’i, ) 7 {Licensed Embaléér's Statement on Reverse Side)




Dr. Orville 0. White,
1184 Hodismont Ave. , o ] _
Cabane 8755 _ Lo e

STATEMENT BY LICENSED EMBALMER

sorded on the reverse side of thls certificate was cmbalmed by me, or by.

2....., Registered Apprentice No. cj’ %é

1 hereby cerjify that the body whose name is r

working und sonal supervision.

Signed_.. &>

P, 0. Addres&

-4 ﬁote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoeation of license.) R
£

e .
If this body is not embalmed, fact should be s0 stated above.



