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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BCARD OF H

BUREAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 4 \F.

EALTH OF MISSOQURI
State File No.

Registrar's No__,.4_59_

1wt o

1. PLACE OF DEATH:

() County
(&) City or town

St. Louis,

{If outside city or town limits, write "RURAL" and naoe of township)

{c) Name of hospualz‘?g{mg)ﬁte s Street 3

h

(I not in hospi:

ngth of s In hospita]
eurs, -on:ﬁ

jon, write sireet or location)

0]

2. USUAL RESIDENCE OF DECEASED: dga
{a) SLaleMi.S.S.Quri .............. (&) County, "-:// 2 1/
(c) City or town St A Loul S /7/9

(If autaide cily or town limits, writs “RURAL")

225 Bates Street

(d) Street No.

{1 rural, pive location)

& TR (Yes or No)

3.2 FRINT GG@orge Dreyer

b

Manrth’nTlngfrlcm

(Drate received lucal rexisirar) (He‘istrur . ngml.un)

LL NAME
3 oI : 20. DATE (iFg)EeBTH: Mnthanuary day. 14
. t . i i
veteran 3. () Social Security year. hour 7 minut;(é........_.A..M
name war.
21. T hereby certify that I attended the deceased from
5. Color or J Single, widowed, matried, io to i
" " S JE—
4. se,nxa 1 e d 3"“"0“&1 et mi R 1 that [ last saw h i aliveon 19........ 3
6. (b) Name of hushand or Wife........oocoooceceenee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7. Birth date of deceased July 28 3 1894 L m-‘ M
{Month) {Duy) {Year) §
8. AGE: Years Months Days If less than one day -
g 43 > 16 A A N
hr. min o d(/" \
3 ue to i
o, Birthplace St. Louis, Missouri ¢) - i
(LityGu:wn or couaty) {State ar fureign country) e
. u QOther conditions.
10. Usuai occupation 8 d X (In_cll:_:r!e preguancy within 3 montha of death) a
11, Industry or business Kl lge rn organ co . PHYSICIAN
=} Major findings: PR
E 12. Name Jerome Dreyer 7~ ot operlanr.ium ......... Underts
’ o Ty 7 B ) - . nderline
S 1. Biscplace Alsace Lorraine ¥ e to
t.uvrn. copnty, (State or foreign country) Of aut shonld b
ﬁ 14. Maiden name.. .....E_ la.._ B.ernha,r N 2 autepsy cp:;geﬁ sme.
tristically.
5 15. Birthplace......... ?m?fy) _LOI 1a %;E:eeor o, G 22. If death was due to external causes, fill in the following:
16. (a) Informant Lucien J..Dreyer (&) Accident, suicide, or homicide (specify)
® Address__ 1706 N, De 1eWg re.Indianopi. ﬁ () Date of occurrence
17. @ ... BU rial , L (&) Date thereof. b L@ =42 TN Where did injury occur? T o Eai
(Bﬂﬂﬂ cremntion, ormnﬂ"l) (Month) (Lay} (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public pla.ce?
(" *Placé: burial or crecaationV. ew_gG8, .Peter & Paul
18. (d) Signature of funeral director.... / \gﬂ?— .......... e, e e o of i S
® Address_. 2630_Gravois-Ay . oo
19. (@ Epre 1 1%3 M. T . 3. Signatu or other)...........

{Licensed Embalmer’s Statement on Raéne Sidc)
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. 7

j//ééy



) 0.
. e g f.oe g 1
P
< g
e e .
. PR Fra
r'1 ¢ _.\
Poap o f TR
- B l‘l..rl
STATEMENT BY LICENSED EMBALMER . . ... .
TSI R CI€T e

I hereby certify that the body whose name is recorded on the reverse side of thlE certlﬁcate was embalmed by me, or By,
T cE L

..... . . S Rggxsigered Appreptl_(:@ No....

working under my personal supervision,

. Slgned
. o ol Llcensed Embalmer No....ﬂ'.lq’q" !
-t L7 P. 0. Address. 2630 Gravois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) eorrr o fhoL e .

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




