- 5. No. 2 DEPARTMENT OF COMMERCE
M-;OI-;.-;; BURRAU OF THE CENSUS
FrsllED MAY 18 1948,

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

Registration Diatrict No...voe.oe... 8..] 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._._.._....“.;g...o. 3

State File No... 1 b U 2 8
Registrar's No.m.............é:sz[_.l

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED; _ oo

(e) County. ilssouri -
State... -~
() City or town St. Louis (@ State. M ! (®) County 5
{If oatside city or town Hmits, writa “RURAL" aod name of towaahip} () City or town. St., Louis / .
{¢) Name of h°§‘€ °’:K“‘“tﬂl°;’ ital d (if antside city or town limits, writs "RURAL") 7
P _Anthonys. Hos a S )
{If notin h‘mpll.nlnr imﬂmﬁ%-ywrlu atreat nu‘xll?hu or location} (d) Street No. 4:6 2 l Del gfrr.ural. ive location) J‘
() Length of stay: In hospital o Institution..... e BV .
(Specify whatber [| (c) Citizen of foreign country? A (Yes or No)
In thisc ity
years, he or days) If yes, name country.

3 FRINT Bya Dreher

3. {b) If veteran,

3. () Soclal Security

name war. No.

5, Color or 6. (a) Single, widowed, married,
4, S-rf emale / race. 3 Atvorcc@..a.:,r..r.i.gd

6. (b) Name of husband or wife._.....ccovceceeeweee 6. {¢) Age of husband or wife if
Charles Drehel" allve... e YERTS

7. Birth date of deceased.......tL. &nuary e, 18 72 e

MEDICAL CERTIFICATION

w

20, DATE OF DEATH: Month M u‘-i day s

year. ...1.. ﬂ.....g_.}._. bour. oo /._QN mlnute......ﬂ 5'/'

I hereby certify that 1 attended the d
wd >

Ty 4 N tu—w}\ bJ

and that death occurred on the date and hour lr.a@ above. . -

LM"‘\

21. d from.

that [last saw h.. &L, alive on

Duration

Yaar) ’:—ﬁ s
8. AGE: Years Months Days If leas than one day Due": "l’
J" 71 3 9 e st T AL A=A e |
hr. min.
Due to...
0. Birthplace Raden Germany. _..ﬂ n g
- {City. town, or county) (State or foreign country) . ,‘-)M
i Oth ditions a‘h/l"'“’\ 0:4" I;
10. Usual occupation At hOl’ﬂe » (:nflrudcggre;nln:'y within 3 months of death) J pu’
11. Industry or business ~ 7 PHYSICIAN
<) M H
§ 12. Name bpe ck auo;' f)?glranﬁnnq V/iﬁ ?/ Underti
b L . : T nderline
2013 Bihplaee . _NOL_kKnown... Czerman y’y / the ciuse to
., (city, m'nfumnrc) (Stata ar foreigh conntry) of autopsy j should be
g{ 14. Maiden name wpe il T ihaﬂ sta-
istically.
§ 13. Birthplace ((;1\.{? E“.EES:N,)D %?-E%ﬁn;ﬂ dyi || 22. I death was due to extérnal causes, fill in the following:
16. (a) Informant....ChBT1e s _Dreher _ {6) Accident, sulcide, or homicide (specify)
(5) Address 4621 Delor : (8) Date of occurrence
17. {a) buri al i . () Date thereof.. ....5/1 T (¢) Where did injury occur? e i G
(Buorjal, eremution, or remaval) . Maonth) u) (Y“') () Did injury oceur in or about home, on fnm. In industrial place in public place?
- (¢} Place: burial or cremaﬁon_.éun 3 Qt,BuI' 131. .P axr .k.. .....
18. (a} Saznatu.re of funcrazl dlrecwr...!I ..... L. Z!i ege. nhﬂin & Sons Wil at L__(S::-mfr tyve of J—.'.'Si'lf I ) >
M 23, Signature.fy A d .D.or oth 7
2 et dlyggn ¥ /9"" Gl || s 4 AL Date.signed... .

{Liconsed Embalmer's Statement on Reverss Side)
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: ’
STATEMENT BY LICENSED EMBALMER
‘1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........................

........ . Registered Apprentice No.........:

Signed....... ’@' ....... ; ___ .

Licenzed Embalmer No 2 % \7 7

P. O. Address....... 7 037_):1)\—0-0'0*-4

Note:s The above I\IUST BE SIGNED BY THE LIC]:.NSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the abhove constltutes grounds for revocatmu of license.) =~ -

-t - Yo . . N . £ .
If this body is not embalmed, fact should be so stated above. '

Ik

working under my personal supervision,




