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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fita No.

2659

6

{If outalcle city or town limits, writa “RURAL" aad name of township)
(¢) Name of hospital or institution:

----- T R Lot A
{d) Length of stay: In hospital nr institution.. N.Qn.e -

(¢} City or town St.. Louls

Z 0.

{If cutalde eity or town limite, writs “RURAL"™)

) Suset No. 1633 HMeLaren Ave

{if rural, give location)

K Drews. nee. derrmann. 'auve__m&Q.__...ym

Immedjme cause of death

. T iﬁ;n'ecwl};";l;eﬁm:— (e) Cltlzen of foreign country? N Q (Yes or Ni
In this communrity Bl I'th. o
yenre, months or dayn) If yes, rame country. L//
MEDICAL CERTIFICATION
3. (s} PRINT
FULL mmE_______Ha.rrx__A;___Dr_em S
- 20. DATE OF DEATH: Month .. ANZUSE qay.. 28th -
3. (¥ If veteran, 3. {c) Social Security 1945_ - OO PM
L .
sume war._HOTLE x490-05-160 e hDED. o O mioute .
21, T hereby certify that ¥ attended the d d from.
M l 5,;Color ot i [ (o)/m;le widﬁwed ma.mcdd 19 to. 10
4. Sex ale race, WR1 LS divorced. MALL1E: that | last sgaw h alive on 10___;
6. (b Name of husband or th’e.LO_I'E_;ttas (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration

7. Birth date of deceased... . L ANWRATY. 3899 . Mﬂ’\—ﬂ; M Ox‘tm IO
(Month) * {Day) {Year)’
8, AGE: Yeara Months Days If 1éss than one day Due to j&&WP f&q-‘-’i“"
(s f
) 44 1 8§ 28 b, min, Vs
. d Due to §
9. Birthplace.. oba_Lonis . Mo. U ¢
(City, town, or county) - (State or foreign country) [~ T
Oth diti
10. Usual occupation Sal e Sman — (:n::l;r'l:f ;ml::::::} within 3 months of death)
;1. Industry or business Major"ﬁm;ings- PHYSICIAN
g { 12. Name John_Drews Of aperations - o
) .- . e . v . N nderline
2 1s. Binplate .o Unknom —— ,.»SG«enpxe?nxzﬁ [the cause to
- iy, 0. or county, tate or foreign country, f o
= { 14. Maiden pame .. ...._ﬁ.a ﬁl?.&i:_ .Ap.pé. 't..__.___..__.....—.-& Of autopey E;‘;a{i:ﬁ;&e
£ German , =y
g 15, Birthplace (gaﬁ%?mu) tain v Toreign myunw) 22, If death was due to external causes, fll in the following:
16. (@ informant . Mps¥Lopetta K. Drems || (@ Accident, suicde, or homicide (specify)-
3 Address-~ 1025 _MeaLaren "Ave () Date of occurrence.
@ - Burial (5), Date thereof 9/1/43 (&) Where did injury occur? - )
(Boria), eremstion, ﬂwﬂ) {Moaoth) (Day) (Year) (d) Did injury occur In or about home, ontfa?mlnr: lndust.rh.l place in publk: plaee?
. (&) Place: burlal r"cremition Calvary Cemetery
18. (o) Signature of funeml dh'ecr.or__.Ma_th fie“rman_ll_.&emSQQ (Specity ‘"" ‘ of injury,
@ Address... Fair Ave
19. (a) ﬂ"ﬁ Q 1 1%3 (P L3 & P 3. o —W . or othegy s
Date received lonal registrer) (H eelatror's -imlture) A -Date sizn /

1]
Registration District No.___.__.S._l..g- Primary Registration District No._.... e Registrar's No. 7814
s
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED: 737
{a) County M]. S50 7
{5 City or town St Y LOU.i S {a) Stat m-i——----. (3 County. / n/

F473




STATEMENT BY LICENSED EMBALMER

1 u iy ' . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalm(,d by me, or bv ..........................................

et it I _' S Regxsterp.d Apprcnhce‘No...-....................., ................ .

iy

Note: The above. MUST BE SlGN]:.l) BY THE LICENSED EMBALMEK in his OWN HANI)WH] FING.” (Failure to compty with

‘ihe nbhove constitutes grounds for revo(.al.lun of license.) ;
~

0w

1f this body is not embalmed, fact s!wuld be su:stated above,



