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

DEPARTMENT OF COMMERCE
Buyreau oF THE CENSUS

DARD
HLED MAY 12 1945 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

TH e flL
AT ]

s

State File No.

CATE OF DEATH

3801

Registration District No...._... 3. ]... Primary Registration District Noo._____# Registrar’s No.
1. PLACE OF DEATH: T 2. Usta {CE OF DECEASED: Y é
(s} County : (a) State Missouri () County N
(&) City or town., St.Louis St.L . iF
{If outaide city or town limits, write * 'RURAL” and name of township) () City or town ouls

(¢} Name of bospital or inatitution:

Enroute to St.Louis Childrens Hospital 5

(Lf outaide city or town limits, write BUHA '}

6931 Sutherland ave,

(State or foreign country) T

{If not in hoapital or institation, writs street nonber or location) @ _Street‘Nn" (11 rural, give location)
(d) Length of stay: In hospital or institution .
{Specify whether (e} Citizen of foreign country?. na Ve ) (Yes or No)
In this community bl
yours, months ar days} I yes, name country. -
! MEDICAL CERTIFICATION
3. (o) PRINT 3 i}
duty ERINT  Ronald Juames Drexel April 28
., 3. (@ Sodal Scemrit 20, DATE OF DEATH: Month da Py
3. veteran, . (e cia urity
ymr...;1.9‘5._.__...__.__~_._hour._._.._. — ...minute.. ,ﬁ E M.
name war No No None
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 9 to
1 A ) '
4. Sex M&.Le { race White divorced..... ..Sl;nglﬁ ..... that I last saw h alive on
6. (b)Y Name of husband or wife..—.—........ 6. (<} Age of husband or wife if || and that death occurred on the date and hour stated above.
abve o years || Immediate causc of death
7. Birth date of deceased April 14 1945 ) Ve fa!
" (Moath) (Doy) {Yoar) M . ?V&e,‘ #ﬁ
8., AGE: Years Months Days If less than one day Due to.
/ 9] 0 EVA , S ;
S . ) R min. ;—1
§ R Due to ﬁ
5. Birthphace . StaLOUAS s o MissOUrLSs YA/ 4
L™

(City, town, or county) .
nil

10. Usual occupation

Other conditions. / /

{Include pregoancy within 3 months of dcnth)/

11. Industry or business . PRYSICIAN
' or findings:
12. Name_ Donald Grutcher rPeat . —
‘ Unknown &f JUndertine
21 13. Birthplace . - . )_ e Cioe Lo
A town, or county’ 3tata or forcign couatry! Of to: whichdrath
g 14. Maiden name L.N'érma )Drexel | antopay cmeﬁ be
; i i i ! tistically.
= . Osk Hill Missouril.
% 15. Birthplace (Cily, town, or county) (s'_:wu Toccizn muu"y{) 22. If death wos due to external causes, fill in the following:
, . .
16. (a) ln[ormant Er neSt Dr eXEl ""‘; H 3 (a) Accident, suicide, or homicide (speciiy)
(®) Address 6931 Sutherland ave, () Date of otcurrence
17. (@) _M_Burl&l T o) Dite :hmfmﬁgrg_lmjg’ 45|} © Where did injury occur? . —
@ R, o T (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plan:. in public place?

* {¢&) Place: bural or cr-'mﬂ'linn ' OWEHSV].]_]_G M.O .

18. (a) s@atuﬁaﬂggfmgx.er Colonial Mortuary
) Adm ___________ pera st.

19. (a) Gﬁ% 1 i

ily l(yw of place) .

{Dats ru:ened Inca! registrac} (Regiatrar's signature)

“HAddress .

. D.or other% ;
Date signed. ”

{Licensed Embalmer’s Statcment on Reverseo Side)
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STATEMENT BY LlCEi\'SED EMBALMER
! . ¥

N [}
I hereby certify that the body whose name is recorded on the reverse sidf: of this certificate was embalmed by me, or by

-

..... LS ., Registered Apprentice No o ,

+

working under my personal supervision.

. P

Signed. 7 ﬂ-’“’? M"”’f “"ﬂ‘/\
lc[mbalmerN 2 ¢ 79 e
. P.O. Address 78"?.1’%

Note: The nbowe MUST BE SIGNED BY THE LICENS]'_.D EMBALMER in his' OWN HANDWRITING, (Failure to rfé:ply with

the above constitutes grounds for revocation of license.)

+
.

If this body is not emba[m_f_d, fact should be so stated above. - - —
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