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TsuAL resPICa Ob DECEASED:

1. PLACE OF DEATH: 2. e
/ a (a} County. St L (a) State Missouri () County. / 7
(=) {b) City or town... . ou :L S'i N 7
[ 48] {I If outsids mtyartn'nlmuu. writs “HURAL" and nnme of towoship) {c) City or town S t . Lou 18 4 )
? g {¢) Name of hospu.al or institution: / {IF outaids city or town limils, write “RURAL")"
1811 E, Prairie Ave
_ . . - - - 1 - -1 _— - }
E (If not in hospilal or institution, weile street number or location) ! () Street NO......lB.llm.E. _'Ra";:x_n]’l;%l‘e;lm%[e e
(d) length of stay: In hospital or institution
; ’ mEth © Y o hospiiat o {3pecify whether (¢} Citizen of foreign country? NO /£ {Yea or No)
q" In this community,
= yoars, months or days) If yea, name country.
[~ MEDICAL CERTIFICATION
PRIV v .
> Fulf Fame._Galter Lowis Dreher
- 20. DATE OF DEATH: Month...ﬂgL ey LT
- 3. (b) If veteran, 3. (¢) Social Security 194 J’
S None N None year 2 hour. 7 minute.”=. A
war. Q.
- mmme 21. I hereby certify that I attended the d d from &feet T 4 2
= 5. Color or 6. (o) Single, widowed, married, 9 o T Y 19
lale yhi ‘eiarr ied e
;\L 4 qpl‘ ,) t € divorced. it that I last gaw hosa...... alive on o TS 19....... H
~ 6. (b) Nameof hushandorwife . ... 6.'(c) Age of husband or wife if and that death occurred on the date and hour gtajed above. ]
- Ann Dreher 9 Duration
v : alive__. 2.~ years || Immediate cause of death.. ._7}”7'0
O | 7. Bisth date of deceased Feb. 5. 1877 k9,73
j {Month} {Day) {Yaar)
5 /
w 8. AGE: Yeara Months Days If less than one day Due LOW i
E J' 68 3 12 ht. min i )
a . . /) Due to%
& 9. Birthplace St. Lonis, Missouri...{Z
% {City. \own, or county}) (State or fareign country)
. ot Coe: Cther diti
% 10. Usual occapation Hone - e " (Iacl o pre D'm. within 8 montba of death) A
= 11, Industry ot business I f:? PITYSICIAN
I Mamr findings: | I s %’ ; f N e
w E{ 12 vame RELET Drehex. . oo 7 * operations 1 &” L lU:'lderline
) . 174 the cause to
E EE 13. Birthplace (City, town; or county) I‘dl 2% Oltifuj;r foreign country) Of / wliﬂ‘:hﬁ:ll;h
o t 3 u e
5 a 14. Maiden name ‘U OV =X autopsy . c'h:{'ze&sm-
. - -l tigtically.
h 5] 15. Birthplace Missouri d 22, If death was due to external causes, £l in the following:
E = {Civy, towa, or county) {State or foreign country) = '
&= 16. (a) Informant Mr g, Ann DI' aher {a) Accident, suicide, or homicide (specify)
B (8 “Address 1811 E. _Prairie _Ave (4} Date of oocurrence
M . . LT N -
17. (@) Burial ) Date thereof .5 /21 LA, || (@ Where didinjury occu? T TN e
(Burial, oremation, or remaval) (Month} (Duyf (Year) {d) Did injury occur in or about home, on farm, in \ndustial p place. in public place?
(&) Place: burial or cremation.......) Iry...
g —— N . ot - - v, -(Specify t; f plasc)
te- 18. (a) Signature "fgicr]"-‘l?d““é - Grasml Blva. Whaic ar. v-orl-:?......_'_..'_.L...__..... ..... (T ‘ii:ans of i mju'ry I,
r - et | . AR & o
() Address— M AY 9 1 1 9 43 - / /@J 2. U S (M“D or othcr)faa«
9, .= il bt A - <.
19. (o) (Date roocived lomsl razs (¢ (Registear's sixnature} / Date EIM’ Iznufy

(Licensed Embalmer’s Statement on Reverse Side)




-

’

. STATEMENT BY LICENSED EMBALMER

I__hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, or by .veoveoiecieioe

Fi

e S : . , Registered Apprentice No, et .
‘working under my personal supervision.

/
Licensed Embalmer No d o y /

o N | . P, O, Address "2// 7 ?%4—//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

“ ‘ If this bo&y is not embaled, fact should be so stated above, .




