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FEDERAL SECURITY AGENCY

MISSQOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NnJ@OS

State File N0356"?2.

MARD

IPLAINLY

1. PLACE OF DEATH:
(g} County...
(D) City of 10OWhwvniecsssemmtiarmreeransen e 3 tu..I- Ll.iﬁ ...............................................
(¢) Name of hospital or msntutmn

(d) Length of stay: In hospital or institution...

In this conununity

{it outslde clty or town limits, write “RUTRAL'' and name of township)

Sh66: Ploveridye.. /...

{If not 1o hospital or lnsutur.iun write streed number or location}”

(Bpecily whether

yrard, mohths or days)

2. USUAL RFSIDEfTCE OF DECEASED:

(6) Stateo sourd’ .

(D) County.cmrercers e ssririnssn e

(c) City or 60W e mmmrsisen S S tt.ﬁl:’.ﬂ]-liﬁ ........................................................

(If ouslde city or town Umits, write “RGRAL";

466 Plever Ave

{d) Street No.wwriniiiinnn. .
/ It Tursl, give location)
(e) Gftizen of foreign country?.....

FULL NAME Herman A.Dreifke. Sr.
3. (&) If veteran, 3. {¢) Socinl Security N
NAME WATeeeererreennee ' ..................................................
d 5. Color or 6. (a) Single, widowed, married,
4 Sex.. Male & rece. it . divurced..‘..I’:’!E..Y.‘.I‘._iﬂ.d..‘,!
6. (b)Y Name of husband or wife.veneiireienes
Anna M,Dreifke
7. Birth date of de ! ...E.J:.ﬂnuarv
(Month)
8. AGE: Years Months Days If less than one day
64 9 221 hr wig:
9, Birthplace Germany. ... T
(City. town, or county) {Seate or forefen country}
10. Usual occupatwucjntYEﬁrkE.m.plQ}re .............................

. Industry or business................
.

MOTHER FATHER
e

If yes, name country

City. of. 8talouis

12. Nameoo 1) o120 2T2352 s RO

13. Birthplace "Gér ......
(Clty, town, ot 143 {State or forelmm coum.ry)

14. Maiden name..w s J W ’

TR T T Y German ol

(Clty, town, of county}
16, (a) Informant.Anna. M

(“ure or forelrn cul:n:"))/
‘3466Ploverﬁve

(&) Address...

17, (8) vvreerass B iﬂ.]. ................ {B) Dute thereoi s
(Burlal, crexmunn. or removal) (Month) (Day} (Year)
(¢) Place: burial or cremation.:.....Q&lVB.ry Lemeterv. ..

\ 2 eT P9

Date recolved local registrar)

MEDICAL -
Month...

’/&tcndcd g»ﬂfceased from
£ to...

20, DATE OF DFA T'H:
_vear..........

21. I hereby certi

Other rnnrllhrm:
{inclnde pregnancy within J mmmu ol desth)

\r[;uor ﬁndmgs
Of operations...

PFHYBICTAN

Underline
the cause of
which death

Of autapsy should be
charged sta.
. tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, siticide, or homigide (5PECIEYY rii et et et st veres et et sere e
(D) D2t OF OCCUPTONCE . .ciimt it re i sieeeeeesmveraserer st setn s er B sareeems oo se sess aessesass st semn snpens
(£) Whers did injury occur? » - - .
{City or town}) {County) (State)

(d} Did injury ocgsT in ot about bome, on farm, in industrial place, in public

place? i friinenenns

185

While at wor

fy type of place)
{¢) Means of injury..

23. Signatu

Address,. S

JTefTersan City Prioting Co.
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1

STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

~ working under my personal supervision.

Licensed Embalmer No

P. O. Addres;-.--.ﬂ.:..-a ..... f .............. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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