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WRITE PLAINLY—USING UNTFADMNG BLACK INKE—MAEKE A PERMAi\TENT RECORD

. FEDERAL SECURITY AGENCY
*_Natioaal Office of Vita! Stntnticl

FIEDFEB 13 194%18

Repgistration DHstrict No. .

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..eenmeamensnons ﬁ O 03

State File No......

Registrar's No..;........,.r...-._..;.,,....:..

(a) Count¥.u ..

L. PLACE OF DEATH:

te louis, Missouri. .. .

() City ar town....ee... M
(It outside city or town imits, write “RURAL™ and nama of jownshin)

() Mame o ans. 7 orth Unlon. Blvide,. /..

{If oot 1o hospital ¢r instituticn, write street number or looStion)
{d) Length of stay: In hospital ot institution....

I this COMMUBIET veressrrrerassens trrmesnssmstsrssesis sesmonsonersavarenss sassansesuss sramsasrsorastensseasssss sonens anses
Feara, moonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State...... M 1.550111'13 ............. () County
S5t, Louis,

{1I outside clty or town limits, writs ‘“RORAL")

(@ Steeet No. 127 Noxth Union Blv'd,,..

27— (If rursl. give locatlon)
tizen of fereign country? NQ.

{c) City or town

(e)

If yes, name country.......

Soit) Nanis ... THERESA.. M. meoo. ................................... .

3. (b) vactcran. ' 3. (&) Saclal Secur:ty Na.

nName Walu....

6. (a) Single, widowed, married,
divorced...Miﬁdl{.

. 6. (¢) Age of busband or wife if

A 5. Color or J
4, SexFemalgn. race....mm.

6. (b) Name of hushand or wife....

Harry. L. .Drageo,...
7. Birth date of deceased... Decembar SRRy .1.892

/

8. AGE: Years Months Days If less than one day

hr. min

55. 1. ‘1@.

10. Usual oceupation,...

9, Bxrthplacc........us..:.b.n....mm ;v\ .................. Miﬂ.SMiA/“

{City, town, or county; (State or forelgn couniry)

11. Industry or busine

MOTIER FATHER
—t—,

12, Name....o...r Hemn...Hanaﬁx-
i3, Bu-tl—mhu--

- [fﬁv. Lowh, or oﬁ!.
. Maiden name..

. Birthplace.... New Orle.a.na,

Itg, town, or county)

-
s

i

—
w

{State or toreign uunl‘.r.‘rl

. {a) Iniormant.........Hﬁx.‘.m....... DrﬁgQOu
() AdAICS.cnr ﬂNOQUMOnBlVHdn .....................

(b) Date thereof 2/ 4/4‘8. ........

17, {g) ...o=fe ¥t Ne
{Burial, crezpation, or remoral) - T Month) {Day) (Year}
TS Al
() Place: burial or erematiok WEiQ&&P& .‘

-
(=

_._18. (a) Slznature of funera.l dl.rectm'.
(B) Address...nnn JLL 233

M
; , 18z co..... el i N 4K

that I last saw b=, alive o .4
and that death occurred on the date and hour stated above.

Imzz'atc cause of dcqth

Due to..

S\
Qiher conditions.... I- /}

(1uclide pregnancy within 3 menths of death) / e

........ PHYSICIAN
Mamr findings: ~ . . i ‘
OF 0perationSuu e simrnsedisnanis U P SO, e
.Underline
the cause of
which death
should be
charged sta-

tistically,

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or hotnicide (specify)....

(b) Date of accurrence. i,

(¢} Where did injury occur?

. " (City or towm) 1County) {Brate)
(d) Did injury occur in or about keme, on farm, in industrial place, in public

19 (@) oo cono. 288 Gy L

(DatP received 1 epsLTar)

(Registrar’s slgnam‘ y

plac:’ .......... o
= (Speclfy type of place) . ! V)
Whﬂe at work? ............................. (¢) Means of INJUTY.creresrnimiarnris ..
3. Signature., ]2' H (O AN, ¥ o i ot Ao ee

ddr-ss....ﬁ:_sﬂ. h .................. ........

Jefferson City Printing Co. - -

(Licented Embalmer’s Statemsent on Reverse S:de)




STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

_— - — . ., Registered Apprentice No

Licensed Embalmer

working under my personal supervision,

»

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 body is not embalmed, fact should be so stated above.




