No. 300 | FEDERAL SECURITY AGENCY - M.ISSOURI DIVISION OF HEALTH 28415 /
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51739 || vational Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No -
Registration District No. 2.4 2. Primary Registration District No... %.¢x_{a_F " Registrar's No -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: } "0
(a} Cousty Ste. lonis Sta )
é () City or town._____. _Richmond . Haight_a__,.m ......... (@) o (b} County ' >
(If outaids city or town limits; writs "RUINAL” and name of township) (c) City or town Sta Iﬂuis )
i‘ (¢} Name of hospital or institution: O (I antsids city or town limits, writa “RURAL") P
—  Ste Merys Hospltad —~ =
-5 ar n%l-i;;;lpiul o instilation, writs street number or locatian) (d) Street No‘"""”“""“alqa“ﬂaﬁ'g:;%ﬁ priy l’
(d) Length of stay: In hospital or institution ... 11 _wWeeka. . .. ..
(3pecify whetber || (¢} Citizen of foreign country?. (Yes or No)

In this community.
yoarn, Months of days) If yes, name country.

3: (¢) PRINT
Full Name____Fred E. Drews

MEDICAL CERTIFICATION
20. DATE OF DEATH;: Month__Augu.sié.......day lith

@

o

=

-

=

-}

- 3. (b) 1i veteran, ‘ 3. (¢) Social Security No. |

§ name war. None None year. .].Qll.a...___hour._.sj_QD__AM minute, M.
E 0 S. Color or 6. (a} Single, widowed, mam:d‘

| 4 sex. Male /| rneeWhite | orudiidm*

% 6. (B Nameofhusbanderwife ... 6 ) Ageof husband or wife il Derats

= Agnes M. Drews alive. =" years || | cause of death /} i
|-~

7. Birth date of deceased May 2 1871

3 ety ww |\ AR HA e,Wue V. vy

m 8. AGE: Years Months Days If less than one day Dae to_...; ﬂ U;

& |+

E 77 2 22 hr. min Due ¢

] ‘ ne to

- 9. Birthplace - Ste. I.Ouis’ MO. /) -
‘E ({City, town, of county) T {State or forcign sountry)

= || 10. Usual occupation—..—._._Retired PP WSO UL O‘Ehe‘r(‘:on_dltlom_ ....................
<

oy || 11. Industry or business . . PHYSICIAN
=] Major findings: s T . —_

| é 12. Name, ..,____Charleajrew& e Of operaticrs.....,.... >C ' f?ff- ST I

o 75 if thUnderlIne
a lj= s anm____“llnxnczm)xm_ _(S:Er.ms;am___ the cause to

Oof county . tate or mlmommy) . . P - .
é E { 14. Maiden name.... Mﬂ B_Mﬂnﬂk Of autopey ... o ) c:ﬁaochnl:;af
. _.z : tically.

o § 15, Buthplam..___m:n'xﬁﬁnﬂlgn____._ —MF 22. If death was due to external causes, fill in the following: ‘ L 1__
E {s} Accident, suicide, or homicide (apecify)

[~

=

16. (¢) Informant__._._.ROY Drews o ' ﬁf
() Address 21_8__Hamis_Ata_______.__ (% Date of occurre 7~ = A e
A7, (@ Burial . () Date thereot.__8/17/18 () Where didinfury oot X vy oy
© " (Burial, cremation, o removal) (Monih) (Day) (Year) {d} Did injury occur fr about home, on farm, in industrial place, ip public place?
{0) Place: burial or cremation_ Bellefontaine Cemetery :ﬁﬂ/m—t—«' -
18. (a) Sigoature of funefal direcior._ Math Hermann & Som, v wehe et ‘_L_______'____“if‘f_‘f‘("’"’““‘“’ “m&ﬂ

@ Address_____ 2161 Epat Fair. —

Mﬂm&aﬂ Aam *| S‘““

Date ad local registrar) gignature)

(Lleemed Embalmesr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby 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.

i

| ‘ | ) ’ v Licenseéi ;'.mbaln;er‘ N; (/ 3 7 3 7.
R P. O'Addres&-&[é.é._,é,._; &J/I/

+ -

-~ .Note: The above MUST BE SIGNED DY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above e{onstntutes grounds for revocation of license.)

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




