. No.300
| 10.48

ALED JUL 5 1949

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

. . P e "
iy I Yrmy

BIRTH NO. REG. DIST. NO. 418_ PRIMARY nzc.,,_-”'n‘l's‘r NO 10_0.1.. Registrar's N -‘._:.)..“).iﬂi);l
1. PLACE OF DEATH =12 USUAL RESIDENCE (Where decossed lived. If instiration: "residence before
a. COUNTY a. STATE ° b, COUNTY ™ adinisston).

: Migsouri ¢)

b. COI'FI;Y (If outeids sorpursts timite, writs RURAL and give g:rALYENGTH OF c. ng (If outsdds corporate Umits, write EURAL and give township)
township) {in this place)

Town Ste Louis 7 > rown  Ste Louls / 7

d. FULL NAME OF (If not in hospltal or innh'.nuun o streot addrees o7 location)

(If rural, give location)

“PEES 3304 Biair Ave.

the mode of dying, such | Adorbid conditions, if any, giring D'

HOSPITAL OR /
wstruTion 3324 Blalr Ave, J
3 NAME OF ~ o (Firs) b. (Middie) . ¢, (Last) 4 DATE (Month)  (Day) (Yeon)
(Twpeor Prine)  W1llilam I Drake DEATH 6 26. 49
5. SEX . COLOR OR RACE | 7. WD%WEB rsls\\:'sgc%snm 3. DATE OF BIRTH 9. AGE {La yeare] ¥ wioen | YeAR | Woen 1w,
(Bpe . . L} ¥ on Days | Houra | Min,,
__male () white Warried ng& e7-1872: | 16 | | e
10a. USUAL OCCUPATION (Ghrekind of werk | 10b. KIND or BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountra} 12, CITIZEN OF WHAT
done daring mowt of working tHie. sven if rotired) DUSTRY / COUNTRY?
Tennessee - - . - - v
1345 FQTHEH'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Unknown unknown Annabel Drake
I3 WAS DECEASED EVER IN U.$. ARMED FORCES? [ 16. SOCIAL SECURITY | T2 INFORMANT 5 SIGNATURE OR NAME ADDRESS
. 5o, or unknown) | (It yos, xive war or dates of service) ne: NO. bel Drake 3324,_ Blau Ave . -
o, CRSE oF Death - MEDIC?}_.\(\:ERTIFICA 10N __ INTERVAL BETWEEN-.
| Enter cnly onecensaper | |, DISEASE OR CONDITION _ . f / -
line far (w), (b), and (0) DIRECTLY LEADING TO DEATH"(g) __ L/\-Q.-(,«.Z.,_ : 4 2L &0
. ANTECEDENT CAUSES g i;‘d‘ : %_,L_ﬂ W ?/g p.
Ttis does nol metn - g 7
By, /E,l_ ¢ o S

~rise Lo the above cause (o}

atat,
the underlying cause lost, e

‘a8 heart faflure, asthenia,

de. It meons the dis- .
BUE TO (¢}

7

care, infury, or il
tion which coused death. | M, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition cxusing death.

L{

19a. DATE OF OP'IE'iROt 190, MAJOR FINDINGS OF OPERATION

20. AUTOFSY?

mD w (4]

WRI’I"E_PLAH\‘LY—US]NG I}NFADING BLACK INE—MAEE A PERMANENT RECORD

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COIJNTY) / "‘p“
SUICIDE home, farss, Isatory, strest, offics bidg., e50.)
HOMICIDE
21d. TégE {Mooth)  (Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy wiaLis ) o7 s - Ar¥ / %
2, [ hereby certify that I atlended the deceased from , 19 . Lo 19, that I Itut saw the deceased
elive on , 19 nd that death oceurred at M_M m., from the causes and on the dale slated above.
BLSIGNATB (Deg_njor title) | 23b. mdm—:sy lg /ﬁ
% o P 4) ) 7 $:
u 24s. BURI 24c. NAME OF CEMETERY OR CREMATOR . LOCATION (Oity, town. or uounty) -
%?ﬂl Memorial Park Ceme Y St Louis’ County
DATE REC'D BY LOCAL | R RARS SIG RE zs_ FUNERAL DIRECTOR'S SIGMATURE ADDREAS T
JUN 2

Ieidner U 2223 St. Louis Ave,
(Licensed Embdmnl Staternent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

\ .
Student Embalmsr Nod
working under my personal supervision. ) o

ensed Embafmer No Z/ M
P. O. Addrp:cjﬂ\? %/a-a.w Q‘

StUdENt sovencacsnssranssrnrasesorrancsanans
Student Embalmar

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

H this body is not embalmed, fact should be so stated cbove. o




