THE DIVISION OF HEALTH OF MISSOURL ' L
20969

S. No.300
v 10.48 FLED JUL 5 1948 STANDARD CEBT_{F]CATE OF DEATH 100 State File No. oo
BIRTH KO. © - - _ °REG. DIST. NO. _______é___,_&lunv REG. BIST. NO. _.___ = %Z;,,,,,,,N, __“5403
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived, I I \donoe befere
a. COUNTY a. STATE Mo : b, COUNTY ~ {ldmﬂl'nﬂ)
b. CITY (1 vutaide corpurate limite, write RURAL a0d give c. LENGTH OF ¢. CITY (If ouseide corporate timits, write RURAL and give township)
OR rawnahip)| STAY (in thia place) o / 7
TOWN St. Louls /0 TowN St. -Louls
d. FH!.-SLPT'PAMEOOF ({If 2ot in bospital or lnulwl.ion glve strect addrom or locatlon) d. STREET (i rerat, glve locavdon) ,{d
INSTITUTION Bipmin Desloge Hospltal d 4317a Manchester Ave.
. 3.I;'EAC"£ES%FD a. (First) b. (Middle) 7 ¢ (Last) a, Dé}t (Month) (Dny) (Year) |
{ Type or Prind) LEO L. DRAZER DEATH ,O‘W"‘e / /f‘,%_ |
\S 5. SEX 6. COLOR OR RACE | 7. W) 8. DATE OF BIRTH 9-1:\.@5"& ¥ )n ,:' w stn F o u
. {8pe: ] o ays | Hours
Male /)| White e e | May 27,1880 69 | 0 l24

03, USUAL OCCUPATION (Giekind of sork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) ; |z, CITIZEN OF WHAT
doze iiTbing most of working life, sven If retired) IIJSTRY %— COUNTRY?
EﬁLJUétién ! Germany . - L&xg,

4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huspmo OR WIFE

Unknown Drazer i Unknown e .. | Late Bernadine Drazer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMAMNT S SIGNATURE OR NAME ADDRESS
{You, 8o, or unknown) | (If yee, xive war or dates of service) NO.

No : J. Xoevppen 4317& Manchegter Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICARION |g;ERV:I;‘gEDTE\:VAET§‘N
1. DISEASE OR CONDITION
- Eater anly onecauseper | B, L@ty oy BiNE T DEATH® (5 M y 4 g %g ;
-

line for {g), (b}, and (¢} 7
T8 doer oo | ANTECEDENT CAUSE’%’MW - w;%:z Z ,
the mode of dying, such | Aforbid conditione, if any, gising DUE TO (b} Ay AN,

a1 heart fallure, asthendn, | rise fo the above cause (o) stating . . L - -
ete. "It means the dis. | bt underlying cauae lagt.

case, Injury, or i DUE T, @
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but o e g
related to the disease or condition cousing dedih.ly Q:M

19a. DATE OF OPERA-. | ) R FINDINGS OF OPERATI y e 2 AuTorsyr
Tiow :%E/} jﬁazzﬁaitzfndﬁﬁ?a«?ﬂ«)? VUMQCoé;ﬁQ D?Vir

21a. ACCIDENT (M,) 21b. PLACEOF INJURY {e.x..inorabout | 2lc. (CiTY, TﬂWN.OR TOWNSHIP) (COUNTY) TE)
%SEEIEDE bome, farm, factory, surest, office bldg_, e10.)

—

.

;

219. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ y
WHILEAT[—] NOTWHILE / -“:"" ‘
INJURY WORK AT WORK N %ﬁ" & &f"

{ 4 )
2. 1 hereby :fy that I attended the deceased fram %ﬂt&_, _1_.9_\14, l@&ﬁl&‘g_, 19#&?, that I last saw the deceased
alive on 191,[_3. and that death! ed al A K m.,\from the causes and on the dgte stated above.
\,w Z3b. ADDRESS W . - ’zacémm-:s NED
3 D30 M aﬁ1 7434
. DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oity, tobm, or counfy}  * 'f}da)
6-25.-49 Resurrection Cem, St. Louls Co, Mo,

) DATE REC'DBYL%CEAGL REGISTRAR'S SIGN E — | 5. FURERAL oua':crors S| GMATURE ABDRESS
, 1 JUN 22 194y & 73 M Kriegshauser 4228 3, Klnpsmghway Bl

(Licunsed s Statement on Reverse Side)

P

WRITE PLAINLY—USING UNFADING BLACK,INE—MAEKE A PERMANENT RECORD




i |
e Rl lipr gy O L E

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, or by — ool

. ' .. Student EMBalmer Kovessrswnonnsans Pritueannans
working under my personal supervision.
Sig-ned...@*ﬁé %%W .......
Signed....... feereraieieaieaie. — 20 )
‘Student Embalmer Licensed Embalmer No -
P. O. Address

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

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

-




