THE DIVISION OF HEALTH OF MISSOURI ’ 1S’
?~=:=°° FILED JUN 16 1943  STANDARD CERTIFICATE OF DEATH State File No 20

10.48 1 ‘ -
. 3 4940
BIRTH WO, .~ REG. DIST. NO. PRIMARY REG. DIST. Regittrar s No et cetisicsssnan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If inatization: resklence befors
. a. COUNTY &. STATE b. COUNTY admimlon).
. Hiﬂswri y, Sy )
‘ ' b. CITY (It cutzide corpursts limite, writs RURAL snd give ¢. LENGTH OF c. CITY {If outalds corporate leits, write RURAL snd give township)
| H OR township)| STAY (in this place) OR L /7
TowN  Saint Louls, Mo. )i . town Salnt louis
I d. FH!‘SLPE"FA{EO%F (If not in hoapital or iu%uzim_l. & streot address or loeation) (I rural, mive locatlon) ' J
o .
= lc. - INSTITUTION 5710 West 5710 Waat Park -
-’
:3. NAME OF . {First, b. (Middle ¢, (Last .
., E ;3. NAME OF aR (First) ( ) ( ) 4. DSI_'E {(Month) (Day) (Year)
S (Type or Print) oy E, Dryadale DEATH June 4th,- 1849
- -;- | 5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MAR 8. DATE OF BIRTH o] 9. AGE (It years| IF UNDER 1 YEAR | F 1aDER 14 RS,
0 WED, chncen mn,) - Lsat birthday) Monlhl' Hours | Min.
‘Male Vhite rried Jen. 10th, 1924 | 25 |4 24| |
‘10e. USUAL QCCUPATION (Giwve kind of work b. KIND BUSINES OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN QF WHAT
done daring most of working Life, aven kf retired) DUSTRY YT
;‘ T eatﬁer Eg any Saint Louias, Missouri
l: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James Drysdale Metta Yount Nina M. Dryedale, nee MeCurry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or tnknown) | (If yes, mive war or dnt?- of servios) NO. 1 W
Yes World War # 2 Mina M. Drvadalas, 5710 West fark
18. CAUSE OF DEATH DICAL CERTIFICATIO| INTERVAL BETWEEN

Enter only onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

Ve for (a), (b), and () DIRECTLY LEADING TO DEATH® (o)

“Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
on heartfallure, asthenia, | rise to the above cause (a) stating

ete. It means the dis- the underlying couse last.

ease, injury, or complica- DUE TQ (¢) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS C

Conditions contrituting to the death but nol
related to the disense or condition causing death.

19a. TE OF 0?%%1;]- 19b. MAJO INDINGS OF OPERATION fq/ . 20, AUTOPSY?
-
e s ,ﬁt”l A L,M\ s l:l o)

21 IDENT ~ T (Bpeetty) 21, pucsommuav (ot Vzlc (©ITY, TOWN, OR TO)NSHIP) (COUNTY)
SUICIDE boms. farm, factory, street, off

HOMICIDE

21d. TIME (Month} {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ WHILEAT HOT WHI

¥

W) 193X
-2 | hérelw‘ it 4B tended the deceased frmp/ Z@L‘é , that I lasi saw the dcceased
g , and that death gtcrirred at 11’ Am , Jrém the causes and on the dale sialed above.

W m-.a/ ) W%; mbﬂ” %/fﬁ/ﬁw Ié};lz};

INJURY . WORK AT Wi

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RIALT CREMA- | 28b. DATE // 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ©  * (Gtate)
{Bpedty} .
Birial 6/7/49 New Saint Marcus Cemetery| Saint Louis, Missouri -
DATEW;Y LOCAL | REGISTRAR'S SIGHATURE 25, FUNERAL DIRECTOR™S SIGIIATUHE ‘ADDRE3S

“@J Calvin F. Feutz, 4828 Natural Bridge Blva.

(Licensed Embalmer’s Staternent on Reverse Side)
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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 Embalmer No.

I5UdENt vauvenenernaarans veemeeeesanarnanas Signed /g/ %J

.f
Student Embaimer % / . '
(/ Licensed Embalmer Na 05, L ..

P. O. Address ot L8

N
Note: The zbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. JFailure to comply with
the sbove constituted grounds for revocation of license.)
I this body is not embalméd, fact should be so stated above.




