.5, Mo.300

sv. 10.48

BIRTH NO.

a. COUNTY

UED SEP 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wis. oist. wo. (I/ 7 ruiwny nes. ist. w. 20 2o registeor'sNooB Bl .

v e 025836

1. PLACE OF DEATH
St.

Louis

2. USUAL RESIDENCE (Where decesassd lived. If inetitatlon: residence befors
a. STATE Mi s Souri b. COUNTY ‘f‘ s ';} :“,l"ﬂh‘“‘-

. Entter only oneocause per
lios for (a), (b}, and {c)

*This does not mean
ihe mode of dying, such
a# heart faflure, asthenta,
ete. It meens the dia-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

b. CITY (I sutide corpurate limits, writs RURAL and ive /) c. A!;!E:lflli m?l-‘1 ¢. CITY (If outelde corporate timits, write RURAL scd give townahip} ’! fv’
. townabl; cn .
TowNHanchester, Missouri 4/ ; years TowN St, Iouls ‘
d. FULL NAME OF (1 zot is bospltal or fositatin. é-‘:]%‘&mn sdtrom or lowten? || . STREET (It rusat, ghve locathon) )
INSTITUTIONjanchester Nursing\Home & San, D025 Cates Ave, >
3 gz%’éﬁs%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  BMANUEL DRETPEL veEatH  (Qucd B H 7949
8. SEX ; COLOR OR RACE | 7. mosgz“l‘gg. rsls\yggc ESRRI_ED. 8. DATE OF BIRTH CX zf‘;E s ron| - o:vg:'n t Dlnn" 2 v i .
X " (Bpacity) . birthday] ours | Min,
MALE 7.} VHITE Single 1/ Unknown Ant.gal | |
1| 188. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
hﬂﬁnﬂn%?'mdv ..mﬁmlnd) STRY UNTRY?
etire erchant Dry Goods Cincinnati, Ohio A Ap a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
| Theodore Draidel Betty Munoh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
Yys, no. gr unknown} | (If yew, sihve war or dates of servics} NO.
ﬁ A EE! /’Mﬂ Ben Dreidel-5025 Cates Ave,
: " MEDI RTI ON .
18, CAUSE OF DEA CAL €ERTIFICATI! lgfnsigr\f:lim

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (g) alaling

the underiying cauae last.

DUE TO (¢)

el . u‘-?,d-(a—(_a&»zv .

cane, injury, or complica-
tion which artsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but 7ot
related to the disease or condition causing death.

4222

. cx
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD;\J- Q,

19a. DATE QF OP'IE'IF(‘)AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag . inoraboas | 2tc, (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, fnetory, street, offics blds.. ete) .
HOMICIDE
214. TIME (Month) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILE AT[—] NOTWHNLE
INJURY . o | “work AT WORK
22, I hereby certify that I atlended the deceased from M__, 19'_’%10 _%_Z_i, mﬁ, that I lasl saw the deceased
alive on e 38~ 1949  and that death occurred at~ L2/ m., from thebauses and on the date stated above.
223, SIGNATURE Y {Degrea or tiﬂs)E )Bb. DRESS | 23c. DATE SIGNED
O PR ey e D éﬂ,ﬂd.b&.ﬂu—«.— e |B-24r Y7,
24a. BUngJ.. CREMA- | 24b. DATE 24 ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
hTia 8/26/49 Mt. Sinai Cemeteyy 5t. Louis, Missouri

DATE REC'D BY REGISTRAR'S SIGNATURE

"ADDRESS

25. FUNERAL DI




2-8

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 oo

.................... , Student Eabdalmer No.

working under my personal! supervision. M %
Signed - / .

S|.gned..... ............ fesssaveneenan tearassaas ﬁcensed Embalmer No ,?f/?&

Student Embalmer

P. Q. Address

Note: 'I:he 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 bo_dy is not embalmed, fact should be so stated above.




