No. 300
10.48

Wt

FILED NOV

THE DIVISION OF HEALTH OF MISSOUR!

10 1349 STANDARD CERTIFICATE OF DEATH e Moo

1 3" State File No »
&1t 218 003 G392
un?uB]u'oé.B - REG. DIST. NO. — PRIMARY REG. OIST. MO. ___ Rtauimr:Na.._..':'...A()fi.' ‘.3.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. II institution: resiience before
a. COUNTY a. STATE b. COUNTY adunisslon).,
Missourl A iy
b, CITY (U outelde corpurato Umits, write RURAL snd give c. LENGTH OF c. CITY (If ousdds corporate lirsits, write RURAL and give towmship) - =
townabip) | STAY (in this place) OR I
TOWN St.Louis,Missourl A\ TOWN o4 Loulg, - 4

0. FULL NAME OF (1f aot in bosptial or lntitaicn. sirs st Adrin gous || d. STREET (1! russl, give location) J
36&%“&%505% 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Tors or Print) CHARLES DRESTE “beari October 30th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE {Tn your) i voct ) YU | 7 Doea wwas.
WIDOWED, DIVORCED (Spscity) ¢ birthday)

10a. USUAL OCCUPATION ((iiwe kind of work
dote during most of working life, sven if rutired)

Momhl Days

Widowed ©
10b. KIND OF BUSINESSDOR II'{Y

September 7,18886 - 61 nml e

11. BIRTHPLACE (State or forelgn oountry) L) 12 CLTIZEN OF WHAT
7

St. Louls,Missouri X W'

. Tanner Californis Tanne
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Charles Drest Amelis Dreste (deceased) ]
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR MAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service} NO.
No 8 onsin Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁm
| Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (<) DIBECTLY LEADING TO DEATH'(a) M""‘“ Gt d{[/ ﬁ-/"“‘w M
*This doen nol mean ANTECEDENT CAUSES o
the mode of dying, such | Morbld conditiona, if any, gieing DUE TO (b}
as beart faflure, asthenda, | Tise f0 the above cause (¢) sating . .
de. Jt means the dir- the underlying couze inat,
ease, infury, or compli DUE TO (c}
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the dizeare or condition causing death.
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 wo (K

21a. ACCIDENT (Bpecity) - 2ib. PLACEOF INJURY (e.s..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ( ‘W“
SUICIDE boroe, {srm, factory, street, offios bldy.. eve. - L e .- .
HOMICIDE N '

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 70

HILEAT[} NOT WHILE . . .
INJURY " WoRK AT WORK e e / 7 / X

2. I hereby certify thai-I aliended the deceased from _J.QZMS_, 19 tlo , 19, that I lasl saw the deceased
alive on, 919__, and that death occurred at . 4 34 50Mm., from the causes cmd on the date stated above.

23, SIGNATURE T {Degroe or tille) | 23b. ADDRESS « | 2c. DATE SIGNED

~.2 {/ 1515 Lafayette Ave.,  [10/31/49

24a, BURIAL, CREMA-

TION, RE%

2.4b DATE '

11/ /49

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) {Gtate)

5SS, Peter & Papl Cemetery: St, Lo

850

WRITE ‘PLAINLY—USING -UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

NATEREC'DBYU.EAL

25. FUNERAL DIRECTOR'S SIGNATURE . ADDREAS

Geb

REGISTRAR™S SIGNATUR
ﬂ /M

-

(I icensed Embaimer’s Ststement 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, or by 128

....... ; T Student Embalmer No.

working under my persomyl supervision.
. Student Signed /{ L

----- CsAsEBATETIATSAEYROCCEIRTRR bR RN

Student Embalmeor ﬂ
Licen Embalmer No %0? M

Meramec
P. 0. Address Totis ﬁo."’" S

- NowTheabonMUSPBBS!GNEDBYTHEUCBNSEDEMBAIMERthWNHANDWRITN (Failure to comply wid
the-banmnmnmmmdshrmouoflwm)

chnbodyunotemhdmd.hmshou!dhnomdm




