THE DIVISION OF HEALTH OF MISSOURI >
oo FLEDJUN 9 1950 GyANDARD CERTIFIGATE OF DEATH 18128

0.48 0 l’ State File No... -
s VB RTHARO Pt o B eesnr ke e REGS DIST. WO 3‘8 PRIMARY REG. DIST.' nu‘l e "Ruapistro¥r's No. "QSM‘-‘ i

I. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decesesd lived. If institntion; residence bafors
a. COUNTY a. STATE__ b SQUPP adizioslon) .
- Missouri efTerson
b. C(;TY (If ontalds corpurste limits, write RURAL and‘::v:.u " §'r AL\F?:EE ﬂc.):, . Cgl'Y (IT-cutaide sorporate limits, write RURAL acd tive townsbip) 5. @' ﬂ
TOWN gt, Louis 20_yrs. ToWN_Pevely
d. FULL NAME OF (1 mot in hoapital or institution, mive street addrems or locstion) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Lutheran Hospital Route 1
3. rl;gchéﬁ s?:% 8. (First) b. (Middle) c. (Last) DATE (Month)  (Day)  (Yeun)
(Typeor Printy  Augusta Drake ynmu May 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED. 8. DATE OF BIRTH ¥ 19 AGE (Io years| o UnbeR | YEAR | ¥ BROER 14 ns,
/ WIDOWED, DIVORCED (Bpecify) .| Laat birthday) Mun‘l-hs, Days | Hours | Min.
Female White Widowed -27|Aug. 23, 1876 73 |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) . 12. CITIZEN OF WHAT
done daring most of working lifs, sven if retired) DUSTRY . 0 NTRY?
Housewife Own Home Pilot Knob, Mo.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Ben Ranft, Sr. {_ Bertha Kammhnlz James Drake
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESQ{Q-
(Yaa, 00, or unknown) | (If res. give war or date of servios) NO, . I
No - None Miss Cordelia Hittmever, Route 1, Pevely,
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON INTERVAL BETWEEN

i. DISEASE OR CONDITION . — ‘1)"»"8\ HSET A pEA
 Eater oy cnsauper | 1, DISEASE OF CONDIEION, 1, Caneamorman 9) [Ifede Sn R . ¢ 7
Line for (a), (b}, and (&) (=) . >0 \

+77a does mot mean | ANTECEDENT CAUSES A E

the mode of dying, such | Muosbld conditiens, if eny, gising DUE TO (b)

a8 heart fallure, asthenia, | rise to the abore cause (a) etating . L
e, " It means ihe diy. | the underlying cause lost. . . T R ) . EE

ease, injury, or complica- DUE TO (c)
tion which coused death. | [1. OQTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the deaih tut -wt 97 G,I:QLA__ ‘_,QQ_,_“_’—_'
related to the diseare or condition cousing death
19a. DATE OF 0P1I;ZII'-::‘AN 19h. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY?
ves L] wo M7
21a. ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (sa..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SLNCIDE boms, farm, laatory, strest, offios bldg..se.) i . i
HOMICIDE _ .
21d. TIME (Month) {(Day) (Year) (Hoar) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? Eﬁ
WHILEAT NOT WHILE . .
INJURY WORK AT WORK . : . - :

. . L4
22 I heieby cerfify that I atténded the deceazed from _m.q_‘l_ 1980 1o ﬂm_lb.__, 1.9;,@; that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (7

alive on 0 IS_Q and !hai\death cecurred at 10= 20/ m., from thS causes and on the dale stated above.
Da. SIGNATURE ./  (Degecortitle) | 23b. ADDRESS Izac DATE SIGNED
T hwont @ . CiBomde WO {370/ G pndl Sy ,;fai/bb
s BURIAL, CREMA- T 24b. DATE (i 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit¥, town, or county), T {5tate)
%:%T 77| June 2, 1950| Memorial Park Cemetery St. Louig County, Mo.
DATE REC'D BY LOCAL SIGN, |z FuNERAL DiRECTOR'S SIGNATURE . "ADDRESS
N1 ggen 2 M | BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis
rsed Embelmer's Statrment 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, or by.....
U—w——'—"_.’.-_.__-._—-_J ' ——

et bt eurn PR rE 4Lt s s amme s eenrm 42 4R SE £ e b emrs e e tarnmeren b bes $4AEA S 8a b et St e b e eemn et s ot smne s eneseamaern Student Embalmer Wo. .

working under my persona! supervision.

- R
T SHUBEAT turirerrnennsrrennnesarnnnsneanaes Signed.. 7
- Student Embalmer

k Licenzed Embalmer Nué//zo

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

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




