“YTHE DIVISION OF HEALTH OF MISSOURI ;
l FILED MAY 271950 STANDARD CERTIFICATE OF DEATH 3 st e to AL 2D

- | niRTH NO.__ REG. DIST. NO, 3 IB PRIMARY REG. DIST, m1qo  Registrar's Ne. .. 1406

I PLACE OF DEATH j B ¢ USUAL RESIDEMCE (Wbers decvased lived. If instituticn: feskdence befors
h . COUN ’ . a .
. v . . , & STATE prst o o ourd b. COUNTY . denlseton)
b. CITY (I outnlde corpurate Hmits, write RURAL and give ¢. LENGTH OF ll c¢. CITY (If oumkde mpmu‘ Umits, write RURAL and give townshin)
townabip) | STAY (in this plarcs) R
ToMN St. Louis w St Doufisving A/ b q
d. FULL NAME OF (If not in hoagltal ‘or Inatiation, sive strect address or Location) . STREET (U ruml, ghve location) "
HOSPITAL - ADDRESS
INSTITUTION. 3535 S, Spring L 3535 S. Spring d
. N . .
3. NAME OF a. (Flrst) b. (Miadle) ., e (Last) ] 4. DATE ) (Year)
{Type or Print) Elizabeth ‘ Dreste DEATH 6 5
5, SEX / - | 6. COLOR OR RACE | 7. #&RORIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE U v-n I oim ) vEAR | o ueomn i mes,
Female/ | Wnite MEEAY “‘"‘*7’ May 2, 1888 I e e e e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR 'IN- | 1f. BIRTHPLACE
done d moat of working li(io.m!l n&lr:ll)‘ B DUSTRY (Siate or forelen sonatey) d IZCSITIZ‘E!P{"OF WHAT
ome - St. Louis, Missouri
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Uninown Unknovm | Frank
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT"
Yes, unknown) | (If yes, xive war or dates of service) NO. 3 SIGNATURE OR NANE ADDRESS
e s _— Frank Dreste--3535 S, SPPlnE Ave.

18. CAUSE OF DEATH . ICAL CBRTI T S
| Enter only onecaumper { 1. DISEASE OR CONDITION _ %
line for (a), (by. and () | DIRECTLY LEADING TO DEATH® (5 AN Q '

*This does not mean | ANTECEDENT CAUSES |,

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) e~
on ;

ot heart failure, asthenia, | rise io the above cause {a) staling

ete. It means the dig. | the underlping cause laxt,

ease, infury, o complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the dizease or condition cousing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 1
vis L] xo [
2ia. ACCIDENT (Bowciiy) - 21b. PLACEOF INJURY (s.g-. Inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offics bldg..eta} .
HOMICIDE _
21d. TIME (Month)  (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT . .
WHILE AT NOT WHILE, / 0
INJURY . | “work AT WORK L.
2. I hereby cegdy I att d deceased from / , lo /b 19 € dlhat I la.al sato the deceased
alipe ¢ and that déath occurred at 2J=_& m., from the cauaes and on the date stated above.
23a. ATURE W (2)\ or title) ; f 23:. DATE SIGNED
/AL DAAGL 2 5 /-y

CREMA Y 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. I.MATIONPIW. town, or county) (Biate)

it BEMO\T'T 77|5/19/50 Sunset Burial Park St. Louis Co., Mi ssour!

DATE REC'D BY LOCAL | REGSTRAR'S SIGNA F. ERAL DIRECYOR' B ADDRE RS
‘ MAY 17 1938 ﬁ P - MM 363l Gravois
& =

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

(Licensed EmhlEm-a Statement on Reverse Side)




——— s

STATEMENT BY LICENSED EMBALMER

I hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t byomam-... -

ot .. - Student Embalmer No...... ceaaaa ceenase Y
working under my personal supervision.
. m C’M )
Signed <
519N8d.ecnrnrrssvrnnsrastotennnnnnnsasnnns . L] 2/
Student Embaimer Licensed Embalmer No

L]

P. O. AW Irye

A

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

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




