. 1 THE DIVISION OF HEALTH OF MISSOURI . >
vo-200 ‘ FILED.AUG 25 1350 craANDARD CERTIFICATE OF DEATH s e < OLED
!.|ar|| NO. I!G DIST. NO. 3] 8 PHIIMIY REG, DIST. W]O_Q_. chufrﬂr‘: Ne. """"""‘ﬁl"}‘
1. PLACE OF DEATH [3 USUAL RESIDENCE (Whers decessed lived. 1f lostitatica: are
d 8. COUNTY L a. STATE  MISSOURI b. COUNTY -aum.ﬁ
b. CITY (H onteide sorporate lmits, write RURAL s2d sive ¢. LENGTH OF || «. CITY (If ouneids oorporate umlu.mmrmmunun.g&,j
OR i to m| ST '
oA ST, LOUIS, ) STAY o el ’/,;OWN ST. .IOUIS, 269
d. FULL NAME OF (If sot 1o hospleal or fustituticn, cive strest address or location) d. STREET (1! vursl, give location)
HOSPITAL O "
INSHTUTION.  DEPAUL HOSPITAL OREsS 11259 KOSSUTH AVE o’
3. g&\:aéﬁs %r-l; . (First) b. (&fddle} ¢ (Last) - 1. Da:_-g (Maath) (Day) (Year)
(Type or Print) AMDS - . DRURY pEATH __ AUG, 17, 1950
5. SEX 0 6. COLOR OR RACE | 7. mmlu%g, gﬁggcaésﬁslzo.) 6. DATE OF BIRTH - 9. :ﬁ?E Ua ren| @ oo 1 Yo " ¥ Do s,
MALE BHITE MARRIED 7~ | 11/19/1871 vi: 4 e il Sl e
o, USURL CEETATON DT | P KD OF BUSWESS SR | T BIRTAACE it e ]| T T
IL.BETTRED BARBER BIDOMSDALE MO. ) UeSeAs
Hm..' FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JULTUS DRURY . J 5
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- nnotu_nkm-nl | (I yeu, lve war or dates of servioe) k .' NO. %, ~ ]
NO . NONE BERTHA“"DRURY )_.|:252 KOSSUTH AVE \
INTERY.

18, CAUSE OF DEATH : EDICAL CERTIFICATIO FTERVAL BETwEeN
 Enter only onecausper | | DISEASE OR CONDITION _ / NSET ™
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH" () _\ M O‘V\u/‘-ﬁ 724 u,,.-_?

_*Thir does no¢ mean | ANTECEDENT CAUSES [,.’_:_7 M/M
the mode of dying, such | Morbid conditiona, if arw giring DUE TO ()
a# beart faflure, asthenia, | rise to the abooe muu 'dtating . o
etc. It means the dig- | Lhe underlying cavee < Mr——sz L
ease, Infury, or compii DUE TO
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to uu death but not .
related to the di oF & g death. . -
| 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
' . TION | N -
\A., - YES D NO E/
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..1n o about }ZIE.\(CITY. TOWN, OR TOWNSHIP) (COUNTY) - . STATE)
SUCIDE boma, larm, fastory, strest.offics bldg.. s10) \ : N
HOMICIDE - , .
21d. TIME {Moath) -{Day) (Year) (Hour) 21e, INJURY OCCURRED Zlf HOW DID [NJURY OCCUR? A
-OF ‘ - WHILEAT{—] NOTWHILE[] |,
INJURY . = | “work AT WORK R, , t
]

2: I hereby cerligy .that I attended the deceased from __L_d = -, 19#, lo _____LX —( & h: 19_!&’, that I laa‘ saw the deceased

alive on z =, 19487t/ and that death occurred at RS- m., from the causes and on the dale sigled above.

2. SIGNATURE «, (Degrescrtite) | 23b. ADDRESS . _ 2. DATE SIGNED
T IN Wl U R Rag A iy B Ly B 7Bk

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

%a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR)’ .| 244. I.RATIONQOIW- , oF county) (Btate)
17| 8/19/50 CALVARY CEMETERY - ST. LOUIS- MISSOURI

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMAYURE - RD-DIE“
AUG 1 9 19557 f z’ﬂﬂ‘%«_ STROOT - CARROLL 4600 NATURAL BRIDGE

(Licensed Embalmer's Statement on Reverse Side)




-

we o d3

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

working under my personal supervision.

JOTEV—

Sign

Licensed

XAtz P i

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

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




