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~ PLEDOCT 27 1950  STANDARD CERTIFICATE OF DEA{@OB s e nis ETAS

8767

PR RIMARY RESablST. MO, o Registtar' s Nou oo

wes. o5 0 318

{ Type or Print)

3. NAME OF ° Fu-st)\
DECEASED Q

o. FuLl NAME OF (H ot i bospltal n/n:ﬂ on dva nddre- or lnuuon)
HOSPITAL OR
INSTITUTIO

I I. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers d d tved. If ingti residence befors
a. COUNTY a. STATE h{i SSOUI‘i b. COUNTY adinimign).
b, CITY It s corpupdte limits, wrh.a R L s ¢. LENGTH OF ¢. CITY (I ouwids corporate Umite, write BURAL aod cive wwn-.hln;l
% woship!| STAY (in this place) R g
TouN 7, FOWN St. Louls 25
" sTREET (If runsd, xive location)

ADDRESS

&4
2211 So. 1llth. Street

A

lddle)

y&?{fm) . ‘ 4. DATE ﬂmth) (Dey}  (Year)
_/c' gfgﬁe/a/ DEATH ‘ 15 /?IU

5. SEX 0 6-COLOR OR RACE | 7. MIADROR“!,EB NF\}'SEC'SSR@R'ESI . 8. DATE OF BJgfH 9 :.?Eb&::.;n 7 e lea ; wher u was.
. p- ¥) ¥ on ays ours Min,
Male White "Married May 19, 1890 | l

10a. USUAL OCCUPATION (Givekind of work
do. du.:B.. most of working lifs, even if retired)
aoorer

10b. KIND OF BUSINESS OR iN-

Building

11, BIRTHPLACE (Siata o forelgn soucter) i) lzbgm%l: OF WHAT

St. Louis, Missouri.

13a. FATHER'S NAME

William Drever

Sophia Sil

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
((pa. ng, or unksowa) | (If yes. eive wat or dates of service)
Bk |

499-01-~ 2655

. Enter only one cause per

18. CAUSE OF DEATH

Hne for (s}, (b), and (c)

*This does nol mean
the mode of dying, such
a8 beart fallure, asthenda,.
ete.”" It means the dis-
care, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEAD

13b. MOTHER'S MAIDEN NAME

h)
Lm___,.%mre
16. SOCIAL SECURITY 17. INFORMANT"' & SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

ED|CAL CERTIFICATIQN M INTE vugEgE\:zm
. AN D Slrnpton //W-fw S pd i

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
;.Tie tothe abore caue.(a) stating,. . ...
" the underlping cause lost: *

DUE TO (&) ..

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS®

Cunditions contributing fo the death but not
related o the disease or condition cauting death.

- INJURY

WHILE AT NOTWHILE

WORK AT WORK

19s. DATE OF OP.'E_%Aﬁ “19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. vis [ wo
21a, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI'ATE),
+ « SUICIDE : . bome, farm, fastory, street, office bldx., w10, o . )
HOMIC]DE )
21d. T"':_!E (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ; ! ;lz 'M

, 1 95,-0 and tha! death sccurred al

23a. E

2. I hereby ce gyt at I attended the deceased from
aljve on

LT

wﬂ to _L%_AC 1&2 that I laat saw the deceased
M., from the causes and on the date stated above.
Zb. ADDRES . 2 23c. DATE SIGNED

A6 (5D

zki BURIDAL CREMA.
{Bpediiy)
uf? 7]

24b, DATE/

24c, NAME OF CEMETERY OR CREMATORY

Oct 18 19150 St, Math

TION {Clty, town, or county) 48tnte)

DATE REC'D BY LOCAL

0m1?ﬁ&

d Embal:

25, FUNERAL DIRECTOR'S S1GNATURE ABDRESS

Weick Bros, 2201 So. Grand Blva

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, of by oo oo

. - Stud
working under my personal! supervision.

Embalmer Mosessssesnsne

T -%‘/m% -
S3ignedecacans. tatataienes i ttenaananannnsn icensed Embalmer No S

Student Embalmer %X A"
P. 0. Address 2 ‘

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

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

»
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