THE DIVISION OF HEALTH OF MISSOURI

No, 300 o4 nn
%0 | FLEDDEC 16 1950  STANDARD CERTIFICATE OF DEATH 10037 42 ..qj,%%l,
letRTH MO, REG. DIST. NO. _&Srmmv REG. DIST.\WO0. -5 Regirirar's No. i =)
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wharv decessed llved. If Inetitution: retidence before
a. COUNTY 8. STATE b. COUNTY adniseont.
o . L Missourd St.Iouis-
b. Ccl)‘ll;‘r (I outelde corpurats Umits, write RURAL and give g‘rAIi?Nxmeﬁ d(.)}-" c. CITY (If outalde corporate limits, write RURAL snd give townahip)
tawnahip} { o)
o Town $T. LOUIS , \E DAXS_ Lh’own Ladue 6/
-] d. FULL NAME OF (I not in hospital or institution, give sirest address ot | d. STREET f rarsl, give location)
] HOSPITAL OR ¢ {bokess
o INSTITUTION g pipa wnepTTal, # 39 Glen Eagles Dr.
= NAME OF = o (Fint) b, (Middle) . e (L)) i l LOME (M) (e (Ve
a { T¥pe or Print) ARTHUR G. DREFS DEATH NOVEMBER i, 1850
g 5. SEX O' 6. COLOR OR-RACE | 7. MARRIED, NEVEECEQREIEE. ) 8. DATE OF BIRTH “| o AGE o yeams| © w0tk | Dnmu ¥ Gnoin u was.
. on Hours | Min.
2 | Male “{white HEREL g™ | por11 5 1888 3 I |
102. USUAL OCCUPATION (Gle kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sounsey) 12_CITIZEN OF WHAT
dumd DUSTRY RY7
g Corp “EX8c, Mcduay""ﬁ rris Co, Buffalo, N. Y. /
< nlaa._n‘mm S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles A.Drefs. | Ellzabeth Farter | Clara Artemesis Drefs.
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, B, W, N war or dates of sarvice!
3 No LTIz et 1493-09-43"8| Mrs.Clars A.Drefs.Ladue, Mo.
| ['is. causE oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonsceussper | 1. DISEASE OR CONDITION GNSET AND DEATH
Z |l 'unetor (a), (b}, and (¢ | CVRECTLY LEADING TO DEATH*(y HYPFRTFNSIVE CARDIOVASCULAR DISFASE WITH | 2 MONTHS
g +This does vt mean | ANTECEDENT CAUSES CARDIAC INSUFFICIENCY '
= | the mode of aying, such | Morbid conditions, if ang, giring DUE TO (b) .. UREMIA £ MONTHS
- er heart foflure, asthenfa, | ris¢ to the above cause (o) stating R
A de. It meana the dis- the underlping couse lost.
o || case,ingurs, or compica- DUETO () CONGFNITAL POLYCYSTIC KIDKEY CONGENITAL
|| ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditione contributing to the denth bt not
a related to the disecae or condition cousing death.
ts [l 19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION : ‘ : 20, AUTOPSY?
= TION
5 . e K] wo [
o |28 ACCIDENT (8pectti) 210, PLACE OF INJURY (e, lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
h SUICIDE home, farm, fastory, uirset, office bidg.,ete.) :
g HOMICIDE
g 21d. TIME (Meath) (Day)  (Year) (Houwn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ‘ -
| IN.?LII:RY . WHILEAT KOT WHILE| 7 y /
oo m. WORK AT WORK »
E 2. I Kereby certify that I attended the deceased from OCTORER 17 1950 , toMOVEMBER L, 19_50, that I last saw the decoased
<. alive otlOVELURER [, | 1830 , and that death oceurred atl.l.z.&ﬁp_ ., from the causes and on the date slated above.
E “ |l Z2a. s:snwnz . (Degree or titl) | 23b. ADDRESS 2. DATE SIGNED
: a., 2 4 Bernes Hoapdtal 11/2/50
E’ 24 BUR IOA\Ir.. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State}
§ BUPTEL ™0 [ 11-4-19507 |Bellefontaine Cemste St.Louis, Mo,
DATFHBEC'D BY LOCAL | R RAR'S SIGNAJIRE N 25, FUNERAL DIRECTOR'S $1GNATURE ADORESS
NOV'e iggee. /3 z; A Ll C.R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Embalmet’y Suwmm 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 —wiocecnenee

working under my personal supervision. . Student Embalmer No-cvrvosvinenrnnens seseaana
Slgned,ﬁz.uéﬂ.ax/ j M
Signedeceeecranns reserrrarresaans sesneseas
Student Embaimer Llcensed Embalmer No. 4( foll ;.5"‘2«.. S—

P. C. Address.éh(

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

I this body 'is not eml_!almed. fact should be so stated above.

.fu.. A A
G. (Failure to comply wi



