5. o.300 FEDFEB 23 1981 <y ANBARD (opriciesre A 6022

e STANDARD gfglFlCATE OF DEATH s ris o gdizies
BIRTH NO. . REG. DIST. NO, _~_ — > _ PRIMARY REG. D1IST, Nm&:lenmr 1 No.
0 I. PLACE OF DEATH - 2. USUAL 'RESIDENCE (Where decessed lved. 1f Lutitoton: residence bafors
a. COUNTY STATE b, COUNTY adaission).
- : ‘ Missouri
b. CCI’EY (1 oatsida sorporate imita, write RURAL mwmw gﬁ_Al;‘gl:llmeﬂﬂ?i) . €. CITY (If outside corporate limits, write RURAL and pive towsahip) ajf i ‘7
Towmn  St, Louis. Town 5t ., Louis.
- FULL ) NAME OF (1f ot in bosplial o lastiutian. eive etevot sddroms or loaation) 7 ADDRESS (I rural, give looation) -
NSHTOTION Depaul Hospital 4633 Pope. Ave,
3. NAME OF a. (Firse) b. (Middle) c. (Lasty - 4. DATE ° (Month) o)
DECEASED : : . oF Dey. ear)
{Twpe or Prin) Oliver G Dralle ' DEATH ' g si
i 5, SEX 0 6. COLOR QR RACE | 7. m}rgwég grlsl\’.'gs MSRRIED ) 8. DATE OF BIRTH 5 AGE m.,.).,. & moe TR | v oo a s,
(SM!.V " Dars | H Min,
male wiite narT Aug. 6-1914. e I |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF Busmzss on IN- | 11. BIRTHPLACE (State ar forelan oountry) 12, CITIZEN OF WHAT
doas during most of working Hie, sven If retired) DUSTRY . . . COUNTRY?
BBstal Clerk St.. Louis.Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF 'HUSBAND OR WiFE
Ered G. Drall_ev Lizzie Schroeder | Josephine Drallé.
15. WAS D‘EEkEASE)D E\(IIER mdu S. ARMdED FORCES? | 16. SOCIAL SECUR;I’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no,0r L 've war or dat. oimiu .
- S B " osephine Dralle 4633 Pope ive.
18, CAUSE OF DEATH . MED{CAI.. CERTIF CATION INTERYAL BETWEEN
| Enteronly onecausper | 1. DISEASE OR CONDITION CoVmes i il
line for (a), (b), and (¢) § PIRECTLY LEADINGTO DEATH® (4) Yoo,

*This does not mean | ANTECEDENT CAUSES W Mﬁ F/?'q
the mode of dping, such | Morbid conditions, Uf any, giving DUE TO (b) ] - ‘

az heart fallure, asthenta, | Tite to the obooe cause (o) Hating . - ————— A A —— B
R ete”Ti means the diy. | the underlying couse last.
. ease, infury, or complica- DUE TO (c)

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS C - : f'
" Conditions contributing to the death but not i? - :J.wﬂa

related to the disease or condition causing denth.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N LA ' 20, AUTOPSY?
‘ TION
21a. ACCIDENT (Bpecify} - 215, PLACEOF INJURY (e incrabors | 21c. (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offos bldg.. ere.) ’ '
HOMICIDE . <
21d. TIME (Mooth} (Day) (Year) (Hown | 2ls, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. IN.?LTRY WHILEAT[—) NOTWHLLE )
\ m AT WORK
2. I hereby certify that I attended the deceased from 8= T _ IB_EL to 2 — £ . 19£,L ‘that T last saw the dcceased
alive on __"l.% 1951, and tha death occurred ot __um., Jrom the causep and on the date stated above.
22, SIGNATUR - - ’ ey (! or ti\le) | 23b. ADDRESS Z3¢. DATE SIGNED
: -‘ 0 12734 1V B
4p. 24s. NAME OF CEMETERY OR CREMATORY -- | 24d) LOCATION (Oity, town, oz county) = (Btate)

TION REM

unaff""”) 2.10-1951. | St, Johns.Cemetery | St. Louis County. Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Dﬁﬁb“ LOCAL ISTRAR'S NATY 25. FUNERAL DIRECTOR'S ll“lm!! . AbDI!”
: 195F- gﬁ% Leidner U, 2223.5t. Louis Ave,
(icensed Embaimer's Statensnt on Revess Sde)




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 e

. . Student EMbAIMEr NOuceoocssnoronsssasnnnnsacesn
working under my personal supervision.

Licensed Embalmer No /) ( 7 %

. 0. addvess ZL2T SE L rcrce Gt

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

Bl gNadeecennncansssearsusotsnnnnnnnnsensea

Student Embatmar

If this body is fiot embalmed, fact should be so stated sbove. . T




