N THE DIVISSON OF HEALTH OF MIXSOURI FRASARLES
o300 FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH e oy
(D Ie-

. 10.48
"BIRTH NO., REG. DIST. no.3_1_8_ PRIMARY RES..DIST. 'ﬂﬂﬂ% Reqistrar's Nowum o sssism s .
CE W

. PLACE OF DEATH i 7-USUAL .RESIDEN d livad. 1f ioatl reaidence befors
} a. COUNTY 8. STATE Mi ssoun. b. COUNTY adiniselon).
b. %EY (I outcide corpurats limita, wrile RURAL and give g’r A]?EN;EH. DEF) ¢. CITY (If sutakds sorporate limits, write RURAL and give tewnablp)
townghip) { co.
Town S ¢ Lonis W St.Llouls 205 %
FH&%P#AT.EOOF (If ot ia hospital or [oatitation, give strect address or location) 'ASDTSETSS © (I rueal, give locatlon) - f:;_.
INSTITUTION 5786 DeGiverville 5786 DeGiverville by
3. NAME OF - (Fi (M Last
DECEASED e (First) b. (Mlddle) ¢ (Last) 4. DATE . (Month)  (Dey)  (Year)
{Twpe or Print) Arthur Drinkwater pEATH Appil 11,1951
5, SEX d 6. con..on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH STAGE (Ia years] ¥ ToCk 1 Yian | W owoen ot v
( ﬂDQWED. DIVORCED (Specity) laat birthday) Hamhl Dars | Hours | Min,
Male White Feh,7,1882 a9
10a. USUAL OCCUPATION (Giwekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5tete or foretan country) . 12 CITIZEN OF WHAT
damdnﬂumdworﬂulu.RcmHnﬂnd) DUSTRY COUNTRY? -
Cavpanter Rtd, |Building England
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W™rnown | Unknowm | Unknown
I5. WAS DECEASED E\(anR IN U.S.]A'RMdl:'-'D li?ncsv 16. SOCIAL sscum'rar 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, or unkpown} e, give war or dats of servies) 3
2 - Unknown Mps ,Esther Dreyer,5786 Deleervilﬁ
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
DISEASE OR CONDITION o A MSET AND DEATH
'ﬁ:::::'(’g"(‘;‘)"’:n“:‘z:; OIRECTLY LEASINGTO DEATH®(q) el ew 37 w4 65 7 «
L] 13 ‘ z - ; E i
“Thiz doet not mean ARTECEDENT CAUSES DZ A _ﬁ.o\_.(. cecndbale WZ-.A—?
the mode of dyinig, such | Aorbid conditions, if any, giving TO, (b)

?
E
?

as beart faflure, asthenin, | rine fo the above caute (a) staling

| the underlying couse lnst. )
. e dig-
e o the die BUE TO () //M /T Clpnod Ficccel

ease, infury, or complica- -
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4 7 -

L WY g
Conditions contributing to the death but not “a/
related to the disease or condition wusing death.

19a. DATE OF-OPERA- | 13b. MAJOR FINDINGS OF OPERATION . Y W 2. AUTOPSY?
TION R
e w0 w0
21a. /] 21b, PLAC] INJURY (e Incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY) ) (STATE)
b 1 blig. st0.) 4 0(
CIDE Aol ?

s rr A N -

200, TIME, " \atoishh 'Oun 'Fedn, @owd\7| 200, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? K i
ngqW s Sy P )| Wikt horannr

- WORK AT WORK

- § —;ls'reb‘? cerld’y that I a!tendcd the deceased from , §9_p_, o , 19 , that T laat saw the
! alivegn N L , and that deathm__' m., from the causes and on the dale stated above,
Z3%. DATE SIGNED

?SIGNAT‘URE‘ é (Degree or title} | 23b. ADDRESS . NEL
M @wf—amw S F oo AL o 2/

LY—;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

/ )

~‘ J-(

PLAIN

P

f24a; BURIAL, CREMA- | 24b. DATE (/ 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ot county) (State}

TNV T | 4-24-51 Sunset Burial ‘ark Stelouis,Migsouri

REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S)GNATURE T ADDRESS
2. 7~z @ Alvert %,Hoppe 4700 Vigshington
(Licensed Embalmer’s Staternent on Reverse Side)

WRITE
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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 icereiees

, Student Embalmer No.

working under my personal supervision, .
Student Signed ool %=t 458

----- R sPsasucsasrLddnT s s anNiagans

Student Embalmer
Licensed Embalmer No

sy
P. O. Addres:’% ﬁ-w’t}? - )7L6

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

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

L] .




