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RITE PLAIN'LY_—U-SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ya&num

"BIRTH NO.

15 1951

DiISY. NO. 3 !g

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......... 5{

17998

line for {8), (b), and (c)

*This does not mean
the mode of dying, such
as heart )’cﬂure, asthenia,
Weter Ft- mians the dis-
ease, infury, or Hea-

‘| the underiying cauae lost.-- -

DIRECTLY LEADING TO DEATH'(a)

REG. DIST. NKO. Repistrar’s No.._...................................
i. PLACE OF DEATH = {2 USUAL RESIDENC eased fived. If institution: residence befors
a. COUNTY a. STATE bt COUNTY sdiniseion).
“Missouri
b. CITY (If outeida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Mautside corpdivese limita. mnumn wad dv. tuwnlMp)
OR townabip)| STAY fin this place) OR ?
TOW St. Touis, Missonri NSt. Loui
d. FULL NAME OF (If not in hospétal or institution, give strest address or locatlon) d. STREET (it rursl, give location) ﬂ
HOSPITAL OR ADDRESS
INSTITUTION 1221 Sidney St. 12271 Sidnewvy St.
3. NAME OF 5. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) (Dsy} (Year)
(Twpeor Printy Michael John Drabb |/ DEATH 5] 1 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH “ 19 AGE (In years| IF UNDER | YEAR | IF UNDER b HRS.
" WIDOWED, DIVORCED (8pegify) laat birthday)} | Moathe ] Days | Hours | Min.
Male thite Married Oct 12, 1897 | 53 |
10a. USUAL OCCUPATION. (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coyntry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY, COUNTRY?
‘Butcher Grocery Czechoslovalkia U.S,.A,
13a. FATHER'S NAME .[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Drabb Arma Hol . Drabb
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no.orunknown} | (If yea, xive war or dates of service) NO. .
No - Marie Drabb 1221 Sidnev St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeauseper | |- DISEASE OR CONDITION S ONSET AND DEATH

ANTECEDENT CAUSES

AMorbic conditions, if any, gising DUE TO (b)
rize to the cbove cause {a) m.:hw

b

DUE TO (c)

@ N P P

tion which caused deaih,

11. OTHER SIGNIFICANT CONDITIONS

Conditiens eontributing o the death but zot
related to the disease or condilion ceusing death.

19a. DATE-OF OPERA-'| 195 MAJCR FINDINGS OF OPERATION; ; - 4 o rc| 20 AUTOPBY?
: TioN |, : b
. YES® no.El
21a. ACCIDENT " ' (Bpacify) 21b. PLACEOF INJURY (e.g.. inorabout’ | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory, streat. office bldg ., eta.) PO T T L L S ) . . kS
HOMICIDE : R ;
210. TIME {Moash) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }ﬂ)/

- A o o : et . mm.nr NOT WHILE - . - >
“INJURY . . - N ) ©ome - AT WORK st e eearans v T s e, .
2. J here gfy that I attended the decuucd fram {o 19_.. that I !aat‘;aw the deceased

g on ed at M from the causes and on the date stated above. ,
SHGNA vk - xrplat title) | 23b. ADDRESS |2 E 5)SNED
24b.’OATE zvml! OF CEMEI'ERY cm CREMATORY 24d. LOCATION (City, town, or connty) /7 (State]’
R//4/‘51 hit, Hone Cametery Q4+ . TAntag . MM r:qrjnr:j
REG ﬁm\w 25 FUMERAL ou:cron‘s "‘"T”ZZ g, e%poers on
JUN2 Ei_JM 7 2‘ : Q chulic 2 H C.

(Licemsed Emhlmr’u Stxtemzat on Reverse Snd-)




Ny
F Mg

) iy
\‘ -
5 ' :
L s'-‘ !};‘ -
%
%
i?
I } " P
/ v
L -~ ——n iy - '

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 DY it sereeseamenen
.............. g'__ rvrremsisenemnreny Student Embalmer No.
working under my persona! supervision.

: StUdent seuerresreresnasraresraninarnrsaas - Signed......... @M,ﬂ.ﬂu& @

. Student Embalmer

3

Ltcenaed Emba!mcr No.

- - . i | R P 0. Address—_...=

" Note: Thé zbove MUST 'BE SIGNED- BY. 'I'I-IE LICENSED EMBALMBR in his OWN HANDWRIT]NG. _(Failure to. comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed,:fact- should be. 0 stated above. -




