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WRITE PLAINLY—USING JUNFADING B;LACK INKE—MAEE A PERMANENT RECORD

FILED JUN 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' REG. DIST. NO. \3:[2 PRIMARY REG. DIST. m-‘mRraiﬂmr:Nn el 3’7

1894.__8.

State File No...

BIRTH NO.
1. PLACE. OF DEATH 2. USUAL, RESIDENCE (Whare deceased lived. 1f lestitgtlon: residence befors
a. COUNTY 8. STATE b. COUNTY adoislon).
) .
b. CITY \ . LENGTH OF . Ct
AL (I.fmnnldueorwn l{mlu W':":lhip) [ AL heTH oF ¢ OTI:{ (Hwn&d-th:nhRﬂ'ﬂALMdnmngz/ 0
TOWN: Do~ TOWN
. FULL NAME OF ¢t d. STREET /
HOSPITAL OR ADDRESS
INSTITUTION. oy 442, 4/ 7 %—lwé/&

3. gs%ﬁs%':n a. (First) b (Middie) . o c. (Lutl i .4, DM?{\ (Month)  (Day) (Y?)
(Tvoeor Print) ] U £ 27/ MESTEL ™ DREW om'-%cugr 3L S
5, SEX / 6. COLOR OR RACE | 7. Mﬁ)ﬂbﬂ% Nsvga sésamm L DATE OF BIRTH 9, :EE a..,.,.,b K w e

’ {Bpacity) birthday onrthy Hours | Min.
M Gowed - S ZJ/? /5é 3 I/QJ |
10a. USUAL OCCUPATION (Gwekind ofwork- | 10b. KIND OF BUSINESS OR [N- | Y1. BIRTHPLACE torelyn
domnz:rﬂum,. l!rul:::) DUSTRY (Brate or mtryl F d % cll.‘lrh}'FN?FWAT
: Wiy | self | @&é@w,m e (7
13a. THER' S NAM ﬂ 13b, MOTHER'S MBIDEN NAME 14. NAME OF HUSBAND OR W|FE '
M W ' W | Eqward P. Drew
I5. WAS DECEASED EVFR IN U.S.ARMED FORCES? U% SOCIfL SECURITY 5 SIGNATURE GR NAME ADDRESS
(Yes, iy, o unknown) | (1 ye, give war or datos ab serviesd , RO, - P. M 1221 Grant Rd
Nq None None MYs, J. eyer, .

I8. CAUSE OF DEATH eas MEDICAL CERTIFI.C.AT N mﬁgm
. Enter only onecsuse per |. DIS] OR CONDITION
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) ‘k rLo bl S
- ANTEGEDENT CAUSES % __l- A f—r-
*This does not mean _‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) SNy iy ullfl' h e e_r oraiyln
ax heart foflure, asthenta, | Tise o the aboce ecause (o)'stating . . R | . N BN I
‘de.’ It meana the dis. | e underlying cauae last.
case, infury, or complica- | __ _DUE TO ()
tion which czused decth, | 11. OTHER SIGNIFICANT CONDITIONS .
" Cunditions contrituting to the death buf not
related to the disease or condition causing death. i R
19a. DATE OF OPTEI%AIG 19, MAJOR FINDINGS OF OPERATICON - - R -} AUTOPSY?_
- . ’q gh ‘D YES D NO D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ,

SUICIDE* home, tarm. fastory, strest, ofice bidg..ate.} : BREI N y

HOMICIDE .
214. TiME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

>QF. WHILEAT{—] NOT WHILE )
IRJURY m. | “work AT WORK

1990, to&bﬂ_&_'_. Igﬁ_l_ that I last saw the deceased
___._iQ.-Pm Jrom the causes and on the date stated above.

‘2. I hereby certify that I atlended the deceased from ( >
alive on\ i) 30 193], and that death o 1

SIGNATU (Degree o%iﬂa)
mﬂ«) cuux, W

23b, ADDRESS

5 %00

23c. DATE SIGNED

&Auuo«pawf}bw 0-1-S]

BURIAL, CREMA- | 24b. DATE

E%e“ﬁ%‘é”é“?f‘!’}/ 6/4/51

24c. NAME OF CEMETERY OR CREMATORY -

Valhalla Crematory

24d. LOCATICN (Oity, town, or county) - . {5tate)
Louis, Missouri

DATE REC'D BY LOCAL R RAR'S SIGNATURE
L é-7-s7 qg/

. FUNERAL DIRECTOR'S $IGNATURE " ADDRESS

‘PROVOST UND. €O., 3710 N. Grand Bl.

————




L3

STATEMENT BY LICENSED EMBALMER

o ‘I I},ereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oocrvencens

................................... . Student Embdalmer No.

working under my personal supervision.

Student cssenmseranocacasen fesatsasesennuann -
Student Embalmer

P. O. Address

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 gbnve.

1
.




