ALED NOV 24 1991 THE DIVISION OF HEALTH OF MISSOURI .
No. 300 ’ i )8q25
10.48 STANDARD CER{ CATE OF DEATH 1003‘!-@: Flh‘ No M T
BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. MO._____ __ Registrar's No g'?ﬂg
l 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decessed lived. U lsatitutica: rewidenoe before
a. COUNTY 8. STATE b. COUNTY adizkuion),
Oe
b. CITY (1 outadds corpumate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde corporats limits, writs RURAL and give township)
OR . townabip) | STAY (in this place) , e
TOWN St.Louis 31—yr5. /4’0“'" St.Louis 277
d. FH!‘SLP:I'IEANI‘_EO%F (If not in hoapital or lnstitation, give streot addres or loomth r fADD (If rural, give ication) S
INSTITUTION 111197 Forest Park Blvd, 41497 Forest Park Blvd. Y
3. :I;IE%!EE scl’z% a. (First) . (Mladle) e (Last) 4 Dgll;E (Month) (Day) (Year}
(Typeor Pin;)  Leona Dayton Draffen peati  Nov.1,1951
5. SEX / | 6. COLOR OR RACE | 7. MARIH'E_B gﬁg&&%ﬂﬂfg 8. DATE OF BIRTH 9. AGE (In ymn| ¥ pock .Dm.  Cwan u pm,
r} - 0 Hours | Min
i Aug.15,1890 s o - )
ma USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} a’ 12, CITIZEN OF WHAT
mowt of wagking lifa, even i retired) DUSTRY . RYT -
usewiie Sedalia,blo. Vs )
ilSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE <
John Dayton- Martha Evans | Reid C.Draffen \'\
5. WAS DECEASED EVER IN 1. S. ARMED FORCES? i 16. SOCIAL SECURITY i 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunkoown) | (I yem. mive war or dates of service) NO. .
no Mr ,Reid C.Draffen,uli97 Forest Park Blvd,
18. CAUSE OF DEATH ) MEDICAL CERTIF}CATI INTERVAL BETWEEN
| Enteronly onecsusper | 1. DISEASE OR CONDITION _ %"( M ONSET AKD Du‘nll
line o &, (b, and (& | DVRECTLY LEADING TO DEATH*(5) gﬁ e gt 3 ;yM

*This does not meen ANTECEDENT CAUSB b/ e V

the mode of dring, such | Morbid conditions, if any, ﬁﬂng DUE TO { & 6" #“‘H ‘
22 heart fallure, asthenda, | rise to the above cause (o) stat

de. It meams the dig. | he underlying cause lost.

' case, infury, or complica- DUE TO (g)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - \.& e
Conditions contributing to the death butnod
related fo the di or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . > 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..in orabout | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest, offies blds.,wt0.}
HOMICIDE - ‘
21d. TIME (Menth) (Day) (Yea) (Howr) | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? M ﬂ
WHILEAT NOT WHILE| \
INJURY WORK AT WORK L .

2, I hereby cepfify ¢ éattended the deceased fromm_ 19.&’? to M‘ 1927/ that 1 last saw ike deceased

alive on , B9 &l , and that death occurred at _L__ m., from the causes and on the dale stated above.
IGNATURE - (Degree or title) | Z3b, ADDRESS DATE SIGNED,

. >y D, ;4‘—&% PAE>
%"‘CMW‘Q kLl g 4/9‘9,
. - R 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY . LOCATION (Olty, town, or county) (Btats)

Nov S 1951 Valhalla Cer;gpt.em St.bouis County,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RE - . ADDREAS

840 Lindell Blvd.
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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, o

Student Embalmer No.

working under my personal supervision.

Student saceecssrinerraresssnsssaranesaansn
Student Embalmer

Licensed Embalmer N/o/gl ...........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact thould be so stated above. -
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