No. 300
10.48

‘WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMA__NENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j_l_S_nmmv REG. DIST. MO. ]00'5 Reginirar's No....... 10876 -

HEB DEC 15 1957

38928

Siate File No...

BIRTH RO, ____ _______ _ __________ REG. DIST. NO. =« ) 38/ PRIMARY REG. DIST. MO. SNTNINT Ronivipars No.o.... Bk 3207 8 L6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed livad, I tassi idetos bafore
a. COUNTY a. STATE b. COUNTY sdinimion),
Miassocuri
b. ClT'I’ {I! outelde corpurats Umits, writa RURAL and give ¢. LENGTH OF ¢ CiTY (U ouudde corporats Budh.'rmeLan:tnw'uMp:
townabip)| STAY iia this pisce)] ﬁ
TOWN St. Louia, Mo. Yoars TOWN  St, Louis 2 /7
d. F’L‘JOLIS_Pl;iﬁNll.EOOF (If not in hospltal or Institution, give street address or loestian) d. SDTDR (IF rural, stve bocation) 4
INSHTUTION. 2926 Russell Blvd. 4 2926 Russell Blvd. '
3. NAME OF a. (Firt) b. (Middle) e, (Lasty 4. DATE (Month) (Day) (Year)
(Typeor Print)  William Fe Drees DEATH Dece 6, 1951,
5. SEX {/ | & COLOR OR RACE | 7. MARRIED, NEVER mamzu 8. DATE OF BIRTH 5. AGE (In yeurs| ¥ ODIR 1 TEAR | @ GaoEn 20 W,
WIDOWED, DIVORCED ¢ 6hirm1u Moaﬂn’ Daye | Hourm Hh
_Male White arried Aug. 20, 1875 7 l

10a. USUAL OCCUPATION (Giwe kind of work
done during most of warking life, even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
tired

1. BIRTHPLACE (Stats or forsian ecuntry} 12, CIT’:TZEB‘;_'OFWHAT

Ste Louls, Mo. d tf.°§.£.

13b. MOTHER'S MAIDEN

Marie Imholz

132, FATHER'S NAME

John He Drees

i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ

(‘ﬁonn . or unknows) | (If yuo. rive war or dates of sorvice)

NAME 14. NAME OF HUSBAND OR WIFE

Mrs Viola Drees,
7. INFORMANT' § S5|GNATURE OR NAME ADDRESS

Mra Viola Drees, 2926 Russell Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFIGATION lg'rngnnvhgm;"ﬁ
. Enteronly onacaussper | I DISEASE. OR CONDITION
line for (a), (b, and (o | DIRECTLY LEADINGTO DEATH‘(a) /7 c,,ze(,,,.z, z‘,/;“,a‘_’ .
«This docs not meas | ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, g{ﬂnq DUE TO (b)
as Beari fallure, asihenda, | rise o the cbove cause (o) dtating R . -
de. It meana the dis. | ‘the underlying couse last.
case, infury, or compih DUE TC ()
tion which caysed death, | 11, CTHER SIGNIFICANTY CONDITIONS
Conditions contributing to the death but nat C’éz s h‘,‘;im%
reloted to the discase or condition causing .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION : 20. AUTOPSY?
TION
: : , ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boma, larm, factory, streat, office bldg..exe.}
HOMICIDE
2id. TIME (Menth) (Day) (Year) (Houd 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
"INJURY m | WHREAT[ ) NOTMALE
2, I hereby certif] that 1 altend the deceased from 19& lo _él?zc_.é___ 19287, that T la[t #aw the decemed
alive on , and that death occurred at &&SD_ ., Jrom the causes and on the dale stated above,
2, ZATUR f (Degroe or title) | 23b. ADDRESS Z3¢. DATE SIGNED
% @, 1.0 3.3 W&? _;/2/7/,1‘/
%_ola BURM!AL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) ~ ' - (Btate)
I}
pEnsHE U Dec.10 1951 Osk Grove Meusoleum Wellston, Mo,

DATE REC'D BY LOCAL

| DECS  185%

POt 228

2. FUMERAL DIRECTOR'S SIGNATURE ABONESS

Math Hermann & Son Ince. 2161 East Fair Ave.

i ~N 93 (licensed Embslmer's Statement on Reverse Side)
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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, of by oo .

...... /Studunt Enbllnor #o.

working urnder my personal supervision. % % .)/&2_;
Student Signed...

seasnnvan “a tetsrssumsan R ren e sena

Student Embalmar

I.lcenaed Embalmer No. j 7 077 7
. P. Q. Address %/ /éw/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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. ° ’ r




