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FLED NOV 24 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘3931

State File No
'girTH No. A ¢l ~ AEG. DIST. NO. PRIMARY "REG. DIST. m1003 R(g:ﬂrﬂr:Ng -y aQ_S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If Lastitution: residenos before
a. COUNTY a. STATE - b, COUNTY adimisaton?,
Missouri
b. CITY (If ogteide corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURAL and give township)
OR townabip| STAY (ia thie place) OR . 24 Sf?
TOWN St.louis TOWN St.louis . A
d. FH!‘SLP?AT_EOOF {If not in hospital or | ion, give strest address or loeation) d. STREH (If rural, give location) (W
INSTTUTION _De Prin) - Holaith) “5969-Horton=Flace
3:’;‘EAC%ESOEFD a. (First) .T b. (Mlddie) c. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) ermu Xathie DI‘E‘.‘Tas-. o DEATH Nov.5,1951
5. SEX B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| 7 uncen 1 vEAR | = Uwoer = mas.
7 iy WIDOWED, DIVORCED (Speolty? | N |17 . last birthday) |Mooths | Days | Hours | Mia.
Female White evef, married TJulvy 8,1951; . -3 |28 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (State cr farelgn covntry} 12, CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY COUNTRY?
nil pesussoesed St.louis,Mo. Dol
138, ,FATHER'S NAME |3b. MOTHER'S MMDEN NAME 14. NAME OF HUSBAND OR WIFE
. o
Theodore Drewes Jr. _ Dorothy J.VWehmeyer PO C 0004
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS
{Yoe. no, or unknown) | (If yen. xive war or dates of service) NO.
No.. No~ None Theodore Drewes 5669-—Horton P1-St.Iouis,Mo

18. CAUSE OF DEATH
. Enter only aneénuse per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION

l/lo-c;‘e\c.qf - /nTu 53 U.SCO.P7( on

INTERVAL BETWEEN

0‘:& Z DEATH -

*This dors ot mean | ANTECEDENT CAUSES

/’{lf'ffo nelig

de Aow‘_é

Morbid conditions, if any, giving DUE TO (b}
rise to the above cauae fe) stating
the underlying cause last. R i Ca

DUE TO ()

the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-
eate, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
relaed to the disease or condition causing death.

tion which coused death,

w .o - .. | 2. AUTOPSY? -

19a. DATE OF OP'FIFE)AN. 18h. MAIOR FINDINGS OF OPERATION
o | res ) 1o ]

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a... inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (Sl'ATE)

SUICIDE . bome, Iarm, factory, sireet,office blde. et0.)

HOMICIDE -
21d. TIME (Monthy  (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE b d
INJURY WORK AT WORK . I

the deceased from

2. Weﬂ/that I giten
ive

!hat I last saw the deceased

_lma_iéf._&L to __M 199
_.CI and that death occurred at ., from the causes and on the date slated abore.

70 tartl 2717578

245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, jdfrm, or county) .+ (Stato)
1], - : :
; it et Hel'lsfcm.Mn. -
; ? - i 25. FUNEASL DIRECTOR'S stgu'rg ,  APORESS
. g . g 2504 -Toodson Bad-Ovarland=]h-p] .

{Licensed Efnbalmer’s Staternent on Reverse Side)}




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

______ . Student Embalassr Mo,

working under my personal supervision,

SEUTONE 1rvvrenemrasseosnresncnrones eeeens Signed......Q‘LW) ‘7 M

Student Embalmer ! 3 0 ?; ?

Licensed Embalmer No

P, O. Address, W { Y M‘t‘/

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

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




