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WRITE PLAINLY-~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

ALED MAR 2

9 19572

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31§rmumv REG. DIST. KO. 1003 Registrar's No

9894

e

State File No....

2453 ‘

'BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbars decoased lived, If inatitution: residence, before
a. COUNTY a. STATE b. COUNTY adintslon). |
Mipgouri |
b. CITY (It outside corpurste limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outide corporats limits, writs RURAL sgd glve township) |
OR townahip)| STAY (in this place)
own  Saint Louis -——— TOWN Zaint Louis 2 W ?
d. ﬁl-lJ](slS-Pr'lBAhl‘.EO%F {H not in hoapita] or instituiion, xive stewor sddress or location) d. Asggggs (If rural, aive location)
INSTITUTION 1 ters of the Poor, 20 32256 N. Florissant Avenue, 7,
dPEcasep > T b. (iddic) o (Lax) | ADATE  (Moth) (Dep)  (Yew)
(Twpeor Print) BB Dreckemith oeamMarch 12th, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECMBR(EIEEI N 8. DATE OF BIRTH 9. ':?E (In .vc;r- ‘:“uu:! 'Dﬁ I UNDER 14 iR,
V Hours | Min.
Female ' | ihite Hever Marr Aug. 6th, 1875 | 78 l |

Ret{Ted "$aies

ma USUAL OCCUPATION (Ghe ind ofwmk

bI-n ﬂ

10b. KIND OF BUSINESS OR IN
DUSTRY
amoue=-Barr Co,

11, BIRTHPLACE (Biate or forelgn osuntry)

0 12, C{RZEI'\}?FWHAT ‘
8t. Louis, Missouri

13a. FATHER'S NAME

Frederick Dreckemith

13b. MOTHER'S MAIDEN

Mary Kember

(Yo, Bo. or tnknown)}

no

i3, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{I{ yum, xlve war or dates of sarvice)}

none

16. SOCIAL SECU RhT(;(
nknown

Mre . Audrey

NAME 14. NAME OF HUSBAND OR WIFE

{ None
17. INFORMANT'S SIGNATURE OR NMEFer

gusofPPRESS

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-
ease, infury, or complica-
tion which cayaed death,

1. DISEASE OR CONDITION
OIRECTLY LEADING TO DEATH® 5y _ ,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rize to the above cause {a} ttatlna
the underlying cause last.

ME|

Lienho 201 Robert Ave.,
N INTERVAL BETWEEN ‘
(ar /?/J Doy

L CERTIFICA
$o Hre /%/N g

DUE TO (c)

r]

\p.é/d&k)/f a0 /qy/re)/ /-/
LA

A s

1I. OTHER SIGNIFICANT CONDITIONS» -

Conditions contribtiting to the death bud 2ot
reloted to the disease or condition causing death.
19a. DATE QF OPERA- | 196, MAJOR FINDINGS OF OPERATION . R ~ i ) ¥ - .1 ce N\ |'20./AUTOPSY?
TIO
ﬂﬁ) P RPN Sl YESDNO
21a, ACCIDENT 1/~ Epedity) 21b. PLACE OF INJURY (e.g..lnorabous | 21c. {(CITY. TOWN, OR TOWNSH!P) {COUNTY) ' (STATE)
home, tarm, factory, sureet, offoe bldy., w1a.) LA T .
HOMICIDE /i S - o
Z10. TIME (Mongl),, (Da3) * (Yot (Houn | 2Va, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
4 .| WHILE AT NOT WHILE
miURY / &/ (\ I Rt L WORK ; . /fj ?' ,2—
2 I hereby ety I attend he deceased fr (Y% W 19 '5’4 lo / f/fé 4219 that I Iacl saw the deceased
, and fhat/dedth occur_yq‘a{ $00F | from the couses andth the date staled above.
R M 1: %}Hxn ADDRESS / M@ DAT;SIGNED
Za BURTAL CREMA- | 24b. DATE ” Izac NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) . __(5tate) ,
) .
ﬁe‘m vaf'w’f 3/15/52 nt Peters Cemstery SaintLouis County, Missou

DATE REC'D BY LOCAL

MAR 1 4 195%

7
P

'S SIGNATURE

(licensed Embalmer

25, FUNERAL DIRECTOR'S SISNATURE
jfé Calvin F. Feutz, 4828 Natural Bridge Blvd.

’s Statement on Reverse Side)

ADDRESS




*fepaxunyy 4deoxe ATteq
‘W *S 0op:y 0% "R *4 00:¢

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 Embalner No.
working under my personal supervision,

[ , v
Student cecneirsnncnranse seeinsanscensasans Signed Qj L’:_’r 4; : szg 20 2
Student Embalmer -
Licensed Embalmer No f"'f( /. /5/ /6

P. O. Address ,/%ﬁz( Ld ,)735

Note: The ebove MUST BE SIGNED ﬁY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




