THE DIVISION OF HEALTH OF MISSOURI

FLED AR 22 1959 9895

1. DISEASE OR CONDITION

- Bater only 0BacaUSOPEr | L GE ST Y LEADING TO DEATHS gy

lins for (a), (b}, and (¢)

Ho. 300
048 STANDARD CERTIFICATE OF DEATH 5188 File Nowouwrssmmsssmsssesssns s
' BIRTH NO. REG. DIST. mﬁ@_ PRIMARY REG." DIST. muu Regisirar's No 1}?04
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY admlmion).
‘ Mo
b. CITY (I outeide corpurata lmits, writes RURAL and give ¢. LENGTH OF c. CITY (I outalde sorporsts Hmits, write RURAL and give township}
. towaship}| STAY fin this plaesi|| OR ‘/
oW S5t, Touls, Mo TOWN _ St, Touis, Mo 2/
d. FULL NAME OF (If not ia boupital or Instisution, give sirest sddress or ioestion) d. STREET (If rural, glve locatlon} 6’
HOSPIT, R EPDRESS
INSTITUTION  Ci1+v Hoapital # 1 / 5210 _Nelore St
3.&:4}:?25 E%IE 8. (First) b. (Middle) ¢. (Last) 4, DOA}__'E (Month) (Day) (Year)
(Twpe or Print) Ruth Drex] DEATH 2. 21 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UnoER | YEAR | & NDER 1 WS,
WIDOWED, BIVORCED (Bpaecity) f Las}. birthday) Manuu, Days Hou.nl Min.
_Fe&;xalL.w.b.i_t.e __Narried _ Q=0=190% 44 |
10a. US| ALOCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (Bale or forelgn oountry) 12, CITIZEN OF WHAT ‘
mmol wor?( LUfe. aven if retired) DUSTRY / COUNTRY? |
fousewl North Dakota
Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Svend Hagen Unknown Clarence Drexl
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR!TYJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
(Yes. no, or ankoown) | (If yes, Kive war or dates of service}
ey Byyegpphpby ey 492-03-2133Donald Drexl 1919 Winons Av \
MEDICAL CERTIFICATION INTERVAL BETWEEN |
8. CAUSE OF DEATH ONSET AND DEATH i

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (0} ¥

.a heart failure, asthenia, | Tise to the above coniae (a) stating ) , | 0
de. It means the dis- the underlying cauae last. . -- -
care, infury, or complica- ! DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

contribuding to the death but ok e

Conditions
related to the disease or condition cousing death

19a. DATE OF OP'II::IROAIN; 19b,” MAJOR FINDINGS OF OPERATION ’

2. wgﬁ
TES RO D
(STATE)

2. I hereby certify that 1 attended the deceased from
alive on and that death occurred ai

e
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, iarm, fagtory, street, offics bldg. ets.) oL
HOMICIDE
214. TIME (Month) {Day) {(Year) (Hour 21s. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOTWHILE . :
INJURY WORK AT WORK

to , 19__, that I last saw the dechated
., Jrom the causes and on the date stated above.

, 19

@IGNATURE / (g @q &4/) 2 (Degros or title),

23, ADDRESS 23. DATE SIGNED
J 2o Ma,uﬁ. 2 w23 Sz,

24a. BURIAL, CREMA- | 24b. DATE

'nog REMQVAi(BuaH:) 505 ; >

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

WRITE . PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Calvary C

DATE REC'D BY LOCAL

etepv St, L-uls, Mo

25. FUNERAL DIRECTOR'S $)GNNTURE ADDRESS

TG

4

FEB - REG.

odhart= G'nndbqr'f 9929 St

Louig, Ay

GJ_ﬁaund Embalmer's Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

M=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meres=by______._.... ..

Student Embalmer No.

.............. - S—

working under my persona! supervision.

A

Student cecvsevavamsnas peesraessieasenes . Signed......Nerer? AN
Student Embalmer ”
Licensed Embalmer No . '1/ Y ‘3

P. O. Address ! e, 220

Note: The above MUST BE SIGNED BY 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. ° ' Sl et

PN
'3 - e ta o - - .,




