I

THE DIVISION OF HEALTH OF MISSOURI

he- 200 HEDAPR 2 5 1952 STANDARD CERTIFICATE OF DEATH ¢ s riene. 13214
Lﬂ'n:l MO. —_ REG. DIST. NO. ; i l 8 PRIMARY REG. D3iST. NO. _I.m Registrar's No, . oo 3,490.,

; 1" PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1If instication: recidence before
a. COUNTY a. STATE mssouri b. COUNTY sdwmlmion},

b. CCI)EY {If ogtnide corpurate limits, write RGRAL snd give g:I'AL\"ENGTH OF C. ng (If ouwdde corporate ilmits, write RURAL and give towmhip)
woghd {1n this placel||
TOWN S5t, Louis _ sommativ! 5 mo = TowN  St, Louis - / 2 ?
d. FULL NAME OF (If not in hoapital or institution, give strect sddress or locath d. STREET {If vursl, give location) d
HOSPITAL OR . ADDRESS
INSTITUTION ~ Masord ¢ Hospital [N 5351 Delmar Blvd,
3 NAME oF a. (First) b. (Middle} 7 ¢ (Last) i 2 Ds}g (Math) (Dey)  (Year)
{ Type or Print) Anna Loulse Dreher pEATH  April 13, 1952
5. SEX / 6. COLOR OR RACE |} 7. ‘m%ﬁ.l‘%g gﬂrgﬁcgsnmm 6. DATE OF BIRTH 5. AGE da Tun| w0t s s | 7 oo & .
{ birthday Days | Hours | Min.
F White never married 7 7J| March 30, 1874 78 , ,
10a. USUAL OCCUPATION u(lamu;;;:ofml; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (seata or foreien eountey) 12 cgm_rzmorwm-r
riing e, vee f waeteod ) RY
Y re Retired Columbia, Illinois WS, e
[Ilaa.‘nmn $ NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
_Gg_QEég Dreher Mary Arn:u}
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum
(Yea. 0o, or unknown) I (U you, give war of dates of servios)
no none / :
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAI.
I. DISEASE OR CONDITION
 ater only onecausePer | Lo RECTLY LEADING TO DEATHYy _Acute Myocarditis 3

line for (s), {b}, and (c)
*This does mol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid. conditions, if any, gising DUE TO (
as heartfaflure, asthenta, | rise to the ebove carise (a) stating

e, It means the dis- the underlying couae lost,

case, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’

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

wHypertension : | year

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? .
TION J’L 1/, t//(
w[] v}
21{a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..toorabowt | Zlc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg., ex0.) - '
HOMICIDE .
2td. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
ey , WHILE AT ] NOT WHILE B
= | WoRrk AT WORK
2.1 heroby certify that 1 attended the deceased from _11lal Ao, 19_5), to fml3 1852, that I lost saw the deceased
fakive o ] , 1852, and that death occurred at jl_Q_ﬂ ., from the causes and on the date stated above.

&/ (Degres or title) . ADDRESS Z3. DATE SIGNED

2 {508 N. Grand Blvd 1/13/52

24c. RAME OF CEREYERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btats)
Sunset Buriel Park 10180 8Bravois Road Mo.

25, FUMERAL DIRECTOR'S 8)IGNATURE ADDRESS
)’J ju—-,t—w-’ifc«wd/géﬂ? 6409 Gravois Ave.

2Ab. DATE
4-16-1952

TI REMOV.,
oﬁomov”l
DATE REC'D BY LOCAL
REG.

ADD 1 51

WR]TF\PLAINLY——USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD




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 veomurnen. f S~

Student Eabalmer No,

working under my personal supervision.

J
Studeant ceierrnnsenannenan racareieresarar e i A .%..-J ........
Student Embatmer f 3 23

Licenzed Embalme Qo LI

“~ b
P. 0. Addre L XU ZA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘M'DW;RITTNQ.: (Failuregto comply with
the above constitutes grounds for tevocation of license.)

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




