THE DIVISION OF HEALTH OF MISSOURI 81933

No. 300
e | BAED gyp - 1950 STANDARD CERTIFICATE OF DEATH State Fite Nowo
-
BIRTH NO._____________________ REG. DIST. no.3_1_8_ PRIMARY REG. DIST. 40.0.3_. Registrar's Na.........5.5_3.2_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lzsttation: residence before
9 a. COUNTY : &. STATE b. COUNTY admimion},
Mo.
b. CITY (U outalds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If curside oorporate limits, write RURAL and give towsahip)
OR townahip}| STAY (in this pince) OR Q 4/ 2
TOWN ot Loui mn"! TowN 3t. Louis =/ 7z
. FULL NAME OF (i not in hospital or | jon, give streat add or loeatlon) d. STREET (If rural, give loeatlon) )
HOSPITAL OR i ADDRESS - - . .
instiTuTion St, Louls City Bospital # 1 /#l 4932 Nebsho..St. ¢
3. NAME OF 8. (Flt3t) b. (Middle) c. (Last) 4 DATE ., (Month) (Day) (Year)
{ Type or Print) ELIZABETH M. DRENNAN DEATH Jhma 1952
‘ 5. SEX / 6, COLOR OR RACE | 7. mr&%ﬁg lg]li‘\figchESRRlED 9. DATE OF BIRTH 9. :.?E tIn yc;n !: ::::n 1 YEAR | o moen youme.
. (Bpacify) ¥, 0 Days | Hours | Min.
| Female | Whits Married  / Feb, 22,1883 6 1| l
! 10a. USUAL OCCUPATION. (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biste or torelgn eountry) 12, CITIZEN OF WHAT
- donﬁlm toat of working lifs, even if retired) DUSTRY COUNTRY?
ousework Willismsport, Penn.
{Iaa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Merkla Pauline Unknown Moss H. Drennan
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O NAME ADDRESS
(Yeu. 00, u.nuknon) (If yaa, give war o dates of servics) NO. .
Mose H. Drennsn 4932 Naosho St.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly opecauseper | ). DISEASE OR CONDITION »
line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

This does mt mean | ANTECEDENT CAUSES ( le z 2‘ f
the mode of difing, such | Adordid conditions, if eng, gidng DUE TO (b} -’W

a1 heart foilure, asthenia, | Tise to the above cause (o) stating N

ete. It means the dig. | Ghe underlying cauaclost. - - = -
case, injury, or complica- i i DUE TC (c)‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the deam but not
related to the disease or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - . . ' o 20. AUTOPSY?
. TION
| A yis ] wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE L. bome, farm, lastory, surest. ofSos bids.. ate} N . Pt -
HOMICIDE ) L,
2)d. TIME {Month) (Day} (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK / ?93
2. I hereby certify that I attended the deceased from _{M 19_5_ to ____.L_ 195_ thal I last saw the decmsed
alive on _M_, 19_52., and that death gccurred at _1_0_’25 from the causes and on the dale stated above.
IGNATURE U (D or title) | 23b. ADDRESS 23c. DATE SIGNED
Cerpra AL Sy.00| 1515 Lafayette 6/14/52
. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Clty, town, or county) (Btate)

TION, O\l'f. {Bppdlir}

al ¢/ |Jun.16,1952 New St. Marcus Cem, St, Louls, Mo..

DATE RELC' 1. | REG SIGNAT! 25. FUMERAL DIRECTOR'S S| GHATURE ADD!E.SS :
MT%B{Q% g?ﬁ/’jz?%ﬂ 2;,_9 Kriegshauser 4228 S.Kingshighway BEl.

WRITE PLAINLY—'USING UNFADING BLACK INE—MAEE A FERMANENT RECORD

. (Licensed Embalmer’s Statement on Reverse Side)




-
- .1

.

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 R

-

Student Embalamer Nc.

working under my personal supervision.

Student ...uciernes sansssanss teeaeanesnonas Signed.

Student Eabalmer ]
s T Licensed Embalmer lﬁoig.};/

P. O. Address

Nou.‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




