THE DIVEBION OF RCALIH Ur milanwJul

No. 300 A
o | FUED Iy o5 195 STANDARD CERTIFICATE OF DEATH State File o
. BIRTH NO. 3 ? REG. DIST. NO, _3_15_ PRIMARY REG. DIST. NQ.]_O_Qa. Registrar’s No._......_.slﬁﬁ.'
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detessed lived, If institgtion: residencs befoie
. COUNTY ' : . STATE 74 b. COUNT adilmloa),
* 5 Missouri Y
b. CITY (If outsids corpurate Umlta, writa RURAL and give ¢. LENGTH OF c. CITY (1! outalds sorporsta limits, wiite RURAL and give mmhip\
OR . townablp)| STAY tin this place) OR Ve
Towd St. Louis town St, Louils 2 / o/
a d. FE%P?TA:I‘.EOORF (If not in howpita! or Inatituticn, give street address o7 loeatlon) DDRBS rursl. gdve location) a
8 insrrution St. Anthony Hospltal /5 35303. Grace
E 3 CI;JE%ME OIE a. '('First) " b. (Middie) c. (Last) a. DOF (Month) (Day) (Year)
= { Twpe or Print) Baby Druss
E §. SEX 6. COLOR OR RACE | 7. mwﬁen.nls‘yga %SRRIEEI. 8. DATE OF BIRTH I:GE il run o o 1 an I oy u
) (8 } t birthday! ani Hours | Mia.
3 Female | White Sfhgte " | June i, 1952 | |
5 m:;h USUAL x‘cz?:m u(’clmd-wn; 10b. KIND OF Busmsssn%gr H"? 11. BIRTHPLACE ‘“:m i Stae or hmn-c"""b 12, cmz%r‘:rt')r WHAT
i ’ - , St. Louis, Missouri
< 13a. FATHER'S MAME 13b. WMOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
m Edward Pruss . 4 Anita Cullens e———
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yoa, Tlnm!mu-n) (If yeu, glve war or dates of serviee) NO. . o G
3 _—— -—— Edward Druss--3530a Grace
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
li || Zoter onty cnecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z Jize for (8), (b), 6ad (%) DIRECTLY LEADING TO DEATH® () .
g *This docs Tot mean AN’I:ECEDENT CAUSES
the mode of dying, tuch | Aorotd condiliens, if any, gieing DUE TO (b)
3_ ar hearl fafiure, asthenin, | Tie2 [0 the above couse (¢) Hating e . .
B || cte. 1t means the dip. | th¢ underiying couse Loz - - st TTET e
© tase, infury, or complica- DUE TO ()
= tion tohich cqused death, | 1). OTHER SIGNIFICANT CONDITIONS v .. e
w Conditions eontributing to the death but not
a related to the dircase or condition cansing death. .
. 52 1| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION % . ., ~ - = . 5. = - 20..AUTOPSY?
. TION . - ' =
= . . i YES D NO D
@ || 2'e- ACCIDENT  tBpactiy) 21b. PLACEOF INJURY (e.c.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE}
h SUICIDE boma, [arm, faglory, sireet, office bldg., st.) R - . . -
] HOMICIDE . ’
g 214, TIME (Mosth) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY C """'“T "f;r::n‘}gi e 7 7 é’(
b ‘
E 2 I herebycertify that I._auended n( 1 to _é_';J: IMal’ T last saw the deceazed
; = . ih at death cceurred at O m., from the causes and on the da!e stated above.
E . ; ﬁ E =a (oz/ @el I/za . 2%. DATE SIGNED
E 243, BURIAL 7 DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 4Oity, town, -(sme)
(Bpmdfy) I . ' .
& Bar T /5 52 Newy Picker Cemetery [St. Louis, Missouri

(22
D.:!Tﬁﬁz%n m]i?fl- 7[2:5 SIG%TURE i: Mﬂ:uz DI REC T R'S smmru;:éBlL Grn;::;sfs

-”lfg (Licensed Embalmer's Statement on Reverse Ssdc)




f
|

STATEMENT BY LICENSED EMBALMER

. 1 4
[ hereby certify that the body whose name is recorded on se si_de of this certificate was embalmed by me, or by

- - 0’ Studunt Embalmer No.
working under my personal supervision. ‘

Student Embalimer

. Licensed Embalmer No.

P. O. Address 3534%

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

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




