.5, MNo.300

10.48

rs

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ed JAN 28

THE DIVISION OF HEALTH OF MISSOURI

1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.lL.B_ Registrar's No 0300

3034

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institotion: residsnce beford
. COUNTY . STATE . sdunimian),
* : Migsouri ™ ’
b. Cn;f (I ogtodds oorpurats Umite, writs RURAL sod give g:rALYENG;l::nEF) €. Cg;{ {11 outaide sorporste limits, wrie RURAL sad give township)
township) oo
Toww 3%, Louls i vall  vown  St. Louls =2 5“?
d. FH(‘)'SLP#::.EO%F {18 oot ia hespital or Institution. cive strest addrew or losstion) DRESS (I rural, give looation) )
istiruTior. St, Luke'!s Hospital gw 5629 Enright Avenue
3. NAME OF a. (First) b. (Middle) . (Lest) 4. DATE (Math) (Dap)  (Year)
(Tyer Pint)  Charles ) Dralle DEATH 1l - 10 -1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | €. DATE OF BIRTH 5. AGE (hm v oo .Ds.-: ¥ oea s
Male white | MR- RIPReED ety |17 )y _ 1898 l =

104. {ISUAL OCCUPATION {Give kind of work *| 7100 KIND OF BUSINESS OR IN-

Redza‘.T"ﬁé."'cate De:ﬁw ‘Real Estate

11. BIRTHPLACE (-Cily and Brats or Fersign C-utr];)

Benton, Illinois

12 CITIZEP4'0F WHAT

13a. FATHER'S NAME

13b. MOTHER® S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

line for (a), {b}, and {c}

*This does not mean
#A¢ mods of dying, such
as beart fetlure, asthenta,
dc. It meansy the dis-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

tAe underlying cotive lodd.

unknown | unknown Nell ELL zabeth Dralle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunrrv 17. INFORMANT' S 5|GNATURE OR NAME - ADDRESS
{Yes.n0,0r unknowsn) | (II yes, give war or dates of service) .
No Ll—Q"y-O_'L...lLMLQ Mrs. Nell ¥, Dralle, 5629 F‘nrie&hj
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
' Enter only cnacenss per | I<BISEASE OR CONDITION m§ M; Dﬁ'ﬂ*

Morbid conditions, 1 DUE TO (b)
rise o the cbowe mni’s ?3 m

3¢ kng

w0 Orlincevelesodie /Cadt Disesd ¢ maol

caxt, injfury, or complice-
tion wwhick consed death,

1l. OTKER SIGNIFICANT CONDITIONS

Comditions coniributing to the death kit ot 4
related to tha disease or condition canting death. .
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ? 7 P? 2. AUTOPSY?
TiON
vis [ w &
21a. ACCIDENT (ipacity) 21b. PLACE OF INJURY tog-. ko ovatout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH
SUICIDE Docas, farm. faetory, strvet. oiBes bidg. ete)
HOMICIDE
21d. TIME  (Momth) (Dsy) (Y (Hewn | 2lo. INJURY OOCURRED [ 21f. HOW DID INJURY OCCUR? g
INJURY = | Yaoee L] Srwons in #2000
- . — .
2 I hereby sjythd!aumdcdthe dmmfrmJ&L, 1958 1o _Phan- 10 1053 ihat T last saw the decensed
, 1953, and that deatWoccurred at m., frdn the causes and on the date sated above.

g {Degren or title)

M.D

23b. ADDRESS

Z3:. DATE SIGNED
/qfi’ 4-..._.4 11~ S3

3720 Waedion Fro

JAN12 19

Us. BYRI &Ir.A.LCREHA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY ildLDCAﬂOI}l {City, towd, or county) (Btate) .
hEHovas | 1/14/573 Friedens 3%. Louls County Mo.
DATE REC'D BY LOCAL 'S SIGNATU — . 25 FUNERAL DIRECTOR'S SIGHATURE

LD ehmann-Harral 1905 Union Bﬁvd-

i lSﬂMdﬂldee)




*3pTg juounesq
£xgedg *p °p *ad

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

e s eeteteecseteeveneueesseaesereoemimamssemessmseassemsarateremememtmta teaas e seeReen ., Student Embalmer Ro.
working under my persona! supervision. '

Student coiisnnsncssnnanees eerssasnnesnany . Signed......
Student Embalmer

Licensed Embalmer No. )
. P. O. Addressdéi;i% e =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revocation of license.)

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




