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BIRTH NO.

REG. DIST. NO. _ 2‘ 2‘_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no:_,ﬁ_ﬁz. Registrar's No.

4151
293

State File No.

«This docs 1ot mean | ANTECEDENT CAUSES s

QU\LQALMMa

I. PLACE OF DEATH : T 2 USUAL RESIDENCE (Where decessed lived. 1f institgtion: ' resldence befo
2. COUNTY c’j :l A . a. STATE b. COUNTY adunbmian
ATIYRS - 7 Missourd
b. %};Y 'm outeide corpursts limiti, wrils RURAL and give o %T AI?E:LGE;:E; c. Cg’;{ (If outaido corporate limita, write RURAL and give townahip)
TOWN St f1s ¥yrs J TOWR S5t. Louis 20/ 9
. FU i ) 2 Toeatd . ’
HLL N.Io_\Ah;I_EO%F (If not I hoapiral o s, glve o or 4 ) d AS[;I'DR (If rursl, give location) /
INSTITUTION. o+ Marv's Ho smt.al . 4157 Concordia
36‘&%%508% 8. (First) [/ . b. (Middle} ¢, (Last) | £, DSE-E {Mcnth) (Day) (Year)
{ T¥pe or Print) Ronald Francis Drees DEATH  Jan, 21, 1953
- 5, SEX 0 | 6. COLOR OR RACE-) 7. #]%%I'\"’IIEB. '3?&’5“ MARRIED, | B. DATE OF BIRTH S.hA.i‘;E (Inr-;n P DO | YR | ¢ o o
- . RCED (Specify) birthday) |Mosths| Days | Hoors | Min.
Male White . Single March 21, 1946 6 yrs. i l
:o:;;suug&;&;rnon é?mamﬂ; 10b. KIND OF BUSINESD%ET iRN‘,' 11 BIRTHPLACE ' {ri¢) wag Scate or Fareign Comtey) | 12, Cgﬂrd_rzsr;?rwm
__ Student, Woerner School 5t. Louis, Mo.
!Iaa. FATHER' S NAME 13b. MOTHER"S MAIDEN *NAME 4. NAME OF HUSBAND OR WIFE
Francis L. Drees | Bernice M. Edste - s L €
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes. xive war or dates of carvice) NO,
NO —- NonNE - - Neni Mr.&Mra.F.L.Drees oncordia
19. CAUSE OF DEATH MEDICAL CERTIFICATION * é'_:_;‘ INTERVAL arggrﬂc
. Bnteronly onecanper | 1. DISEASE OR CONDITION - Lo LW, s ’Z
line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH®(s) ]O ,{o.&gﬂfo YW 005 Piea Y b

ce.

Morbid conditions, if any, giving DUE 1'0 ()]
rise to the abore caure {a) staling
" the underlying cause lasd.

tAe mode of duing, such
or heast failure, asthenia,
de. It means the dig-

case, injury, or complica- DUE TO {c}

"Uw.v;

7?%4

——

11. OTHER SIGNIFICANT CONDITIONS

Omditions eontributing to the death but not
reloted to the disease or condition cauzing death.

tion which caured death,

2 A

1$a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION : L L& g I : -
- ves L] wo [
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.s. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) "~ (STATE)
SUICIDE bome, farm, fastory. strest, offles bldx.. et - r
HOMICIDE Cahy g, TE
210, TIME (Mouth) (Day) (Year) (Houn | 21e. [NJURY OCCURRED | 21f. HOW mn_l‘muﬁf;mm
) WHILEAT[—] NOT WHILE "‘
TNJURY m. | “worK AT WoRK 5
mfhﬂebyuﬂdylhdlaumdedlkadcmedfmm f=AE 1953 {o i "_e'-’_-L._.__ 19_\2 that I Iast saw the deceased

alive on _.Z_":_?/_ 19_.2:3 and that death occurred at .IL,.OQA,. m., from the causes and on the date slated above.

2. SIGN. TURE (Degme or title)

23c. DATE SIGNED

/~-Z/~53

23b. ADDRESS

3204

9 _f Hsulilour

24b. DATE rd
Jan.24,1953

m NAME OF C.EMETERY OR CREMATORY
Resurrection Cemetery

24d. LOCATION (Qity, town, or county)
-8t. Louis County, Mo.

(Btats)

DATE REC'D BY U%MEGL REGISTRAR'S SIGNATURE

1

25. FUNERAL DIRECTOR' § 81 GMATURE ADDRESS
Beiderwvieden F. H: Inc.,1936 St.Louis Ave
——

_(-_ﬁ«ud Embafioer’s Statement on tReverse Side} -
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Tt STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ecrti’ﬁéi:e was -’e'tﬁfnlmed by me, or by_...:,
P Student !.lnlnr Re. o

working under my persona! supervision.

SEUIONY cvrnnuseassrocsorssrstnassansasses Signed W ({ m

- Student tmbalmer Em Nn 9///-, P
&

POAdMM%W' )4‘"

Note: I‘beabo\-eMUSTBBSIGNEDBYTHELICENSEDMnthWNHANDm (Eailure to comply wit
duahonmmmumahmdm)

:rmmigmmmanahumm S
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