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WRITE PLAINLY—USING UNFADING BLACK INK-—MAI.K_E A PERMANENT RECORD —~—

R

i

THE DIVISION OF HEALTH OF MISSOURI

420'7

HLED FEB 1 0 ior_ STANDARD CERTIFICATE OF DEATH Stats File No.
' BIRTH NO. REG. DIST. NO, ﬂ_‘g_ PRIMARY REG. DIST. NO. 532_. Keginrer's No a a 3—F
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosssed lived. If Ingtitytica: tdd-n:- befo.e
admimlon:.
a. COUNTY st. Loulis a. STATE No. b. COUNTY t )
b. CITY (I cutelde corpurate Umits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporsts Himits, wtise RURAL and give .
o Rock Hill o Y e ol 6w Rock H1ll L3/
a. FHOLE_L.P#REO%F {1 mot In bospltal of Instiation, give strast addres of location) A%TDRESS (It rural, give loeatom) 'ﬂ‘ .
nsTITUTIoON 1058 N. Rock Hill Rd. 1058 N. Rock Hi1ll ‘Rd.
o o A b. (Middle) e (Last) 4 DATE  (Memth).-. (Day) (Yean)
(Typaor Print) AL A T, DRIER oA Jan. 20 1953
5. 5EX 6. COLOR OR RACE | 7. vuv;\nmzn NEVER MA MARRIED, \ 8. DATE OF BIRTH 3. AGE do ran| » oo ) A ¢ e »
Female | Whiye Married ./ Marchs20,1889 63 |
102, USUAL OCCUPATION (Glive kind of week | 105, KIND OF BUSINESS OR IN. PULE., (City asd State or Foraigs Cobotryl 12, CITIZEN OF WHAT
done rooet of working lifa, wven H retired) BUSTRY COUNTRY1
6usewor At Homae Mo, U.S.4A.

fh3a. rFamiea’s wame 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

.0t o Maler Anna Peters _ Harry J. Drier
15 "WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y4, Bo, grunknown) | (If yes, sive war or dates of service) NO,
Fe) None None Harrv J, Driepr 1058 N, Rock Eill Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION / M ONSET AND DEATH
lims for (8), (), 8nd (©) DIRECTLY LEADING TO DEATH® (o) i /ﬂ,yu
This dors ot mean | ANTECEDENT CAUSES
04 made of dying. sueh | Morbid comditions, if ens, m DUE TO (b)
or heartfoflure, gsthenta, rise {o the ebove carmse {a) _ ) U kK
e, It mecnapthe d Y, underlying couas lost. S = -
cort, —-r-) DUE 7O (&) -,
tion ;ﬂmHu decth. | 1. OTHER SIGNIFICANT CONDITIONS. =- . & -
Cuonditions contributing to the death but not
releted to the dizcars o conditlon oausing death. -
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -+ ' . " * o g . AUTOPSY?
TION -
) 200 oo () wo
218 accioeny (Bpecity) 21b. FLACE OF INJURY (s.s., ln orabout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hocme, farm, instery, stront, olftes bldg..me) | 4 / . - ) .
HOMICIDE e : . .
21d. TIME (Mratt) (Day) (Yoar) (Hown) | 2le. nuunv OCCURRED . ['211. HOW DID INJURY OCCUR? '
-INJURY o W“D iy
22. T hereby certify tha 1 attended ihe deceased from: 20, 1958, 1o am J-fw_.i that 1 last saw the deceazed
alive on 25, 19_..2 and ihat death oecurrcdafﬁ_:_QQﬁm from “Ihe causes and on the dote stoted above.
2. SIGNATURE | N %—'ulc) 3b. ADDRESS 2%. DATE SIGNED
: cetand &L 70/ 7?""”"—/{“472‘1"1 /-37-53

e s—————
Zh BURISJ. CREMA- | 24b, DATE

[

o3

ur

28s. RAME OF CEMEYERY OR CREMATORY
Jan,29,1253|Resurrection Cem,

ZAd. LOCATION (Ott7, ml_l.ueugnt!) (Btate)

St. Louis Co. Mo.

DATEREC'DBYI..&AL

-2 -§3™

ﬁexs'rms SIGNA

%5 FURERAL DIRECTOR'S .lﬂlﬂlll ADORESS

Kriegshsasuser 4228 S.Kingshighway Bl

Mome
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STATEMENT BY LICENSED EMBALMER -

[ hereby certify that the bodyiwhose name is recorded on the reverse side of this certificate was embalmed by me, 0F bf.meiiomeninnm.

e oo . Studont Embalmar No.

working under my personal supervision,

Student .........':.. serenssaarassscsansannse ) Slgmd..%gﬂrf KW‘ I~

Student &lbalnor

‘ Licensed Embalmer No. 254

P. O. Addrcss_m

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

If this body is not embalmcd.. fact should be so. stated above. ‘




