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‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_PEIIARY REG. DIST, mm

1953

7493

State File No.oivmrissisrssisismn

1‘352

Regittrar’s Noww wisrmrvs sere sesstrossinsa

a. COUNTY

1. PLACE OF DEATH

-

b. CITY (1 outslde corputate limits, write RURAL and give

M St. Louls ommabie)

2. USUAL. RESIDENCE (Where d d lved. M L
a. STATE . . b. COUNTY
Missouri St.

1d.

befar e
adwimlon'.

Louis

¢. LENGTH OF
STAY tis tbis place)

¢. CITY (If cutxids corporsta Hinits, writs RURAL and give township)

16w AfTton

d. FULL NAME OF (I mot in boupital or |

ion)

ive sreot add

Br'os. Hospital

or!

4003

d. STREET - 1313 . whve kication)
ADDRESS Rt , #ﬂ:, Box 2540

[ )

‘WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

HOSPITAL OR ,
insTiTuTion Alexian
3. NAME OF - (First b, (Miad} Last
DECEASE D e (First) (Miadle) & (Lest) 4. DATE  (Momih)  (Day)  (Yew)
(Typeor Pringy ~ William A, Dreyer DEATH 1/31/53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED rsls\}rgscrgsamso 8. DATE OF BIRTH 4 9. AGE dn yan| ¥ voss v e woon
- eidy) op ours .
Male White M ower we” |Mar, 21, 1880 | 72 | |
'lOa USUAL E&Qg?lm (Gl bind of work 10b. KIND OF BUSINESS O IN. 1. BIRTHPLACE (0 vad State or Foraigs’Qlastry) 12, ogm%rwr WHAT
Retlred Baker own buginess Germany USA
13a3. FATHER'S NAME 13b, MOTHER'S MAIDFN NAME f4. NAME OF HUSBAND OR WIFE
Rudolph Dreyer Teresa Kast Emma S,
I5. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR, N DDRESS
(Yea, 0o, o7 unknown) | (If yea, rive war or dates of service) | NO. ﬁ El]r \ 25)_[_6
No gt none Teresa Sattler- M-f-,.m,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter enly enscansoper | 1. DISEASE OR CONDITION ONSET AKD DEATH
o ter 23, (b, and 1y | DIRECTLY LEADING TO DEATH"(s) L (L Tonie — elon olos . MM 2 0«1@...,,
ANTECEDENT CAUSES .
*This dpes not mean - .
the mode of dying, such | Aforbid comditions, if any, giring DUE TO (b) G e Tl oo, e B L U
1 heart fafture, asthenia, | 1ibe to the above cause (a) "dating _
N cte. 1t tuecns the dis- the undrriying cause last.. )
case, infury, o complica- DUE TO {e)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS” J
Conditions contributing to the death bul not
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION , et .« - | 20. AUTOPSY?
) TION :
, . v (] w}J
| 21a. ACCIDENT " (Bpedty) 2ib. PLACEOF INJURY (e.¢-.ta erabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hoens, farm, tastory, strest. offies bidg..ote) L. o
HOMICIDE ] - ) .
216. TIME (Meath) (Day) (Tear) GHwwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY S -l rih o , Y ;La o
z. [ hereby ymdlmm&mcd%ig s/ 1'9_-.»‘_g that 1 last saw the deceated|
alive 19_[_2’ and that occurred al om the couses and on the dote slated abope.
e \ or tit]e) 29 2. DATE s:suzo
77 BURIA CREIIA- 24b. DME 7%, NAME OF CEMETERY OR CREMATORY .| 24d, ;.ocxnou (ouy. town, &7 county) (sme)__
rial o 12/3/53 S Peter & PaulCen. St. Louis, Missouri
DATE REC'D BY LOCAL —_ FUNERAL nut cyon's uﬂurun T, ADDRLSS ]
FEB3 1958 /&é uép\ 363l Gravois
“'% 2 E2 on Reverse Side)




STATEMENT BY LICENSED' EMBALMER.

I hereby certify that' the body whiose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabvaiaer Bs.

working urides my personal supervision: _ M \‘% M
Licensed Emlnlné Nn/ % A5

Student B T T T e PP

Student Ennlmr

P. 0. Address

Noté: ThelbowMUSTBBSIGNEDBYmBUCBNSEMBALMERmhaOWNPMNDmG (Pn'lm»mmﬂywub
thnabovemmnmmmdsformmoiﬂm)

I this body is' tot embadined, fact should be so* stated sbove. =




