5. Neo.300
10.48

\

WRITE  PLAINLY—USING UNFADING Bi’..ACK INE—MAEE A PERMANENT RECORD

C

FILED FEB 25 1553

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

7492

1003

18 PRIMARY REG. DIST. NO.

BIRTH NO. :I_EE. DIST. NO, Regisirar's No, ...-—1-3—84
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If insti d bedor
. STATE . o sduimion:
a. COUNTY a Missouri COUNTY
b. CITY (It outnide corpursts Hmits, write RURAL and <. LENGTH OF ¢, CITY (If ouwide sorporats limits, writs RURAL and give township)
1A rrabip) srgg« ) OR u? / ﬂﬁ)
Town St. Louls, TOwN St. Louis.

d. FH!..SLPFPAME OF (If not ia hospltal or | 3. give straot add or | ] S[-’rDBREEETs
INSTITUFION. 39018 Palm Strest b 39018. Palm Street
3. NAME OF . (Flrst, b. (Middl e. (Last)
NAME OF ™ o (Fin) (Middle) : 5 4. OATE F (gmith)lg%a:) (Year)
( Tvpe ot Print} EMMA - RENWE DEATH + EP=1-
8. SEX \ 6, COLOR OR RACE | 7. #&%}EB EIE\‘IISEC%RRED' 8, DATE OF BIRTH i 9.&(‘5E {In r!;n ¥ OnbER ln'g ; DRDER NMI:.
3 * (Bpeolly) birthday) |Monthe ours
Female White Tdow - e | May-28-1867 85 | I
102. USUAL OCCUPATION cckiekindaf vork | 10b. KIND OF BUSINESS OR IN. 1" BIRTHPLACI.-: Gty aad sea orFoshin Conatey) 12, CITIZEN OF WHA
Housewi’fe At Home St. Louis, Missouri U/S/A
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Webbing Charlotte Frenzing Louis Drewes
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, oz unknown) | (If yms, xive war or dates of service)
No ™ None None Miss Emma Drewes 390la Palm Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
\ ONSET AND DEATH
. Enter only oneceuss per 1. DISEASE, OR CONDITION « — (3
1ins for (83, (b, and (@) DRECTLYLEADlNGTODEATH'(a,Q’Wruvc Ml:\’uﬁr(‘f'(fj £ De 231 / aa._J.
t
ANTECEDENT CAUSES G (B . 1.
*This does nol meon l Eﬂ' . -+ .
the mode of dying, such | Aforbid eondilions, if m"m DUE TO (b) ra"ﬁ—t Wy b( Jag ZB L a ‘?"'9
o1 heart failure, asthenda, | rise to the above couse (a) slating
c. It meons the dia- | e wnderlving couse lant ’&Sk Nﬂd\ Ve; tﬁb |+
case, injury, or complica- DUE 7O (o) I, r rag. ?4-9
tom twhich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death buf not
releted lo the diszcase or condition couring death,
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
YES NO
21a. ACCIDENT {Speciiy} 21b. PLACEOF INJURY (ss. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE bome, farm, Instoty, s1rees, olies bldg ste) - 3 .
HOMICIDE .
214. TIME (Month} (Day} {(Year) {(How) 21s. INJURY OCCURRED | 217, HOW DID INJURY .OCCUR?
INJURY . o | WHALAT[S) Mot IToX

2. 1 hereby certify that I. attmded the deceased from = e
3, and that death occurred at 9:18p m., from the cauzes and on the date sialed above.

&~/

alive on

185%, 0o __o~~1

1953, that T last s the deceases

(Btate)

SIGNATURE ot title) | 23b. ADDRESS 23c. DATE SIGNED
“ - ﬂlﬁﬁmia (LWE. 47§ ¢4 West Foxissant Fe | 2-3-574
[ BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county)
R.‘i’;;{,‘f,"ﬁ’“"""’ Feb- 5-1953 | New Bethlehem Cemetery St. Louis County, Mis souri
DATE RECD BY LOCAL S SIGHATU - 25. FUNERAL DIRECTOR'S 3IGMATURE ~ ADDRESS
| FEB4 1953 X/ Beiderwieden F.4.ING. 193% St. Louts Ave

T

s Staternant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

e

...... — ey Student Embaleer No.
working under my personal supervision. )

SEudENt cuensesrssrernrscatasessncnrsansene

Student [mbaimer

i - ki .
P. O. Addmuﬂ . 20

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

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




