No. 300 HLED MAY 12 1954 THE DIVISION OF HEALTH OF MISSOURI

R . [

o STANDARD CERTIFICATE OF DEATH srae e o 13009
BIRTH NO. REG. DIST. NO. jj_ PRIMARY REG. DIST. NO. J_Q‘._QE Registrar's No. 3997
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decoused tived. If Lostitstlon: resilence befors

8. COUNTY a. STATE _ . b. COUNTY adniaslon).
b. CITY (f outside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY . & In Racidemos whitin Umits of
townablp}| STAY (In this place}|} OR L ity {own?
Town . St. Louis ToWn ~ St. Louls | REHTRD e
d. FULL NAME OF (If ot in hospltal of Inatisation., aive street addrwa or locstion} STREET, Qf rural, give loeation} ] ‘/7
HOSPITAL OR ADDRESS ,
nsTiTution: St. Anthony Hospital u7 2218 Tower Grove Ave. - 0
3DNEACMEES°EFD a. .(First) b. (L_ﬂdﬂ.lE) v c. {Last) 4, DCA,}IE (Month) (Dzy) (Year)
(Trpeor Priny_ HENRIETTA A. DRAIN oA May 1 1954
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()8, DATE OF BIRTH 9 AGE (n yean| © O0m | T2 | @ G0 u i3,
WIDOWED, DIVORCED (Bn-odhr) last birthday) mmual Deays | Hours | Min
Femals' | Whits Single Aug, 19,1872 81 |
10a. USUAL OCCUPATION woek- | 10 D OF B R IN- | 11. BIRTHPLACE ., .
dne during most of w (Givakind of k 10b. KIND OF BUSINESS ?JSTRY .8 {City and State or r.nu-_- Country) lz'cgﬂ;}.rz%’#?FwHAT
School Tancher(Retired) St. Louls, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
dohn Drain . { Ann Carpentar .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw, no,or unknown) | (If yes, give war or dates of servioe) NO.
No None - None Malvina Drain 2218 Tower Grove Ave,

128, CAUSE OF DEATH ! MEDICAL CERTIFICATION -~ INTERVAL BETWEEN

ONSET AND,DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION ,
Iime for (), (b}, and (¢y | DIRECTLY LEADINGTO DEATH® (g) M%—w
ANTECEDENT CAUSES » ~ . f )
& 2clirpecs d ?

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKX A PERMANENT RECORD

_*This does not mean a A U A
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (&)
as heart fallure, asthenia, | 7ixe to the abovr couse (o)
ete. It meons the dla- the underiying cause last.
case, injury, or cornplics- DUE TO (c)
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS X .
" Conditions contributing to the death but a0k oL
related Lo the dizense or condition cousing death. R o S
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TICN
2fa, g%é?gg 7 (Bpecify) 21b. P’LACEOFINJURY (0.8 i;z:nbm 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) '
B factory, strest, o)
HOMICIDE n o i mm J)_Aﬂ LL g 22 /
21d. TIME - (Month) {(Day} {(Year) (Hour) 21e. INJURY OCCURRED 2tt. HOW DID [INJURY QCCUR? y .
OF WHILEAT |} NOT WHILE| T
INJURY = | “woRrk AT WORK
2. I hereby certify thqt I attended fhe deceased j‘romM 19_7'1./ to %/_ that I last sato the deceased
alive onl IQJ_a‘and tha! death oceurred at2_.-_5£. m., from the\tauses and on the dale slated above,
23a. SIGNATURE (Degroo or tigy) | 23b. ADDRESS Z3. DATE SIGNED
N e q o6 barlolse i~
24a. BURIAL, CR.EMA— 24!) DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Oity, townfgr county) (Btate)
Tl REMfVNIM)
ria h‘ay 4.,1954 | Calvary Cematary St. Louis,  Mo.
DATE REC'D BY LOCAL ST 'S SIGYATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 3 lg"ﬁ' . . M&-r’fegshauser 4228 3.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L+ T 3 - gy » Student Embalmer No.............

working under my personal supervision..

Student..... e e enececmensenesesaesennnsanetacon annan Signed... ? Q v 1 ATV NN INA

Signature of Student Enbalmer

45

Licersed Embalmer No..

P. O. Address

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




