No. 300
10.48

—e

WRITE PLAINLY—USING UNFADING BLA"CK INK—MAKE A PERMANENT RECORD

FILED MA& 241954

THE DIVISION

REG. DIST. NO'\;/o _

OF HEALTH OF MINSOURI
STANDARD CERTIFICATE OF DEATH &0 57 stete Fire no..

PRIMARY REG. 0IST. No.___.___.___._éédj Registrar's No.uueevun £ 0.7

i

r016 .

(Yea, no, or unkuown)

(If yua, mive war or dates of service)

'BIRTH NO.
i PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiwgtion: residence befors
a. UNTY a. STATE b. COUNTY kslon).
St. Charles Missouri St. Charies
b. CITY \ . Ll TH OF . CITY Restd
[¢) (f outelde corpurnse s, wrise RURAL Mwﬂum §T AYErc‘lS this place) ¢ OR & Is Ber T e ot
TOWN st . Charles Life TOWNgt, Charles e YR .
FUOL;.;.PNAME OF (If oot in boapital or institution, cive strect addrese or loostion) ASDI;:I:REES (Lf rursl, give location) D ?J’,U
INSTITUTION Route # 1 Route # 1 o
2 NAME OF a. (First) b. (Mtddle) ¢. (Last} a. DS-FL—E (Month)  (Day) (Year)
{ Type or Print) AUGUST DROSTE pEATH M8 Y 18 » 1954
5. SEX a 6. COLOR OR RACE | 7. MARRIED, BEVEECNE'ISRRIED P 8. DATE OF BIRTH 9.1:\.GE (In yesrs| IF UNDER | YEAR | IF UNDER M uns.
(Ew 1 b y) {Montha| Days | H Mia.
Malse white | Never Marris Dec. 16,1865 88 ’ ]
o SO st |19 KD OF BUSINES G | 1 BIRTHPLACE (i ot e o e Gt O | B SO Wt
Retired Farmer Farming St. Charles County, Mo. «Se A,
i|3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Ernst Droste Loulse Flogttmann | None
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? {6 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

" IMiss Julie Droste,Rt.1 St. CharlesMo

line for {a), {b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
cte. It means the dis-
care, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEAT'I-!‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}

No None
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | 1. DISEASE OR CONDITION .

ONSET Az DEATH

rise to the abope catise (a) dating

the underlying cause lost.

DUE TO (c)

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
TION 7! G/ X
N YES D NO D

21a. ACCIDENT {Bpedity) 216, PLACEQF INJURY te.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, ofics bids..e50.)

HOMICIDE - o —— —_—
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

. WHILE AT[—] NOT WHILE
INJURY - " o | Cwork AT WORK —

alive on

2. I hereby cemfy that I attended the deceased from
, and thal death otturred at _J_A-__

, 18

193210

1
r
., from the causes and on the dale staled above.

, that I last saw the deceased

23. SIGNATURE

{

{Degree or title) q 23p, ADDRESS

~ B ! K . B .
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 5 7 7

#3c. DATE SIGNED

5/

TION URM 3\1'. CREMA- 24b, DATE ! , ity, town, or oonnty) (Etate)
RrtaT™ |May 21 1,195 Lutheran Cemeteryt St., Charles, .Mj,ssouri_.____
RESS

DATE REC'D BY

Zaqao

4 Embal

wcALJ 22ss|suxruag S"f |5 EUNERAY DIREETOR' S _$HENATUR

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

)
////' .
Student........ B LT LT — T T P Signed.(.:.//.z.w_ L&L%’M

Signature of Student Embslmer
P. O. Addreaaﬂ

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

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

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




