ko, 360 fILED JUL 1-1954 IHE DIVISION OF HEALTH OF MISSOUR!

et STANDARD CERTIFICATE OF DEATH Seate File No. _%3040_45__” |
‘eiRTH NO. ... REG. DIST. MO, _3_]_8_.Palmm REG. DIST. uo]_OQB__ Registror's Ne -5.22'?; ‘

“T PLACE OF DEATH ' ‘ 3 USUAL RESIDENGE (Where dueeiosd lived. 1T Lot rey el

2. COUNTY 2. STATE Missouri b. COUNTY Q¢ Louié’“"““ |

b. CITY 01 outaide limits, wtits RURAL and ¢. LENGTH OF ¢. CITY (If suwlde corporats limite, urise B and
R oul corpurate limits sive corpon % chve township! 4‘2 3 ;(

198y St. Louis | STAY imsushenti 00 Overland
d. FULL NAME OF {If sot ia bowpital or i loa, gire strest addrem ot ) d. STREET .~ ral. give location)
T
B M 1a8 onrl Baph et Hospitall "= 901l Baroda Ave, /
3. NAME QF 6. (Plrst) b. (Middle) 4 ¢. (Last) . [ 3 DATE {Month) (Day) Y
DECEASED ~ oar)
(Typeor iy MBthilda W, - Dries : pEATHTUNO 9, 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| # IR ) vIAR | & Owoth u REs.

Female /|Wnite M A O~ g, 13, 1868 | 88 | TR

T0a. USUAL OCCUPATION (Givesint etwork | 10, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (31 1ad State or Fereign Country) 12 CITIZEN OF WHAT

HEIERFIr e o=t gy p "°'| St. Louis, Missouri J vSETRY |
133, FATHER'S NAME 6 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Krue . | Umimown William G, Dries
F& WAS DECEASED E\g.n: .S.ARM‘E& 1 & SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
~Ng | atr None illiam Dries, 9011 Baroda Ave.

] ME CERTIFICATION INTERVAL BE1WEEN
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m.:m.mm.fmm““ M;d— e ' :
m lQSmu B MAJOR FINDINGS OF OPERATION ’ R 2. AUTOPSY?

e WMW vu ) e
21a. ACCHIENT lHJURYt-....heubw 2le. (cm' ToWN : A'lp
SUICIDE Bhdg. ot
HOMICIDE g

21d. TIME (Menth} (Day} (Your) Otesny | 21e. INJURY OCCURRED | 21. How DID INSURY oocum

iRy B - w | MEEET W ) . o  F040

2 1 hereby cortify ghap 1 attended the deceased from Joﬂcoﬁgwi.:ﬂwtuummw
alive on 4 , 19 ~and that death oecurre;i’aﬁ , Jrom the canses and on the dale staled abore

Dh. SIGNATURE (Dem-or@tum 2. Annnzs 3"/5'7(60 W |ﬁ/nsnsuzu

uleI.IRIAL Uc. RAME OF CEMETERY. OR 244, LOCATION (Ohy towD, or coonty) (Bt}

b,
emm'i‘“"'" 6/12 /54 Zions Cemetery St, Loujs Co., Missowr1d

DATE RECD BY LOCAL | F _-_7 ISTRAR'S SIGNATUR / i 25 FUNIRAL DIRLCTOR®S SIGNATURE ADDRLSS

WN11 18 F Y, Stz Do STPROVOST UND. CO., 3710 No. Grand B

s — T (licensed Embatmwr’s Statermnt on Reverse Side)

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
£
2
3




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by—— e

$tudont Embalaer No.
working under my persona! supervision.

SEUAENE 4ucisnnrrcansnsivassessevasennsans . igned.. l i L Q /@V(//t’(//

Student Embal al
o e Licensed Em er No }71_/ 0 /< -

Dava
P. 0. Address_ &L R Gnn

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

If chis body is nét embalmed, fact should be so, stated above.




