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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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. Enter only onecause per
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSS

Morbid conditions, if ang,
rise to the ubunumu(c
the underiying ca

*This does not mean
the¢ mode of dying, such
&4 heart fallure, asthenia,
de. It means the dis-
cose, Infurg, or comp
tion which caused demh.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the discase or condition aanring decth.

Mal—CAI. CERTIFICATION

a;ina DUE TO (b)m&i Qo
MAM
k\“-n- -

2o STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DISY. MO, 3 l_8_ l_'auua_v' REG. DIST. N.J_QD_B Regisirar's No, 6598
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d tived, If Lopthotion: rexkk bifore
a. COUNTY . STATE b. COUNTY admimioa).
, * MISSOURI
b. mmmmundu.wﬂunm-nddu c. LENGTH OF || e CITY & Ia Basidence within Nmits of
OR townsbip) y
TOWN ST LOUIS, - STAV tsdesuen)  SWn ST LOUVIS, =T
d. FULL NAME OF (f not in baspital or kostitution, give strest sddsem o Location) «. STREET (1 reral, give loaation)
HOSPITAL OR . DRESS 0 7 7
wsTiTUTIoN. 14 70)y BESSIE COURT PP )70l BESSIE COURT A 1%
3. NAME OF o (First) ] b. (Middle) M) 4 DATE (Month)  (Day)
{Typeor Pringy  WALTER : H. DREYER ~ oeans ~ JULY 1%, 195'4
5. SEX DECOLORORRACE 7#1ARRIE)NE\IEHHAR RIED,/ | 8. DATE OF BIRTH BLGEUA,-)-:- rmng ¥ IR ¥ w1
DOWED, DIVORCED birtbday) | Monthe Howes | Mia.
MALE WHITE l l
10a. USUAL PATION worl X - 11 . . ;
a. U g&?;l" 0! mﬁd k| 10b. Kl:ln OF BUS!HESS OR l‘:lv 1. BIRTHPLACE (0., ) sesee or Fersign c__m,o |z.c&|;r':_rmé‘unormr
M ALSTRIP| CORP, ST LoUIs
!!3.. FATHER S WAME 13b. mmu $ MAIDEN NAME 14, NAME OF HUSBAND'OR FPIFE
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 0o. or unknown) | (i yes, eive war or dates of service) .
AGNES DREYER 470l BFESSIE COURT
18. CAUSE OF DEATH - . - INTERVAL EETWEEN
E. msansa OR CONDITION ONSET AND DEATH

N

19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION R ] . ] 20, AUTOPSY?
13 — ettt ' v O wo X
2ta. 21b. OF INJURY g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, fastory, sirest, ofies bikig..eta) .
HOMICIDE 9w, ] . h
21d. TIME (Moash) (Day}? (Tear) (Hourn 270 INJURY OCCURRED | 21, HOW DID INJURY OCCURY
" INJURY - . = m:r .:rrm - 2 ,7 7 *
2. 1 hereby ceriify that I attended the deceased from Nowe o820 77 195% , that I last saio the deceased
alive on 19.@5. and that death occurred at m., from §he couses and on the dale stated above.
IGNATURE . {Dcuuoﬂ.ﬂ.l@ ab. ADDRESS \S— .. | Z3¢. DJTE SIGNED
Qé (é ‘ M-Q\ . ;‘lgf&{
2a. BURIAL, A- | 24b. DATE . NAME OF (IHETERV OoR CREHATORY 24d. LOCATION (Cfity, town, or county) | . {State)
TION, REMOVAL (Boeeity) | - . - - '
RY - ST Imrrq MISSQURI:
DATE RECD BY LOCAL 5 FUNERAL DIRECTOR'S SIGHATURE ADDRESS |
UL 17 1954~ STROOT =~ CARROLL L600 NATURAL BRIDGE AVE

4




STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... oo PREPPI et taiestsesanermresenaecarrreac e R, , Student Embalmer No..........-.

working under my personal supervision..

UAEnt oeveoeenninareirnnereeeeeieeicaienns e igned....L O M dAaeAy
S n Signatare of Student Embalmer Signe

Licensed Embalmer No. I{KG‘

S B "
P. O. Address L _ _kLS7"" T

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

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




