iuo.soo FILEDFEDR - 1955 IFE MIVIAWAY W IR =i Wi TRl

STANDARD CERTIFICATE OF DEATH Sate File No.on
' BIRTH NO. REG. DIST. NO. _ ™ ' pRiMARY REG. DIST. NO. 2 ™~ = FKegistrar's No... 08,,526_,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f isstitutios: temidence befors
a. COUNTY a. STATE b. COUNTY alinimion),
. P‘f{p ———
b, CITY (1f outaid limits, write RURAL and o c¢. LENGTH OF c. CITY . a -
outzid eorpurate :nv'n'.hin) STAY (in this place) CR < ?cﬂf;wwr;ﬂ%wmwt:z
Town St Louis TOWN ot, Touis e El M0
d. FULL NAME OF (Il Dot in ho-piul or institution, give streat address or locatlon) STREET {1f rural, give location)
HOSPITAL OR / ‘SADPRESS
INSTITUTION s 814 Hamilt.on S5 Y 814 Hamilton
3 NAME OF s (Flrst b. (Middle) L7 ©. (Last) + DATE (Month)  (Day)  (Year)
(Typeor Print)  Charles Edward Drewett peatH_Jan, 29, 1955
5. SEX 6. COLOR OR RACE | 7. x?&ﬁﬁg BWOEEC&E'ISRRIED. 8. DATE OF BIRTH 9. &GE“&I:’:'.)IH IF ONDER | YEAR | IF UNDER 20 mas.
\ (Bpecify) A b ¥) |Maoptha| Duys | Hours | Min.
w Married /| August 27,1880 .. [ |
10a. USUAL OCCUPATION (Givekiedofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE : N . 12. CITiZ
dooe ¢uring most of working [ifa, o:annl.f ;L;:tr! DUSTRY (City and State c: Foreiga Countrv} | TfE{\‘{?OFWHAT
Retired Painter i England {L I
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Drewett Mira Pope . ‘Agnes Drewstt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'a, 0o, or usknown) | (If you, eive war or dates of sarvice} # NO. A
8¥~/6~byr1 4 | Isabelle Drewett 814 Hamilton
18, CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecouseper | 1. DISEASE OR CONDITION .

Jie for (a}, (b, and (6) DIRECTLY LEADING TQ DEATH® (o3 C ol Lo UV TORE W . P ;gs‘ a;k 2 \Y iha éa $~a
«This does not mean | ANTECEDENT CAUSES (3'(6 13 4) | A LY ...

the mode of dying, much | Morbid conditions, if ang, giring DUE To ® &_he__vné‘ hﬁhﬁﬁ : - .

as heart faflure, asthenda, | Tise to the above cause (a) mmng
the underiying couse last.

ete. It means the dir-
eaae, injury, or complica- DUE TO () =7

tiom which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS P\ w0 4oy %c\tvot \C \,‘c vy &\E ; A4~

Conditions contributing to the death but ctol
related to the dizease or condition causing death.

+
19a. DATE OF OPE%Aﬁ 198, MAJOR FINDINGS OF OPERATION CVdﬁ\eacmh\ . 20, AUTOPSY?
% ‘ 9. S i YES D NO
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY {ex..mnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1CIDE ' — boma, farm, factory, street, office bildg..e30.)
HOMICIDE g ’ o
id. Té"‘:l.E (Monts) {Day) ({Year) (Hour) 2te. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY — . WORK AT WORK / 7 7\<

22. I hereby certify that I elignded the deceased from 5__\3_"33, 19, lo 1;29_-55 19 , that I last saw the deceased

alive on _l_Za_.Sb, 19____, and thet death occurred al i ., from the causes and on the date staled above.

Za. (Degres or title) | 23b. ADDRESS BG4 X\avanr\\ \vd | Z. DATE SIGNED
ggi*ow O e, Gk B Ve N Sy

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

1AL, CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)
TION REMOVAL(M:) i ' : . )
Mo
DATE REC'D BY mL 25. FULERAIL DIRECTOR'S S)GMATURE ADDRESS

lo/7 %

18N 311985




STATEMENT BY LICENSED EMBALMER

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

by e, OF By . » Student Embalmer No............

waorking under my personal supervision..

Signature of Student Embalmer

o

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




