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

<

-

’ FLED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

PR I-H—ARY REG. DIST. nom Regitirar's Na._....?égg

BIRTH NO.
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where decessed tived. 1f institution: residence before
a. COUNTY "~ " - -.a..STATE Missciird ' b. COUNTY sduntmton).
b. CITY (I oyteide corpurate Umits, wtits RURAL and give c. LENGTH OF c. CITY

Ls Realdence within Lnits of
eity raled

i

N
hip) | STAY (in this place! OR +
TOWN tomoetie wd ToWN Saint Louis s
d. FULL NAME OF (If oot in bospital or institution. glve atreot addrees or lu-uLl.n:) REET (Uf raral, give location) ;s
HOSPITAL OR RS 0‘2 O
inSTITOTIon  1ncarnate Word %\ 693/ Sutherlend 0
3. NAME OF 8. (First b, (Middie} hal e (Last)
DECEASED : (First) ¢ ’ 4 DATE {Month)  (Day) (Year)
{ Twpe or Print) -Ernest W Drexel DEATH g - 25 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (ln years| W WWKR 1 TEAR | 7 OWOER 4 was,
C, WIDOWED, DIVORCED (8pecity) . last birt=day) Monm, Dars Bounl Min,
M W arrd - SN 4 RS -
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = /| 12_CITIZEN OF WHA
done during moatof working tfe, even H retired) | DUSTRY . {City wnd State or Foreign Country) / COUNTRY? ¥
_Chemnist Maod Treating Chemilcal Co Omahn 1SA

138, FATHER'S NAME

xe]

13b. MOTHER § MAIDEN

15. WAS DECEASED EVER IN U, S ARMED FORCES?

(If yes, give war or dates of sorvies)

(Yey, 8o, 0f nknown)

(<)

16. 1AL SECURITY
NO.

I4. NAME OF HUSBAND'OR *IFE

17. INFORMANT" ¢

S IGNATURE on NAME o DDRESS
Goldie M Drexel 6934 Sutherland ;St.Louis Mo

18, CAUSE OF DEATH
. Enter only onecatise per
tine for (), (b}, and (€)

*Thia does not mean
the mode of dying, such
a2 heart failure, asthenta,
ele. It meons the dis-

2,

MEDIC

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b
rise to the above cause (a) slating
the underlying couse lost.

DUE TO (¢}

CERTI ICATION

._INTERVAL BETWEEN
" OMSET AND DEATH

ease, fnjury, or complica-
tion which caused death.

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the desth but not
related to the disease or condition causing death.

1%a. DATE OF OPERA- ] 196, MAJOR FINDINGS OF OPERATION rLoEy . ! - L . - | 2:-AUTOPSY? -
TION . . D
. YES NO D
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.s..inorsboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bome, Isrm, fastory, strest, office bldy.. 418) . -
HOMICIDE e e e e
21d. TIME (Mcath} (Day) (Year) {Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
. NOT WHILE s
INJURY = | "Work L] "ATWORK / 7 7 A

2, § hereby cerlify -t tI a!tended the deceased from
' ay.d that death occurred fit _8_._5_'LAm Ir

_%A_S: 19537 that I last saw the deceased
om the causes and on the dgte stated above.

zz/jeixruns @ ﬁ Z (Depmorl o) q;u‘pj Bmé}zss ‘/ 2 M«— I:Bc DATESI;I‘}ED

TR Son
{Hpeciiy}

LSO

b, DATE 24c. M\'HE OF C ERY DR CREMATORY

- PR n. P “iomaymi .

DATE REC'D BY LOCAL

RUG 26 1955

.../. .,4.._4_!4 I/A.I

“inguat 27 A18504K HATTICERELETY Oak KAl ',.u;g‘go" S
REGISTRAR'S SIGNg TURE ﬁ UNERAL DIRECTOR'S SIGNAYURE ADDRESS

LOCATION (01lly. town, ar g_oumy) {Btate)
. ™ LI A s R b e A
uxri .

A

ffmeister Colonial Hortua 3
Il e JTN (Licensed Embalmer's Stalet®ent™on oF T



STATEMENT BY LI&IENSED EMBALMER !

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

working under my personal supervision..

Student.......ccoisiiiminiaase et eaciaieaananans Signed...;..,./ ......... A A
Signature of Student Embalmer '

Licensed Embalmer No..ég /‘
¥ . . . | . P. O. Address WW
#

i : .
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocadtion of license). T
1f embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
14 this body is not embalmed, fact should be so stated above. -




