’sno. . THE DIVISION OF HEALTH OF MISSOURI 3%10
TH
3% FLEDNOV 1 1355  STANDARD CERTIFICATE OF DEATH Y86 File Novovomemrmemgons
"BIRTH NO. /3 w REG. DISY. NO. Yi (: PRIMARY REG. DIST. MO, é sz.\l. Registrer's No.__....3..4._.u........".
‘.Q 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
. COUNTY - STATE 3 adintmion?,
1 8 St Frencois : Missouri - COUNTY i
4 b. CI‘IE;Y (1t oytelde corpurate liemits, write RURAL and give %T LEN‘GLI;I. DIC‘)F) c. ng’ d. Is Residencn within Lmits of
» townghi tin ce a it . [neorporated fown?
oM Rural-St.Francois$ ™fWp.7 br tows St. Louils RIRR
d. FUCI)-'S-PINTAAT.EOOF (If not in hospital or instivation, give streat addreas or Iooation) AS-Dr[?ﬂFEESrS (If rural, give location) . IJ’-V{
INSTITUTION Kinersl Area Ostecpethic Hosgp 4621 Delor.St fi /
3. gg‘?:héﬁs%% a. (First) b. (Middle) e. (Last) 4. 93}'5 (Month)  (Day} (Year)
{ Tope or Print) Charles F. Dreher DEATH oer 26, /4,53’
5. SEX £} 6. COLOR OR RACE | 7. VMVARRIEB gIEVEECIEHBRRIED .6} | 8. DATE OF BIRTH 9. :.GE.&'L","' i v |D'r:.u [P/ ra—
{8, t ). ol 'ays | Hours Min.
Mele White T doved =" De¢ 4,1871 83 1 10] 22
10a. USUAL OCCUPATION (G aofw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " . . ;
:umdurinzggto{workloulfﬁr::ﬁr:d:dﬁ z DUSTRY (City and State or Foraiga Onnmry]/ 12£L1;}%E§?FWHAT
Retired Tailor Columbia, Illinois USa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥wIFE
- George Dreher . 1 Mary Arpin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHITY | #7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknown) at y-.l'ivo war or dstes of service) NO.
no Stells Mejer hfa?] Delnar St Tonis, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
j Enter only onecsusoper | I DISEASE OR CONDITION — : ﬁ' . 490‘J ONSET AND DEATH
| e for (a5, (. and @ | DIRECTLY LEADING TO DEATH® 5) CuUiE CI&O(/{_ BrOoRY [ Ky (-

*This does not tean ANTECEDENT CAUSES p z N
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} J @ C /s - él ;

o8 heard fatitre, asthenia, | 7ise to the above cause (o) slating

W ate. 1t smeans the dis. | he wnderlying cause lest.” . - ) ‘Ze @ éA
case, injury, or complica- DUE TO (¢} m‘/f"i - M”‘E o il e, e
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
| _related to the disease or condition causing deah.
13a. DATE OF OP"E_'RO.% 19b. MAJOR FINDINGS OF OPERATION i . 2, AUTOPSY?
ves [ NO
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm, factory, street, office bldg., ete.) =
HOMICIDE 1.7
2id. TIME (Monts) (Dey) (Year) (Hourn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
. WHILE AT ] NOT WHILE
" INJURY = | work AT WORK
2. ] hereby certify that I atlended the deceased from —&Lé_i 19_.51 to _QC_L_'Z’.‘_._ wi that I last saw the deceased
alive on" el o | and that death occurred at _E'_Lp ., from the causes and on the date slated above.
TURE egrae of tit.l Z3b, ADDR 23c. DATE SIGNED
% X /o 31
%4‘.;:(1) BUERIA\}. CREMA- { 24b. DATE 24¢, I\A\’IE OF CEMETERY OR CREMATORY LOCAT[ON (City, town, o:/ﬁo {Gtate)
REMD (Bpecify)
%urhlafh Oct., 29 1asgkSunset Buris)l Perk St Loui

WRITE PLAINLY—TSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

25 FUNERAL DIRECTOR S SIGNATURE ADDRESS

John I Ziépenhein 7027 Graveis &.SWQQ

DATE REC'D BY L%cl:_:AGl; mémﬁ{@ >89 70

(Licensed Eﬁa%l Statement on Reverse Side)




.\‘In'lf

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.............. e eeatetgreareeaseieseosecananann Signed. /g"' .. g ... 'f ................ ﬂ ..............

Signature of Student Embalmer

Licensed Embalmer No.:g.g.z
P. O, Add ess70fg77./%4
Qe 7 2

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.

77 this body is hot embalmed, fact should be so stated above. .



