500 ﬂlﬂ] JAN 6 1956 THE DIVISION OF HEALTH OF MISSOURI 42000

. STANDARD CERTIFICATE OF DEATH State File Novmmmmemmimiosssnioie
| BLRTH NO. REG. DIST. NO. 3 l !'_’l PRIMARY REG. DIST, no1003 Regittrar's No. 14;2.()5; —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatituzion: residepce before
* . H - . . dinkwion),
2,. | a. COUNTY == 2. STATE M4 2gouri b. COUNTY adiniuion)
b. CITY (1f cuteide eorpurato limits, wiite RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within lmits of
township)| STAY (in this pl OR a city rated town?
Towd  St. Louis . Yu W" (=
g d. Fgé'S-P';"II'AAh;_EO%F {If oot i bospital or Iasuruation, S[')T[?FEEEEE; (1f rurat, give Jocatlon) / é 7
3 iNsTiTuTion- St. Louls State Hospital 2 S5lI00 Arsenal Street AP0
g 3 DNECEASOEFI-D a. {First) b. (Middle) ¢. (Last) a. Ds}'g {Month) (Day) (Year)
B { Type or Print) Frederick William Drakesmith DEATH 12-20-55
5 5. SEX q 6. COLOR OR RACE | 7. mnj%wég gﬁggcnésﬂmm 6. DATE OF BIRTH B'L:GEL.-&::.";" U YLAR | F UNDER u AES,
(Bpeci . t ¥ oothe| Days | Hours | Min.
g Male White Widower -18- 17 ... — , I
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE - . T 12, CI
[ done during most af Ilorkin‘l.'l‘!..-:cn‘}l rethad | DUSTRY {Ciey wad State or Forsign Coustry) 77 UTI’IZ'F(N?FWHAT
K Carpenter Contractor Missourd 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥|FE
' Frederick W. Drakesmith . hr Martha = Dec'd,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or unkoown} (I yom, l_lv. war or dates of corvice) .
o No 487=30~5720 Irene K. Zoeller 26-Stoneleig,h Tower
|} 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onoesuseper | |, DISEASE OR CONDITION | ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTODEATH'() _Arteriosclerotic heart disease— | 11 yrs plu

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ae hearl faflure, asthenta, | riee o the above cause (o) stating .
ete. It means the dig. 1 the underlying cause fost. .
eaae, injury, or complica- DUE TO (c)

tion which cquaed death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not )
related to the dizeate or condition causing death. Genersalized arterio

18a. DATE OF OP.FIROP:«G ] 19b. MAJQR FINDINGS OF OPERATION . | 20. AUTOPSY?
‘f 2o 'a ves [ o (B
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {ex.. Inoraboat | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, offiee bldg., eto.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
OF WHILE AT} NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I atlended the deceased from .10_2.6_" - , 18 Lo _12=20 19_55., that I last saw the deceased
aliveon ___ 12 = 20 155_., and that death occurred at m,, from the causes and on the dale stated above.
232a, SIG@TUR/& (Dep‘ee or title)™] 23p. ADDRESS Z3. DATE SIGNED
) (@;U LCL/ VD SLOO Arsenal Street 12-21~-59

24a, BURIAL, CREMA- m.fon‘rl-:
T MOVAL 8

24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCAFION ity, town, or county) (5tate)
’,"Wzo -
3 DATE REC'D BY LOCAL ISTRAR'S SIGNATURM- ﬁ,‘?ﬂiln DIRECTOR' S SI1GM RE AODRESS -
5§‘G p
Jp

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE .A

pEC22 19

_m}.é {Licensed Embalmer’s Staternent on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Student.......ecu......... e igned?”. =X ‘d""‘;z M—V‘-

Licensed Embalmer Nos’L

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the abdve '¢onstitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above.




