FALEB JAN 2

MNo. 300 L. . . .
-2 STANDARD CERTIFICATE OF DEATH Stte Pt o PO,
BIRTH KD, REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. uo.I_O_QQ: Registrar's N:.'.............l..&:L-«.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitotlon: residencs befors
Ol « couNTY a STATE  Miggourt b. COUNTY adinbueton).
b. CITY af ouwide \ URAL _ LENGTH OF || . CITY .
QR Cuiride eorpumts Ll write & S owasbit| STAY ta th place)] . OR * ’-'c't‘t';“'m s Lt of
Town  St. Louis nimown Town §t. Louls - BTRTT
d. FULL NAME OF (if ot ia hoapital or Iostication. eive street sddrem of loastion) || o STREET. (1! rasal, give location) . 9\/-"‘ v
INSTITUTION City Hospital # 1 Hotel 35 Chestmit Street,
3. CI;IEAchéE E‘?EFD a. (First} b. (Middle) c. (Last) ) 4 DSFE (Month) Day) (Year)
(Typeor Priney  WILLIAM R DREILING peath Jamuary Fth, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8. DATE OF BIRTH 5. AGE Uo yeun| v woca 1 Yo | = et o s
. 1 ! om (2] ours | Mia,
Male White rrisd Oct. 3rd, 2880 | %5 l |
10a. USUAL OCCUPATION (Glvekiadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 7ol
domdurin:mmo('eruniw-.inn‘:l m.;:;) - DUSTRY (City aad State or Foreign Cosatry) 6 'zcgmﬁr‘}?oFWAT
Missonyl USA

. Enter anly onecaus: per

13a. FATHER'S NAME

D

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If ree, wive war ar dates of service)

(Yea, Bo, 0r unkbown)

[1a.

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECUR;;I’OY 17. INFORMANT'S S|

Tnknown

18. CALSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a8 Beart fallure, asthenta,
ede. It megna (he dis--
eare, injury, or compliea-

MEDICAL CERTIFICATION

1.-DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH*(,

ANTECEDENT CAUSES

NAME OF HUSBAND'OR WIFE

GNATURE Oﬁg%& EHGEDR.E.SS

7o, T11indiiEve soven

Morbid conditiens, if any, glring
rise Lo the abore cause (a) slating
the underlying couse last,

D

tion which caured death,
4

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh
reloted Lo the disease or condition wudM

19a. DATE OF OF'FIROAHE Igb. MAJOR FINDINGS OF OPERATION . g 20, AUTO 7
M ' 7 /i A’ 7 wo [J
21a, ACC ) 21b. PLACEOF INJURY (eg. loorsbont | 21c. {CITY, TQWN, OR TOWNSHIP) .:-—\ (COUNTY) {STATE)
SuU bhoma, farm, t, offiow bldy., e10.)
. P ccee o o
21d. TIME (Mcath) (Daw) (Yew) (Hour) 21a. INJURY URRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -lhaf I atlended the deceased from 19 , 19 , that I last saw the deceased
alive on 18 and tha! death occurred MM., Jrom the causes and on the dale stated above.

Za. SIGNATURE Patric .Taylor Degree or titleY < 23b. ADDRESS 1100 Clark Z3. DATE SIGNED
//M"‘"’"\ € 7~ /3°u-<:g,—fc€--—- r/clﬂ’

24b. DATE }// 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) / (Btats)
1tion | ,~0ak Grove Grematory St. Louis County, Missgurl

ADDRESS

-

‘#e’BURIAL, CREMA-

"RAnEVRE Bt

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

DATE REC'D BY LOCAL | R RAR'S SIGNATUR .

~ <

JAN 6 1985¢

(licensed Embalmer's S Suumnm 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 embal

SUdEnt ... renninn s zeeeeeie e re e einenaae Signed....... W vt et )
Signature of Student Embalser

Licensed Embalmer No.. 7~oL 7.,

P, 0_. Address..gi:.xm

1 . -

ARNSFEE "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




