Mo. 300 hLED FE THE DIVISION OF HEALTH OF MISSOURI 63
. 8. -
o2 ’ B 171956  STANDARD CERTIFICATE OF DEATH s
'BIRTM HO.____ - REG. DIST. NO. ﬁ_& PRIMARY REG. DIST. m.]_O_O_B. Registrar's No >
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers decoased lived. U lagtitat emce belors
/ a. COUNTY a. STATE b. COUNTY adinimion).
Missouri
b. CITY at id y v . LENGTH OF . CITY . . ’
oR ! cuields corpuraie limlia, writa RURAL anc 170 19| STAY s this ptacet]| O “ ?ww“m?wwwﬁf
Town _ St. Louis 0 yrsJ _TO%™ St, Louis GE N
d. FULL NAME OF {If not in hoapital or lnstitation, give strect address or location) STREET (!l runl, give location) /& %
HOSPITAL OR ADDRESS RS
INsTITUTION 34448 Arsenal Street e L340 Ardenal 18ty
, 3 NAME OF a. (First) b. (Middle) €. (Last) I 4. DATE (Manth (Dm gm}
(Typeor Pty JOHANNA (Anna) DREBES pEAtH  Jan. 20,
5, SEX /' 6. COLOR OR RACE | 7. xiADROEﬂIIED NIE‘\;'SECESRRIED,- 8. DATE OF BIRTH 9, Ifl.GE (!::;;n :h:; u&m lD‘:“ o UNDER & RS,
{Bpe g t on » | H Min.
female white Widow Dec. 20, 1865 _ l d
e, SO OCCUPATION sty | 9% KIND OF BUSINERS OF | T BIRTHPLACE iy e s e ] e SHEEROF VAT
housewife at home Westphalen, Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Buckstruck {  Mary Uffmann Louis J. Drebes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, ot unkoown) | (If yes, Kive war or dates of service} NO. :
| no no none Chas., H. Drebes, 3842 Eiler Avenue

18. CAUSE OF DEATH . 4 - 7, MEDICAL CERTIFICATION —_ |g'rznv.:1. BETWEEN
E 1 aper [ 1. DISEASE OR CONDITION , ' 6&47"\) NSET
- OLET 0Dy OnoaUMPE! | "DIRECTLY LEADING TO DEATH® (5) W At - ,.f

line for (), (), and (c)

. ANTECEDENT CAUSES m %
This does ol meen
pp2 T docs ot meen M J Tt - g P

Morbid conditions, If enyp, glet:

a2 heart fallure, asthenio, 3:" J;dﬂ\e, r;g:u imle r;u lmiﬂa
cle. It means the dig. | - B6 HRAERY ot @ ”( Gl rmcs
ease, injury, or complica- %’W P el
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS W
Cenditiens contributing to the death but not W
velated to the disease or condition causing o an
19a. DATE CF OP'II::IFE)AIG 19b. MAJOR FINDINGS OF OPERATION HJCyOPSYT

21a. ACCIDENT (Specity) 21b. PLACEQF IRJURY (a5, Incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) \,
aoﬁ[CIEDE home, farm, fastory, strest, offos bhldy..e20.)

2id. TIME (Month) u)u) (Your) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT HOT WHILEp-
INJURY WORK AT WOR

7
2. I hereby cm/f/éalol}{ the deceased from %L Iﬂf& fo /2 8/5@3 , that I last saio the deceased
alive on 2., and that death opéurred at 1:00 A m. fromzﬁ:e cayés and on the dale stated above.

z ?TIZ?F {Degres of m.le 23b. ADDRESS DATE 51
,/ W»\ 5203 Chippewa St. / ﬁé

* .
WRITE(PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬂouag ER M! g\kkL?RE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ ./ (State)
Buri Z% Jen. .24, 1956 Concordie Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | R 2. FUMERAL DIRECTOR'S 816MATURE ADDRE 85

IAN 24 1956 BEIDERWIEDEN F.H.INC., 1936 St. Louis Avenue

{Licensed Embalmer's Staterment on Reverss Side)




*1g sueddry) €029

‘Teamaqpulg ‘H VY *Ig

STATEMENT BY LICENSED EMBALMER

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

———tadent Embalmer No.............

by me, or by ... e eeameitessasssetesveseneasvotrerenennenssn i TITTITTITY
%

working under my personal supervision..

P. O. Address/%..

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

1° this body is not embalmed, fact should be so stated above.

"



