No. 300
10.48

Q

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

cAMtUAPR 264958  THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

1003 w3431

14548

State File No

a STATEMI.SJO Y. ¥4

BIRTH NO, REG. DIST. MO, PRIMARY REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.
a. COUNTY b. COUNTY

U inatitotlon: residence before
adicimlon),

b. CAEY {1t outside corpurate lmits, write RURAL and give gT AI?ENGTH OF c. cgg 4. Is Residence within 1imita
township) {In this place) . a city tad g
Town ST, LOUIS, MISSOURI Town ST Lo vrS WYY —
d. FULL NAME OF (If ot in hospital or Lnstitution, give strest address or loeatlen) . STREET (If rural, give location) i\ i Q
HOSPITAL OR DDRESS .
INSTITOTION ST, LOUIS CITY HOSPITAL #1 o) - L ST
3. NAME OF (FIrst b. (Midd] . (Last
DECEASED 8. (Flrst) (Middle) c. (Last) 4. ngrl__'l-: (Meuth)  (Dsy)  (Year)
(Tvpeor Print;, ANNE DREES DEATH APRIL 4, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED /) | 8. QATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | ¥ UWDEN = Hmo,
M - IDOWED, DIVORCED (Bpacify] y last N-l"-hd-lﬂ Monun, Deys | Hours | Min.
[4 T E ov. 1v /27 |
10a. USUAL OCCUPATION (Givehind ot work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE - ,
domdurin.mulolworuum-,.:-nl:.h-t;:) b _ DUSTRY (Civy ud State or Fun:n Country) c !Zc&l;l;‘ll_lz‘ﬁquFWHAT
CTIRED SALESLADY (SSoURI L/~3

138, FATHER'S NAME

eENRY DRees

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

13h. MOTHER'S MAIDEN m:‘_' .
| Begnmapime Kiemicosr,

14. NAME OF HUSBAND'OR WwIFE

——

17. INFORMANT" ¢

{Y4s,no, o1 unknewn) l (II yow, xive war or dates of service)

’IG. SOCIAL SECURITY
NO.

5 SIGNATURE OR NAME

Raymoaonp Chener G137/ B°YCE

ADDRESS

18. CAUSE OF DEATH  oR CoNDITION :EDICAL CERTIFICATION ) NCEYAL BETWEEN
. Enter only onscsuseper | I DISEASE OR CONDITION .
e tor (8, (b), and (9 | PIRECTLY LEADING TO DEATH(yy _“/ -y @M
«This does mot mean | ANTECEDENT CAUSES W /
the wode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a2 heart fallure, qsthenia, | rise to the aboee cause (o) gating Vd
de. It medna the dis- “the underlying couse lant. R )
eqse, injury, or complica- DUE TO (¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Condittons eontributing to the death but not . .
related to the dlrcase or condition caueing dealh. Vi 3—)—0/-4.4( A J,{WM—MM
19a. DATE QF OP%%A’i 196, MAJOR FINDINGS OF OPERATION U 2. AUTOPSY®
22 | wRlwl
21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY (e.g.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, tarm, tastory. sireet, offios bldy., sw.)
X HOMICIDE ] i
21d. TIME (Mosth)  (Day) (Year) (Hour) 2is, INJURY OCCURRED | 211. MOW DID IRJURY QOCCURT f
WHILEAT[ ] NOT WHILE
INJURY - WORK AT WORK
2. ] hereby ceriify that I atlended the deceased from _2:_8__._._..., 19.5&, lo A‘_L__, 19_5.6, that I last saw the deceased
aliven = , 1996 | and that death occurred at, 12 1028, from ihe causes and on the dote siated above.
23, SIGNATURE - (Degree or tite) f 235, ADDRESS Zi. DATE SIGNED
; ‘ .Y 1515 LAFAYETTE A™E. 4=4-56

24a. BURIAL, CREMA-
ON, REMOVAL (Boadry)

¢ QAVARY

‘ z&f NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (City, town, or county)

57‘ LaurS

(Btate)

CE/g.

3 BIGNATURE

oRESYy ﬂ.




STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY it , Student Embalmer No...........

working under my personal supervision..

4

Student .. co.oiioiiiiiriieraireaacac s ey i .9 ol PSRRI PP 4 bl 8. 4.
Signature of Student Embalmer

F— N . -

R “a2 P, Q. Address #°¥ 0(

H

- _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.
¥ this body is not embalmed, fact should be so stated above. )




