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THE DIVISION OF HEALTH OF MISSOURI . - . |

ICATE OF DEATH 17790

REG 1561A' %LEE,MAY 2 5STANDARD CERTIF S131¢ File Noua v cirenstsesenarsistansen -
! BIRTH NO. 19§§ PRIHARY REG. DIST. m]_()D_a_ Hegistear's Na._.mtz.".....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Iostitution: residence before
a. COUNTY ~— -~ - wt.-STATE .. b. COUNTY. adintraton,
Missouri
b CITY (It oulcida corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY ' & Is Resldence within lmits of
township)| STAY (in this place) OR l{'“)' ‘inenrpﬁrl'-ed town?
T0WN915 N,Grand St Louis, o, days [ TOWN_ st, Louis SHTEDT,

d. FULL NAME OF (If not in hospltal or instisution. give sirect address or location) o+ STREET {Hl runl, give location) /g_
HOSPITAL OR . ADRRESS A )
INSTITUTION Fet.erans A trati i / 5009 A Murdoch,

3. NAME OF 8. (First b. (Middle) ** T ¢ (Last)
DECEASED (First) ( ¥ 4. DATE (Month) (Dsy) (Year
(Typeor Print;  Bermard Edward Droste DEATH _ Lm2l,=56
5. SEX z’ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #4 8, DATE OF BIRTH 9. AGE (Ia yesrs| Ir tnome 1 YEAR | o taDER 2 HRs,
s WIDOWED. DIVORCED (8pecityr™] . Last birthday) Mnnlhl, Daye | Hours | Min.
Male white vorced 3-10-06 50 yrs.| |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZENOF
done durips mogt of working llio.o:ennl.f :elino:l) : DUSTRY {Ciry uad State or Foreign Gountry) COUNTRY? WHAT
Cab yor Transportation Jeffarson City, Mo. Sel e
13a. FATHER'™S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
Bernard H. Droste Catherine Bredemann None
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME . ADDRESS
(Yes, 0o, or unknown} (Il you, wive war or dates ol service}

Yes 714109189 VA HOSPITAL, RECORDS, ST. LOUISK MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter coly enecausoper | |, DISEASE OR CONBITION ONSET AND DEATH
: DIRECTLY LEABING TO DEATH'( ) Gastroin‘hesbinal hemorrhage 1 hour
line for (8}, (b}, and (¢} a

- ANTECEDENT CAUSES T

*This does not mean ure
the mode of dying, euch | Mortid conditions, if any, gising DUE TO () rupt Of esophageal varices
of hearl faflure, asthenia, gu fo P'I ﬂg?:aof;ﬂ (f) stating
.ele. It means the dip- | O ERECRA as 1
ease, injury, of complica- DUE TO () Iaennec s cirrhosis Unknown
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- ~| = Conditions confributing to the death but not B .
related to the disease or condifion cauring death.
19a. DATE QF OP_F&)Ari 19b. MAJOR FINDINGS OF OPERATION — ‘ 20. AUTOPSY?
.5 g /e / YES lf] NO D

21a. ACCIDENT (Bpecily) 21b. PLACE OF.INJURY te.x-. inorabost | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm, laotory, streat, office bldg..et0.)

HOMICIDE .
214, TIME (Month) (Day) (Year}- (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - T eRT T

or WHILEAT [~ NOT WHILE ;

INJURY WORK AT WORK

2 I geraby cerlify that fausnded the deceased from _LElQ..___ 195_6_ lo _L_ZL___. 19.5_6_ [} 7. 8.8 076 80 518,50 5

and thai deaih occurred ai _ T2 00pm., from the causes and on the date staled above.
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23c. DATE SIGNED

L2156

23b. ADDRESS

VAH, ST. IOUIS, MO,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

24b. DATE! ™

RIAL. CREMA-

REGISTRAR'S SIGPZURE

e

24c. NAME OF GEMETERY OR CREMATORY

{Siate)

24d, LOCATION (Oity, town, or county)

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~

Edverd Fendler Mortuary 5611 S Grand Blvd.

[ .in:tmed Embalmer's Sulcm:u! 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 emb
by me, OF by -eeuuenere e e et sesateeeasaasanaaanaaserasensaneeaannaas S , Student Embalmer No.

working under my personal supervision..

Student.............. e assasemessetessusszaTretotenteens
Sigosture of Student Embalmer

]
L)

_ 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 embal.med by a STUDENT, he also shall sign in his OWN handwriting.
T this body is hot ‘embalméd, fact should’be so stated above, b3
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