THE DIVISION OF HEALTH OF MISSOURI

Mo . 300

. < . N ) |y .
o l FILED JUN 20 gsg  STANDARD CERTIFICATE OF DEATH. stoe Fite NRAAAL).......
! BIRTH No. REG. DIST. NO. ﬁg_ PRIMARY ‘REG. DIST. uo."ma.. Regittrar's N.;..._......é..l-_ﬁ, A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institatlon: residence before
[ 2. COUNTY 2. STATE ) b. COUNTY adaalorlon).
: Migsouil
b. CITY (If outslde corpurate limita, write RURAL and give ¢, LENGTH OF ¢c. CITY d. 1t Residenca within limits of
rownship) 'STA.Y {ln thia plnu.) OR A city corporsied town?
a TOWN St . Louis 8 VYIrEB. TOWN St. Louis . Yes H ¥ 0O ﬁ
[+ d. FULL NAME OF (If not io hospitsl or Jastitution, give streot nddress or Jocation) o STREET { , give location: S' ’
HOSPITAL QR - DDRESS
8 iNsTiTuTIoN 5959 Cabanne Pl. 5"L 5959 ﬁgg&nne Pi' . é\é o
5]
e 3. 6‘5%“2%59&':3 a. (First) b. (Middie) ¢ (Lasty 4, os‘ll__'e {Month) (Day) (Year)
F { Type or Print) NELLIE MARSHALL DRESCHER DEATH May 28. 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)/ 8. DATE QF 8IRTH 9. AGE (o ysars| o kR | YEAR | I UNDER u mas.
> F I W WIDOWED, DIVORCED (Bpecify] Last birthday) Mun!-hl! Days { Hours { Min,
5 mapEled Nov. 12, 1879 T |
= 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | II. BIRTHPLACE " -
5 démdurintmutof-ork[n(lih.c:cnii retired} - DUSTRY {City ead State or Foreign 0“““’/ 12 CL.I;:'IZ'ERQ‘{?FWHAT
A hougewife at _home |  Evangvilie, Indi USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME %s)&mwon wIFE
Fuclid Johnston Marshall | Alice Dunham Robert ., Drescher
E I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
1 {Yes. 00, or unknown) [ (if yes, xive war or dates of service) .
3 na none Mrs Robt, D, Drescher,5959Cabanne P1,
| 15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
i | Enteronly onecausper | I, DISEASE OR CONDITION - ATH
2 | 1ine for cay, (b, and (e | PIRECTLY LEADING TO DEATH? ) Lorswnr i INSUEFIGE y —_2aE V4R
E *This does not mean ANTECEDENT CAUSES ' . , !
w || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) = —M_
- o1 heart fatiure, asthenda, | rise to the abore couse (o) dating .
= de. It means the dis- the underlying cause last, -

ase, infury, or complica- DUE TO {¢)
fiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Ns;
/

= . Conditions contributing to the death but not :
E | _related 1o the disease o7 condition cauting death, }_], 9‘0 I
& Nbdfn. DATE OF opﬁ% 195. MAJOR FINDINGS OF OPERATION , ) 20, AUTOPSY?
A | by -
5\ - ves L] wo 4
' 2id. ACCIDENT (Bpacity) 21, PLAGE OF INJURY (v.¢. foorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
¢
h < SUICIDE bome, farm, fastory. surset. offics bidy., eta.)
é ., HOMICIDE
n . T (Meath}) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT (=] NOT WHILE
= | TWORK AT WORK

INLY— :;

22, I hereby certify -that I atiended the deceased from _HIL, 19.;‘-,- to _#ﬂ‘_ft, 19, that T last saw the deceased
alive on _mj#ﬁ':_, 196°¢ | and that death oclurrf ot :&_L m., from the causes and on fhe dale slaled above.

<
2 2 smz:z;t;:: 0 Mo :'D;;u or title) 'anb. ADDRESS IF' Fi H w aa’, é‘% 3}11‘ JEI‘GNED
E Za BURIAL CREMA 2. gz 2. N{mE‘EF CEMETERY OR CRZMATORY - LOCATION (Olty, town, or county) (tate)
3 YLV ™" |5/21 /5 fPak Hill Cemetery St, Louis County, Ma.
DATE REC'D BY LOCAL - ‘ . MERAL DIRECTOR'S S|GMATURE “abowess
MAY 2 9 1955=¢- ¥ 6175 Delmar Blvd,




-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY totniiniiim it ceam i m e amanaaaar st s fasanans , Student Embalmer No.........-....

working under my personal supervision..

SHEUACTIE - oo e eeemaesae e oneaeaneem e tn e nmaeeens i 7z wa % & W/ -

Signeture of Student Embslmer

) o ) - P. O. A@dress....é.(ﬂ@@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.




