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WRITE PLAINLY—USING UNFADPING BLACK INK—MAKE A PERMANENT RECORD

X

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

FILED AUG 14

FePose

25450

State File Neo

IIEG DIST. NO. é_ll PRIMARY REG. Di3T. &—— Registrar's No, ...../’_Lg..m..—..

18. CAUSE OF DEATH
. Enter only onecsussper
line for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

! BIRTH m
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh-u 3 d lived. residynon bafors
8. COUNTY a. STATE b. COUNTY sdunlmion).
St. Louls Mo, St. Louis
b. CITY Gt auteids corpumte 1 ‘,,.m. BURALusdgive | o LENGTH _f": e Oy / & 1 Residencs witin s ¢
TOWN u.\-wv«e-A - . ° RS .
d. FULL NﬁIME OF (If not in bosplial or institution, glve strect address or location) . STREET (K rural, give Ioe. on)
HOSPITA ADDRESS
| (NSFTOTION St. Mary's Hospital 8313 Washington
SDNEACNEliSOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Charles Druhe DEATH 8 4 1956
5. SEX £F COLOR OR RACE | 7. ‘IA’JAR%!‘E% EFG’OEECPESRRIED 8. DATE OF BIRTH 9. I:GE [s £ n]ar- l:' m;:u :D'.ru,.: IF UNDER 4 pBS,
, - {Bpeeif; t birthday] 13 H Min.
Mgle White ngle 8/4/56 o [Tt B MY
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- L.} PLACE
doudnﬂn:mmdvotungm...:mundr:) - DUSTRY @\‘mm (w State or Fareiga &n"y) c 12. C[TIZ.EB‘}?OFWHAT
None G Missouri
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
_ D . Alma Krulil N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 8o, o1 tuinknows} | (If yes, cive war or dates of service) RO.
No None Albert Druhe 8313 Washington _
MEDICAL CERTIFICATION INTERVAL BETWEEN

TR

Morbid conditions, if any, DUE TO (b)
rire to the abore ccmfe fa) é'::“a?&
the underlying cause last.

the mode of dying, such
as heart fafure, asthenta,

e, It means the dia- :
DUE TO ()

eqie, injury, or compiica-
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the disease or condition causing deafh.

Tioo

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bbedity) 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {agtory. sirent, offios bldg., eta.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hou) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o WORK AT WORK

22, [ hereby ceglify that J allended thg deceased from

19# [4 ’ 19# that I last saw the deceased
m., from the causes and on fhe dale slaled above.

- 1~gT

alive on , 18 , and that death occurred al
233, SIGNA‘NJRE'{ 7 . (Degree or uue@ zau Anonm y : z I J/Zv ﬁgm
URIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (City, town,or coanty) " (Btau)
Tl%as ) \
8/6/56 St. Maryv's Cemetery | Bridgton Mo.
DATE REC'D BY LOCAL 2 FUNERAL DIRECYOR'S SIGHATURE ADDRESS

0 F Q

rtm

Rl RAR’S SIGNATURE
- @ A. %b»s
(Licensed Eﬁd%m on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

+

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

DY I, OF DY - ninitnran o tettatiaiaetrreanaoc i iosaetaa o aaae ottt

working under my personal supervision..

Student ccoouinirrusoctiacicenenacaiesasremanmaannas Signed. .&:e ...... e . O@W .............

Signature of Student Fnbllner
Licensed Embalmer NOSV.?.E'

P. O. ‘Addre - Y- S

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




