THE DIVISION OF HEALTH OF MISSOURI

Ly, 10.48 HLED JUL 18 ] STANDARD CERTiFICATE OF DEA’TH State File Na-25-54.ﬂ..._
' BIRTH m.______?_?_s__ AEG. DIST. NO. __3& PRIMARY REG. DIST. m.‘{?o Registrar's No /..S—ga-
. i. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived, 1f oy femidencs bufore
a. COUNTY 2. STATE isso COUNTY ot
/ St Tead . Missouri 2721, St, Lou'ry
b. CITY Gt oateids corpurate izmie, wita BURAL and e | & LENGTH OF | o ciTy ' TN, . o b resttones witntn 2mtte ot
own BrecKenridge Hills “"“ag &imrnel townBréckeniridgd Hills| ‘& H7RYg™
d. FH!._%P{"]&AT_EO%F {If not in hoapital or institution, glve ﬂ.nat- address or igﬂun) . A%TDRE;& (Kt rural, give loeation) *
nsTiTuTION 3221 Rex Ave, 3221 Hex Ave,
atl)qEAC%IE\ S%F[.) 8. {First) - b. (Middle) ¢ (Last) | 4, DATE (Montb)  (Day) (Year)
(Twpe or Print) Leo H, Drewes pEATH June 27, 1956
5. SEX "P6. COLOR OR RACE § 7. m&@}%g, NEVER MARRIED. / 8. DATE OF BIRTH 3. AGEh&:l:f;,:n 3 tom ) 78 T 7 loen s o
» . . (Bpecily, <D ays | H Min.
male white marrie September 11, 189 o [ il
10a. USUAL mﬁgtnlhﬂqéiﬁn;aum; 10b. KIND OF I?USINESS OR IN- 1 11. BIRTHPLACE (... .4 State or Foreiga Country) Iztgﬂrr\{%'\.f?FWHAT
Jewele Eisenstadt Jewelry!|Co. FEvansville , Indiana, U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Henry Drewes . | Margaret Theurig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S|GNATURE OR NAME ADDRESS
{Yes. 00, 0r unkeowsn} | (If yea, xive war or dates of ) NO.
no 492-03-4796 Mps, Loretta B, Drewes 3221 Rex Ave,

18. CAUSE OF DEATH i . MEDICAL CERTIFICATION _ :g;ssg_\r.-ﬁ N
| Enter only onecauseper | 1. DISEASE OR CONDITION - o - TH
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH® (5} ) 2 .

*This does ol mean ANTECEDENT CAUSES . L r
the mode of dying, ruch | Morbid conditions, if anyp, piving DUE TO (b) ﬂzw @ ‘?‘w
et hearl faflure, asthenia, rize to the above cause (o} stating ’ -
de. It means the dig. | e underlying cause last.

case, infury, or complica- DUE TO (¢} T - -
tion which coused death. | 11, OTHE.R SIGNIFICANT CONDITIONS
-Conditions contributing to the death but not
relaled (0 the disease or condition cousing death.
12a. DATE OF OP'IE'I%?G- 131, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
A/ /ZO / YES D NG
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg..inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fi%ﬁ:glEDE bome, (arm, fagtoty, strest, ofioe bldy..#ts.)

214. TIME (Month) (Day} (Ymr) (Hour) - 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o

WHILE AT[ ] NOT WHILE

e o 56,

2, I hereby fp erlify thal I attended the deceased from ) .9-r ! , lo (9 > 1 , 19 G that I last saw the deceaced
aliveon\@*> ") , 19 ﬂl_, and that death oceurred atm m., from the causes and on the date slated above.

3. SIGHATUR (Degree oz title)¢”] 23b. ADDRESS " 23c. DATE SIGNED
W—LA’A\& & CI 71‘?“)‘0—'&#—7 lp"zg’bflp

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

%a. Bg&ll JOMKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. {Bpedity) . . .
' Burial . |6=30-56 Hiram Park Cemetery St, Louis Co, Missouri
f DATE REC'D BY LocAL 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDREAS
; ,4 th Hermann & Son, Inc, 2161 E, Fair Ave,

Ststement 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 embaln

by me, OF By it e hmeaeea , Student Embalmer No...............

working under my perscnal supervision..

Student ... ciiiiiaiiiiiiiiiieiiecie e a e aaeeaaas
Signature of Student Embalmer

P. O. Address% ,6"("

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




