. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 35445
FLED NOV 16 g5g STANDARD CERTIFICATE OF DEATH e e

whverant vom

BIRTH NO. REG. DIST. NO. 3 l z; PRIMARY REG. DIST. no..l@; chulmr: Na_...gﬁ.ﬁa_

I. PLACE OF DEATH 72 USUAL RESIDENCE (Where decoseed lived, 3 idence belore
a. COUNTY 6. STATE M4 ggouri b. courn'v admimiont,
b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Residence within lmits of

OR nahip)] STA is } OR .
TOWN St. Louis wotle)) STAY @gg el SN . Louis o A
d. FH](SIS-PP'FAT_EOORF {If not in bospital or institution, cive streot address or losation} % D (If rural, givs location)
insTiution ~ St. Louls State Hospital 3020 N, 14th Street

3'5‘5‘&“&% 25 8. (First) b. (Middle) ¢ (Last) 4. 03}1: (Mouth)  (Day)  (Yean
( Type or Print) Minnie Drees DEATH Qctober 22, 1956

5, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, C’B DATE OF BIRTH 9, AGE (In yesrs| If vdOER | YEAR | o UNOER W4 RS,

WIDOWED, DIVORCED (Bpecify) last birtbday} {Mooths| Days | Hours | Min.
Female White Single _ 76 .. I

10a. USUAL OCCUPATION (G kindof work | 10b, KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

1. BIRTHPLACE (City asd State or Foreigs (bnuy)" 0 'ztgm.lz.%’;,?o’: WHAT

15, WAS DECEASED EVER IN U.5 ARMED FORCES" 16. SOCIAL SECURITY
{Ves, 8o, of unkpown) | {If yes, give war or dates of rervice) NO

NO | none

At Home St. Louis, Missouri
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Drees unknown Never Married
17, INFORMANT'S S{GNATURE OR NAME ADDRESS

" |Mrs. Edw. F, Hackmann, Florissant, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \‘)

Enter anly snecauseper | 1. DISEASE OR CONDITION

o This does not mean | ANTECEDENT CAUSES

8. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

CONSET AND DEATH

Lize for (8), (b), and (¢} | DIRECTLY LEADING TO DEATH®(5) _Aﬂpmtinn_pnﬂmnnia,_nightT_mih_p;eupisy____

fhe smode of dying, such | Aforbid conditions, if any, giaiﬂ.q DUE 7O (b)
&# heard fallure, axihenta, | Tite 4o the above eatize (o) elating
de. It tneans the dig. | the undeslying couse lsl.

ease, infury, or Jica- DUE TO (¢)

=7

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dlsease or condition causing di . Cholecvstitia+_p1mﬂ_e.nt

LS

TION, REMOVAL (Bpeclfy)

Removal 10-24~1956
DATE REC'D BY LOCAL

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
. ves K1 wo [J

21a. ACCIDENT {Bpecify) .| 21b. PLACE OF INJURY (es..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, fastory, strest, offios bldg..e10.)

HOMICIDE
214. TIME {Month) (Day} (Year) (Hour} 218, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

oF WHILE AT [} NOT WHILE

INJURY WORK AT WORK .

2. I hereby certi &-that I attended the deceased from __L1=28 1010 to 10=22 19564 , that I last saw the deceased

aiveon _10=22 1856 _ and that death occurred dlQ3158, m., from the causes and on the date stated above.
23s. SIGNATURE ,(/ W 23b. ADDRESS 23c. DATE SIGNED
Lilll Hofsta ter Wd—&;-—-m 5400 Arsenal Street 10-22-54
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State)

25. FUMERAL DIRECTOR™ S SIGNATURE ADDREAS v

th Hermarm & Son,Inc.,2l61 E., Fair Avenue

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....-ovvnne

byme, or by .r i PR T T T TRERT: .

working under my personal supervision..

Student...coioiieiiiiiiiiiees e ise i aann
Signature of Student Enbalmer

' o P. O. Addresu’,%..%m'«.‘

Note: The above MUST BE SIGNED BY THE LICENS}EI? EMBALMER in his OWN H{\NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). T -

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T th:.s body is not embalmed, fact should be so stated ‘above.




