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diseasas in Part | must be casually related. Coroner cannot certify 1o o death due to natural couses.

L

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEAL Th OF MISS0URI

FILED NOV 30 1958

STANDARD CERTIFICATE OF DEATH

Registration District No, ... 31 8Prlmﬂry Registration District No] 003-

STATE FILE NUMB

Registrars No, ..._.__

358
0292

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence befors

admission)

. COUNTY a. STATE b. CQUNTY
: : Mo ct,. Lolis
b. cé-:{Y {If outsida corporate Iin:in, give TOWNSHIP only) :uid- Li:i!s €. Ccl)"l;Y 4&fé Inside Limits
TOWN St. Louis =3y Med Town  University City/ Yosfl NoD
c. Eg%&l?:g%% (U NOT in hospltal, pivalocation}|Length of stay in 1b 4. STREET {IF outside, give location) Reside on Farm
wstiutionBARNES HOSPITAL ADDRESS £97% Columbia Yos# NoO
3. ::.c.l °'n Firn Middle Last 4, DATE Month Yeor
{Tpe or print) BEOWARD C. DRAYER oty Nov. 10, 19 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR JIF UNDER 24 HRS.
il mnmgf)-Q- NEVER MARRIED [ ] I A e
M W wipoweo [ ovorcen (| May 29, 1872 84yrs

10a. USUAL OCCUPATION (Give kind of work done

Retired School Princip

100. KIND OF BUSINESS OR INDUSTRY

1 Fmerson School

during most of working life, even if retired) é

11. BIRTHPLACE (City and tate or couniry}

Kankaker C

/

0., 11,

12. CITIZEN OF WHAT COUNTRY?

UsaA

13.

FATHER'S NAME

Calvin Erayer

14. MOTHER'S MAIDEN NAME

Carrie Vining

I.’; WAS DECEASED EVER IN U. S, ARMED FORCES?T
(

16. SOCIAL SECURITY NO.

e3. o, or unknown) | (IS wre. give war or dales of service)

Yo

—

7.

INFORMANT

Address

Mrs, Mary S, Drayver 6975 Columbia

MEDICAL CERTIFICATION

“['8. CAUSE OF DEATH |Enier only one cause per line for (a), (b), and (c).]

Arteriogclerotic cardiovascular disease

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

1l yvear

Death occurred at

h

Conditiona, if anyp, DUE TO ()
which pape rise fo -
abm;e cause (9) /
stating the under- ) ﬁ[ .
lying  couse last. DUE TO (¢} 2 s
PART If, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. :J»;SF Ag;g:!;ﬂ
ERFO 2
ves[J no O
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRISE HOW INJURY OCCURRED. (Enter nefure of injurg in Part for Part 1 of item 18.) —
2¢c. TIME OF  Hour  Month, Day, Year
© INJURY e m. '
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢, in or alott home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE ferm, factory, sireet, office dldg., ¢te.)
WORK AT WORK
21, | attended the deceased from Rare, sive an 11/10/56

—lgLEELSL . fo _]lﬂﬂﬁﬁ___and last saw im
11 :3 8 oy on thoe datoe stated above; and to the best of my knowledge, from the causes stated.

Vw/ 25 %(

NOV-13 1956

o

{Licensed Embalmer’s Statament on Reverse Side)

I

Za SIGNATURE |, radley (Dege o tine {) [226. aooRess 22c, DATE SIGNED
PITAL
. @_ M. D. BARNES HOS 11/10/56
23a. BURIAL, CREMATION, |23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
REMOVAL (Specify) . .
ation |Noy, 13, 1956 Valhalla Crematory St. Louis Co,, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE »

o I




- : ’_"/’-'.STATEMEN_T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
L e o L S T 3 g M , Student Embalmer No.......

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No. £4

.. P. Q. Address_.é-/.?ﬁd:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




