alth,
Nelfare
sblic

nrvice

e .
disoases in Part | must-be cosually related. Coroner cannot certify 1a a decth due to natural causes.

ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
|

USE

R T, AT

ALED MAY 27 1957

Ragistration Distriet No. ...

ITRE VIVIGIUN OF AEAL 1TH UF MiaUUR]
STANDARD CERTIFICATE OF DEATH

18810

STATE FILE NUMBER

318 ru megmr ol 003 repen BEZ_

a0 PJ.ACE’DF DEATH 2. USUAL RESIDENCE (Whers dacaased lived. IF institution: Residenca before
. COUNTY o STATE - b. COUNTY ademissian)
ke C(F)':;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(!-,']I'QY Inside Limits
_Town St. Louls YeX Mo OR St. Louis YesZ Nem
‘e« FULL NAME OF (If NOT inhospital, givelacation){L.ength of stay in Ib id . ;
HOSPITAL OR STREET tside, give logation) Reside on Farm
// wsnyurion Firmin De Sloée 3 wks. _1|p57 ADDRESS 53147 Anmne AVE4 ven Neo
3. :::I:‘A ;ur First G Middle Last 4. DATE Month Day Year
ED QF
(Type or print) Herman Drosten DEATH 5 8 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR BiF UNGER 24 HRS.
Mal White marrign B never ’“‘"‘RF}(ED O Feb. ]J_[. 18 ?5 | ot grrhduy) Montha | Daw | Hours | Min.
aie wipowep [ ptvorceo [ ’
-[10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country} 12, CITIZEN OF WHAT COUNERTT
during most of working life, even if retired) .
Baker - Ret, Baking Carlinville, I11, U.S.A,

13. FATHER'S NAME

Fred W, Drosten

14. MOTHER'S MAIDEN NAME

Julia Dohrs

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Pes. no, or unknown} (If yes, gice war or dates of service)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

none

Address

Mrs, Blanche Drosten, 5347 Cabanne |

MEDICAL CERTIFICATION

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

Conditions, if any. DUE TO (&)

118, CAUSE OF DEATH [Enter only one cause per line jov (a) (&), and (l‘)]

INTERVAL BETWEEN

SET AND DEAT
% i 55 .

which gare risg fo
ahote cause (8),

stating the under-
G e mie DUE TO (¢}

lping  ceuse lost.

@ ﬁSIGNFICANT ZNDITION% CONTRIBUTING TQ DEATH BUT NOT REI } T TERMIN,IL DISEASE CDNDI FIVEN IN PART | fl)

T8, WAS auTOPSY

PERFOBMED? |
ved B o 3

205, DESCRIBE HOW INJURY OCCURRED.

(Enter nature a[mjurv in Part I or Part 1T of itém 18.)

sy

20a. Aciés}_t)?smcm: HOMICIDE

20c. TIME-OF 7 Ifoml/ Month; Day""}’T‘,
INJURY a. md B
P p.om,

20d. INJURY OCCURRED . -

WHILE AT 0 "NOT WHILE

WORK AT WORK

20e. PLACE OF INJURY (e 0.,
Jarm, factory, sireet, office bidg., ete.)

in or ahou! home,

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

wor )
Zm' last saw .o alive on
above; and to the best of my knowledge, {from thy cauies atated.

2a, URE

. 1 attended the deceased {nIL M
Death ogcurred at m on the date atat

E:evree or mm W 2.4 ADDR?

Do Lot

230.*liRiAL, CREMATION,

. NAME cr.vga‘smr OR CREMATORY

23d. LOCATION (City forrn. o coumv} it

St.: Louis Coungy

removel? | /5/11/57 - St . Petérs Cemetery.
24. FUNERAL DIRECTOR ADDRESS 5. DAT] X EG.
Drehmann-Harral 1905 Union W i 00.;5?

f. REGIS RAR'S SIGNATURE -

{Licensad Embalmer’s Statement on Reverse Side) %




A et ! BN -
» ST - e
L e o g
‘ . H Py
73] . .
. =
- e o
R
. O
R ] . O\EDF-S
ooyt
HE et
. . Refiral
: L K e
: [
. i o
i - o]
- - oS .}
A @ ‘
' . b -3 = ‘
i F
FE R
. » . » - . - m g |
. U]
H

STATEMENT BY LICENSED EMBALMER

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

L o ¢ L - b < AN

- ‘working -under my personal supervision.:

‘ . ;o . ‘
V% A2
Student.......ocoo.iiiiiaiiiecaicsiaiaaraacaaeannanan Signed ... ..m ¢ AN = A i

Signatare of Student Embalmer
Licensed Embalmer No&.f_é

P. O. Address __....... S

Note: The above MUST BE SIGNED BY 'I'HE 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 QWN handwriting.

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

.



