lealth,
Welfare
Public
Service
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o symptoms will be listed. All

Coronet cannot certify to o death due to natural cousas.

nomenclature in item

L
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+ USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actor, coronor, etc,” must use only standar
“~

diseases in Part | must be:casually related,

FILED JUL 311957

Registration District No. v

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District No]'QQ3

26060

, STATE FILE NUMBER

.. Registrar's NG

1. i’LACE OF DEATH 2. USUAL RESIDENCE (Whaere dacecsed lived. If institution: Residance f_ote
a. COUNTY a. STATE Missourl b. COUNTY adpfi sion}
+ b," CITY (I outside’ corporate-limits, give TOWNSHIP only)| Inside Limits c. CITY "~ - e ® ' ““inside Uimits
OR OR
Town  St. Louls Yest HNoD) som  St. Louls YesU NoO
c. FULL RAME OF (lf NOT inbospital, givelocation}|Length of stay in 1b Q ¥ outsid ive § . Resi
HOSPITAL OR . STREET utside, gjve location) eside on Farm
/) GNSTITUTION DePaul Hospital dt()q‘ TADDRESS 5119 éObln Ave' YesU NoO
3. I!A'Nlt or Firg Middle o Last 4, DATE Month Day Year
DECEASKD QF
{Tupe or print) Bobert William ragschutz oears  July 21, 1957
5. SEX 6, COLOR OR RACE 7. i 8. DATE OF BIRTH . AGE (fn pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
C marren (] Never Manbico B 46 | Toxt b mdav) ‘Momiha | Dim nm.l Min,
Male White wioowep [ oivoreto [} Oct. 19! 19 1 .
10a. USUAL OCCUPATION (Gise kind of work done | 105, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) © |2 CizEN oF wHAT COUNTRY?
during most of working life, ecen if retired)
tudent nlaleielialiidaliofd St. Louis, Mlisscouri U.S.4A.
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Frank Dragschuts:- Virginia Green
1(.';; WAS DEC’&ASED)EVE(':,IN U._s. ARMES“:ORFEST. ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
&8, NG, ul 3, QiFe war or & of terdicel
J R 51 none Frank Drag schutz 5119 Robin Ave.

N

18,

CAUSE OF DEATH [Enter only one catde per line
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pare risg to
above  cause (6,
stating the under.

DUE TO (&)

DUE TO (&)

), (B). ang o).} &

INTERVAL BETWEEN
ON ANQPDEATH

lying cause last.

z
[=] PART i). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ooummnzswzn 1N PART 1{m) i3 ;gi Sg;r‘g;fv
E 8’ ’ '
"3
< 0 x jsﬂ' no [
E 2a. ACCIDENT SUIchE Homcrn: 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Per¢ 11 of item 18.) !
x - O D -
ad .
(] % ? Fod o ‘ +
4 | 20c.TIME OF . Fou?, *Monm Day, Year i
Sl ingrvs wmd T T T
E p.m. * - ) . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF\INJURY (e, ¢., in or about home, §20f. CITY, TOWN. OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE Jarm, foclpgy, atreet, ofiice bidg., ete.)
«] .WORK AT WORK /
= .
“121-1 attended the decoased fro L last saw m—-’hve on
Death cccurred at - > £_m on the s stateg/above; and to the best of my knowledgelArom ¢ causes stated.

Za. swu Q Y ; (D,,,{‘,,, mft%oo

22b, RESS
o frox

» erowes fnd|

22¢. DATE SIGNED

/210y

23a. BURIAL, CREMATIO!

REEOVAL ciprriy

Z3b. DATE

/24/5?

23¢.
Calvary Cemetery

NAME OF CEMETERY OR CREMATORY B

St. Louis,

23d. LOCATION {City, town. or counly) -

‘Misgourl

(State)

24. FUNERAL DIRECTOR

OHN STYGAR & SON = 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG, 26 GISTRAR'S SIGNATUR

L 2357

{Licensed Embalmer’s Statement on Reverse Side) /‘ mﬁ'&

-—




STATEMENT BY LICENSED EMBALMER

a
2 1

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

by me, or by ..ot PP UURPPPPPPPPPPP PP SRR

working under my personal supervision..

SEUGEIIE -« e eeeaeemnmeeneyemneeaasecesenraeaanes Signed... m ...... 14 AN

Signature of Student Embalmer

' ' ._ Licensed Embal
S ceo ) . P. O. Add.ress,Jk '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constltutes grounds for revocation of.\hcense) e -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed iact should be so stated above:

—




