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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence befor
300 a. COUNTY ST LoOou'S STATE N 1S SQURY b CONTY ST, Lod"’“'“'"“’
1\'57 \ b C(')TRY {If outside corporote limits, give TOWNSHIP only) Inside Limits . CIC;TRY L’ 9‘ ’ lnslde Limits
| ‘\‘ TOWN LADUE Yes i Ne (] TOWN LADUE (} Yes{ No[]
e I'-:ig%l!’_l'PAr%I?F {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES (M outside, give Iocahon) Reside on Farm
Al
iNsTITUTION 33 Magnelig Drw 5 yrs. 33 Mﬂ-ﬁ‘nolm Drive Yes [} No[#]
3. NAME OF DECEASED First Middle Last 4, DATE Month Year
‘ (Type or print)
| WILLIAM - H. DRUNERT | osmduLy 25,1457
5. SEX ' 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] y -
. . | birthd Months | Days Hour Min.
: Male wWhite winoflsa 2 ovorceo[][Nov. 28, {868 é”g"' ay) [ Mont i -_,:‘.' i
E I 106, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stqgte or country) 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, cv-n it r-hnd) INDUSTRY
: DERAL LivE . Stocr [New Truxton, MO . V.S A .
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MWIFE
3 . ]
] Fredeviclc C. Drunert C aroline N\QQ\Q"]OL\V\ Mimnie HuKyiede ) decd.
4 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 33, W‘! nelia UVNC
~ (Yes, ne, of unk If yen, give wor or dotes of service’ .
; N s el ' ) 6A-2b-3608|Mrs.dohn F.Upleqrove  Ladue 17 _Mmo.
4 . L4

18. CAUSE QF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

‘.7/4/_14(/2.2 : | /(;/-e.w.
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stating the wnder-

Conditions, If any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21..| atyended the deceased from 2 ';h‘, ll .t 5 Eil "z Z> and las? i owr:lln on
Dﬂnccuned at on the date stated abbve; and to the best of my km dge, frogl the couses stat
"o © {Degree or title) )_ 22Z fg; / "4 4 / /N

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z:H/LDCATION {City, town, or county) . (Smlc

‘-.luty 21,1857 :—--Q--\‘-T‘Y— -CEMETERY. WARRENTON | IV\o,
FUNERAL DIRECTOR . ADDRESS ' 25. DATE REGD. BY LOCAL REG. -| 26. REGISTRAR'S SIGNATURE
tw-NIEBURG 400 . WARRENTON ‘e V-2 | de-A R Dbl
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E =z p.m. -
E 204. INJURY OCCURRED 20s. PLACE OF INJURY.{e.5., inor obout home,{ 20 .CITY, TOWN, OR LOCATION COUNTY "™, - STATE
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. " "' 2 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose-name is recorded on the reverse side of this certificate was embalmed

f

by me, or by g YU U TP .» Student Embalmer No. ...................

working under my personal supervision.

. - - . \
b 1T 1= 1| PR S evnenas Signed 7
Signature of Student Embalmer

....’.. e - 'TEETEETRTT T T

Licensed Embalm e
[ .y, 3
. p.o. Addresw,m
Note: The above MUST BE',SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of licens'e)

If embalmed‘by a STUDENT, he al3o.shall sxgn in his OWN handwntmg oo
If this body is not embalmed, fact should be so stated above.
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