b, Health; FII£D 0 C-i- 2 8 1957‘ THE DIVISION OF HEALTH OF MISSOUR| ;55'?U&i

& Welfie STANDARD CERTIFICATE OF DEATH G e A
. Publfe
b Sediice Registration District No. %’q Primary Registration District MNo.._____ . 5 _LZD ______ Registrars No. .“.,2'3,_5__:{..9&,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. H institution: Residence before”
5. o. COUNTY St. Louis - STATE  Migsourd o COUNTY gt Louf""'")//
57, ’ , b chY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
Y TOWN Florissant Yes (J Mo o  Florissant & Yaul) N3
c. FULL NAME 0T inghrspit ive n} | Length of stay in Ib d. STREET (If outside, give location) Reside on For
HOSPITAL OR u #E uég i ADDRESS ﬁ
INSTITUTION Eg 1l year Route #2 Box 148 Yes [] R
. (NTAME OF DE;:EASED Middle Lost LHigWoOﬁYLhU J Month Day Year
ype or print . F
Louis Drees peatH October 12 1957
5. SEX 0 &.- COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR| IF UNDER 24 HRS.
las; thday) | Menths | Days Howrs Min.
male white ﬁ_,wioowenm; DIvORCED[ | July g8 187 g’6 ]
106. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if nrinj) INDUSTRY . O
| _Teamster (R etired nknown St. Louis, Mlssourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Drees Henrietta — &a/4. Sophia Drees (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address
Yes, nk It yau, gl 4 f swrvi .
(Yes nf\]‘('j v Nw)tt yet olve wor or dates of service) none lirs. Mabel Ha.clana.ml Route #2, Florissant 3

18. CAUSE OF DEATH (Enter only one cause per line for #8), (b}, and (¢ INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) SO g,

Y

above covse (o),
stoting the unders

Canditions, if sny, } DUE TO (b)

which gove rive to - - —— .'
DUE T0 () 4@0 (o]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wt S| Vi
Nt unanded the dm:eused from %ﬁ ﬁ ?f? 'f- . m‘&m&ﬂzgmd last 1 suw # alive on M/ ¥l /? ‘1—.7
Déath occurred at m on the date stoted abgfe; and to the bcsl of my 'rmowladge, from !h. couses stated.
JGNATURE: [Degroe or title) 225. ADDRESS . “| 22¢. DATE SIGNED
W .%%W\/ }’ & W hg_i) /2 =/ #‘5’

Docter, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be listed.

z Iylng cousa last.
3 g - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted to the termingl disenss condition givan in PART | {o} EE g@ﬁ?ggﬂg“
= & YES [ -NO
- = | 200. ACCIDENT - SUICIDE HOMICIDE | .20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1) &f item 18.)
= uy .
3 v O O O
3 2 -
v G| 20c. TIME OF .Hour Month, Day, Year o '
2 ] INJURY  a.m. e
g Ed p-m. o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f C}TY TOWN, OR LOCATION COUNTY o . STATE
- WHILE ATL—_] NOT WHILE 'n farm, factory, street, office bldg., etc.) . R
2 WORK AT WORK )
£
-
2
¢
2
q

23a. BURL\L CREMATIDN b. DATE 23c. NAME OF CE“ETERY OR CREMN{ORY V 23d. LOCATION {City, rawn, or eeumy) (Slcn)
REMOVAL (Specily) o _ U — —— -
-+ 10ct 15 1957 Zion terv St. Louis Cquntv. M:Lsagmﬂ
M, FUNERAL-DIRECTOR ADDRESS X 25 DATE RECD. BY LOCAL REG. 26 GISTRAR'S Sl ATURE

Math Hermann & Son, Ine, 216l E, Fair 4v /D -/% =57

(Licensed E-s-e-- s Stotamant on Reverse Side) Z 0




STATEMENT BY LICENSED EMBALMER \

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

by M, 0F BY v r e e essrararanrras e ranerrrerasas ., Student Embalmer No. .........cocceuvn.e

working under my personal supervision.

........................................................

b

_ . Lo et ".,‘ Lxcensed Embalmer
s .. . P 0. Address %/v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatnon of hcense)

If embalmed by a. STUDENT, he also shall’gign in his OWN handwriting. ° .~ ~ ‘ O
If this body is not embalmed, fact should be i so stated above.




