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Doctor, coroner, etc. must use only standard nomenclatyre in item 1

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STAN DAR% iﬂgfl

FILED DEC 19 1957

Registration District No.

CATE OF DEATH

Primary Regrstrunon Dlsrncl Nol 003

OF MISSOURI

Registrar

STATE FILE NUMBER

41980

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whege deceased lived. If institution: ‘Residence before
a. COUNTY a. STATE M1SSOUTI. b. COUNTY admission)
b. CgRY (Hf outside corp.om!a limits, give TOWNSHIP anly) Inside Limits . ClTY Inside Limits
- i
~ o ST, LOUIS, MISSOURL Yes (F Mo O row St. Louls Yes[X No[]
<. FULL NAME OF (If NOT in hospitel, give |o:<':_=_!on) Length of stay in 1b . STREET (If outside, give location) Reside on Farm
bo & (S S"BARNES HOSPITAL 30 days = lief 7500516 a st Tonie ave | velsw
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE ANDREW DREWELL DEATHDECEMBER 12, 1957
f 5 sEx (/| 6- COLORORRACE| 7 il( 8. DATE OF BIRTH IFUNDER | YEAR] IF UNDER 24 HR
: . “marRplEDE] NEVER MARRIED[] 9. AGE (In yeara 24 HRS.
Male White wooneo[]  oworceol]| SEPt 20, 1899 | i e O | R T i
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR F1. BIRTHPLACE (City and stats or country) O] 12. cITizEN OF wHaT COUNTRY?
uring most of wnrlunn Ilfe, wven if ratired) DUSTRY. . . 4
aintenance Man Dodfwrey Realty Co, Champion City, Missouri U.5.A,

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAM|

Herman Drewel

Martha Schneymer

E

Lucille Drewel

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)| {If yex, give wor or dates of service)
on

16. SOCIAL SECURITY NO.

131-12-5750

17. INFORMANT Address

Mrs Lucille Drewel 5LL6 a St.

Louls Ave,

18. CAUSE OF DEATH (Enter only one cause per line fer {a), (b), and (c).)

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a) ADENQCARCINOMA QF

PANCREAS

INTERVAL BETWEEN
ONSET AND DEATH

8 WEEKS

Conditians, if any, DUE TO (b}
which gove rise te }
above cauvss (a),
statlng the wnder-
é tying cause lost. DUE TO (<)
= PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {g) 19, WAS AUTOPSY
by PERFORMED?
g YESf} nNo (]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
W
; O o O . /S 7K
U1 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
WHFLE ATD NOT WHILE i tarm, factory, street, office’bldg., etc.) : ' :
AT WORK

21 .1 DEC .

12, 195? and last sow t“ alive on DBC . 12

| attended the deceased f-mmNO)é 3 2 1957
Daath occurred ot 12 NOON

1957

m an the date stated above; and to the best of my knowledge, from the causes stated.

22¢. W/ Deqree or "W e
. T . M D

22b. ADDRESBARNES HUbPlrlAl,

22c. QATE SIGNED

12/13/57

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, o county) (Ste1e)
REMOVAL {Specify} : - y . .
Pemaval __ pee 16, 1947 | Memorial Park Cemetery St. Louis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Shepard Funersl Home,1167 Hamilton Ave

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

DFC 13 57

{Licensed Embolmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

.» Student Embalmer No. ........coevuineees

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure
to comply with the above constitutes grounds for revocatxon of license).
.. 7 If embalined by,a STUDENT, he also shall sign in his OWN handwriting? "7 o

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

-~
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