.5. No,300

ey, 10.48

HLED AUG 28 1958

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No: ; Ii; PRIMARY REG. DIST. '1-0&3___

28703
PrRiey -

BIRTH KO, —_ Registrar' s NO. o reerve preeis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed {lved. M isstituticn: rwidence befors
a. COUNTY a. STATE b. COUNTY sdinuion),
Missouri
b, CI'EY (1 outeide corpurate limits, weita RURAL and give %TALYENGTH OF c. ng 4. In Residence within limits of
TOWN Stn LOuiB towewhip) 25 tmylhh place) TOWN Stﬂ- LOL'IiS l‘r}e\: oblncerpﬁ?kdmmm

HOSPITAL OR

d. FULL NAME OF (If pot in hoapital or institution. glve strect address or location)

(i rural, give location)

o STREET

mesule

F ESS
{ WSHORSE 4 St. Louls State Hospital A/ FH .. 5100 Arsenal St.
3. NAME OF b, (First, b. (Middie ¢, {Last) j
DAME OF (First) ( ) T 4. DATE (Month)  (Dsy) (Yesn
(Type or Print) Lulu Dreher ceat  Aug. 18, 1958
5. 5EX \ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yean] i mooe 1 Yo | & woct u .
. {Bpecity) ¥) |Mootha| Days | Hours | Min.
Female' | White 6 B March 19, 1892 | &~ [ |
10a. USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . . 2, CITI
done ing most of working lil...:-.nl;! :-lrr::i) : DUSTRY (Ciey aad State aoForn'n Coustry) ! UE‘%EQ?FWHAT

. St. Louis, Mo. 5. A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dreher Louise Crecelius
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | H. INF; ANT® S ATURE . OR NAME ADDRESS
{Yes. r pokoowo) | (If yuu, give war or dates of sorvice) NO.
B — . aeecer6048 v
18. CAUSE OF DEATH MEDICAL CERTI TLON Ig;gg}l.:ligmm
. Enter only onecause per 1. DISEASE OR CONDITION DEATH
tioe for &), (by, and (¢ | DIRECTLY LEADING TO DEATH" (q) Hppostatid pneumonia, Rt. base
* This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
ax hear! foilure, asthenis, | rise to the above cause (o) stating
dte. It meant the dis- the underlying cause lasi.
ease, Injury, or complica- DUE TO (¢)
tion which eaused death, | 1T, OTHER SIGNIFICANT conpiTions A H.S. D. with decompensation
. Condilions contributing to the death but not
- related to the disease or condition causing death,
19a. DATE OF OP'FI%’“ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] -4'9'40 ’vssﬂ NOD
2ta. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY (a.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ r~ boma, iarm, fastory, sireat, office bldg., st0.)
HOMICIDE
21d. T(I)ME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work L] AT WORK
22, I hereby certify that I allended the deceased from _dJan, 30 1933, 10 _August 19 195.8_, that I last sow the deceared

alive on M, 19

, and that death occurred af

ll;lS_an., from the causes and on the dale siated above,

2. SIGNATURE (o A. Valtierra .

(Degres or title)

)‘7/_.4&2 M. D.

d 23b. ADDRESS
}

23:. DATE SIGNED

SO0 Arsenal St. 8-19-68

WRITE PLAINLY—USING UNFADING BLACK INE;_.;MAKE A PERMANENT RECORD

( (PPt 72 tmroie

24a, BURIAL, CREMA- |- 24b..DATE -
TION, REMOVAL, (Bpedify)
Burial 8-21-1958 Ne

DATE REC'D BY LOCAL

AUG 2 I 1pm o REG.

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

A Mo

ADDRESS




\_-'t

e ————— e ———
' . ISTATEMEN.T BY ﬂICENSED EMBALMER

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

by me, or by ............ S RN O SO T , Student Embalmer No........con-n.-

working under my personal supervision..

Student...coooiiiieiieeieacreaimens i asaiaaaaan
Signeture of Student Embalmer .
Licensed Embiimer No.-.ﬁ‘{ta

-‘ et P. O. Addresaﬁ 7

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above corstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
* this body is.not embalmed, fact should be so stated above. T .

-




