THE DIVISION OF HEALTH OF MISSOURI
ealth, . ’-ﬁrb 51 6. ...
Welfare STANDARD CERTIHCAT[ OF DEATH STATE FILE NUMBER
'ublic . i :
ervice -FH‘EU JAN 6 1gwgislrmior! _Di_sﬁic! Na. ? / ';7 Primary Re!isrtmﬁon Di:tri_cl NO-._g,.ﬁgL_____-_“__ Regisrwt's ND.._..Ag,.Aj,/,,Q.,,,,,._-
X OI 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfb"
. COUNTY ; a. 5TATE b. COUNTY - .. 9¢mission
3°5°7 ° St.louis Missouri. 5t.Llouis
- b. CITY {(If outside corporste limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes () Mo [J OR ) Yoo Yes[J NI
Towd  Seppington Clayfen es TOWN  Sappington o | Yesl Mo
c. FthNAME QOF (If NOT in hospital, giv:: location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIoNSH o Iouls Co.HoBD ReR.6 Box 2180 Yes ] Nofid
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
(Type or print} OF
WAILTER FRED : DREHER DEATH 12-17-1958
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.
0 MARR'EDm JEVER MARRIEDD lasgt tir:cl’:;:;; Months | Doys Hours Min,
Male White woowen[]  owvorceo[]| 3.00-1885 73
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY e
Retired Salssman Missourl G UeSede
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NME 14. NAME OF HUSBAND CR WIFE
Ch DPreher Louise Crecslius Caroline Drsher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 11 INFO W Address
(Yas, N nknawn)[ (If yas, gi dates of servica) 1O = E
a3, m“ WT1 l Yas, give war or daotas of sarvica 497 09 7 417 Box 2180 R‘R. 6
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {(a)

Multiple injuries suffered when
struck by sutomobile

which gave rise to
above couss (a),

stating the under-

Condltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa last, DUE TO (c)

o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disease condition given in PART | {a) 19. WAS AUTOPSY

L X PERFORMED?

ki 2 YES[] NO[R 2
- 2| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= 't} o
3 o X O 0 Pedestrlian struck by cer while sttempting to cross
3 L

: 283 ® f,'M;‘E!;?,F §gr Moo Doy Yer | Highwey 30 from the north to south side

& 20d. INJURY OCCURRED We. rLACiE OF INJURY (e. 9 mbc;:‘ shout ho)mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE arm, factory, street, office 9., etc

3 WORK L AT WORK highway Rural St. Louls Missouri
E . 21. | attended the deceased from , 18 aond last saw t“ alive on

5 Death occurred af 7:30 P : m on the date stated above; ond to the best of my knowledge, from the couses stated.
- 220, w (Dowey r? 22b. ADDRESS 22c. DATE SIGNED
-]

z el Zororer| Clayton, Mo. n2/21,/58

23c. HMAME OF CEMETERY OR CREMATORY 223d. LOCATION (City, town, or county) {S1are)
12~-19-1958 Concordia Cemetary 4209 Bates St Mo

ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE

Y 6409 Gravois av | A2 - /F=

/ ﬂ . {Licensed Embalmer's Statement on Reverse Side)
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to comply with the above constitutes grounds for revocation of license)
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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, OF BY oot i e e e e er e e e neae s e bb e e e eenns Student Embalmer No. ...................
der my personal supervisior ) '
Signed ,...... LA H . L
5 -
Licensed Embalffeg;No, 4@66

P. O. Addres

-

N

Signature of Student Embalmer -

Note: The above MUST BE‘SIGNED— BY THé LlC‘riNSED EMBALMER in his OWN HANDWRITING. (Failure

ALV 20

If embalaed by.a STUDENT, he also shall:sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above
et .




