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TH‘E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATEOF DEATH - 59-014919..

STATE FILE NUMBER

nLr_L MAY 1 4 1g$|srruhon Distriet No. . S—— 1 P Dis"“:ik Regisrrnr'& ..... 42 75_

| “1. “PLACE OF-DEATH - —--— 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence before
a. COUNITY a. STATE Missouri b. COUNTY is5ion)
CITY {IFf owtside corporate limirs, giva TOWNSHIP anly} Inside Limits ¢ CITY Inside Limits
TOWNST . I-OUIS MO Yes [] Ne [] Tg\?iN St .Iouia Yos[_] No |
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
I HosALOST, LOUIS GITY HOSP|#1 ADDRESS 5746 Bnright Aved Yes[ %[
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeoar
{Type or print) OF
JAMES EUGENE DRURY DEATH APRIL 30, 1959
5. SEX 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIED[ ) 8. DATE OF BIRTH 9. AIGE Ll'n yeers i:ﬁl:'r‘l:ERl;YEAR l::nUNDER Q;IHRS.
Male o| White 2, Wooveo[g  oworceel]] Qet,.6,187) vl ) Sl Il B

100, USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR " BIRTHPLA'CE (Ci‘ty and stete or country) 0 12. CITIZEN OF WHAT COUNTRY?

dunlefﬁ;' of working hi-svnn il retired) INDU {

naware “alesman(get) naware Kentrcky .S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknnown Elizabeth =w Anna M.Drury

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SDCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, ne,nbmkmwn)l (If yox, give wor or dates of aervice) 98-09"9523A Hl'olotus O.D 8705 Kend e mve

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Condltions, if any,

DUE TO (k)

INTERYAL BETWEEN
ONSET AND DEATH

above cause (a},

which gave tise to
stating the under.

OUE 10 () ¢ao¢_

24. FUNERAL DIRECTOR ADDRESS 25. D ECD. BY’LO Al REG. 26. REGIS 'S SIGHATUR
Drehmann-Harral 1905 Union HAYT 59 %J

(z) lying covse last.
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseane conditien given in PART | (a) 19. WAS AUTOPSY
z PERFORMED?
L YES[] NO 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entar noture of injury in PART | o« PART 1 of item 18.)
w
o ] O O
G| 20c. TIMEOF Hour Month, Day, Yeer
a2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20a. PLLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, uctory, streel, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from h’l 2& 59 M30/59 and last sow tlm alive on l./'«ln /IiO
Death eccutred ot m on the date stated above; and to the best of my kno-l.dge_Zﬂm Ih- :cuus stoted.
T2a. SIGMNATURE egree pr itle) 22b. ADDRESS T2c. DATE SIGRED
ce %’(\7«9 1515 LAFAYETTE_AVE. L/30/59
BU , CREMATION, | LA3b, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
e v c 5
re on 5-2-59 alhalla Crematory St .Lo

\'r {Licensad Embalmer's Statement on Reverse Side) YTy




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

by ME, O BY cooiieiieaiiim it s e e e e e e

working under my personal supervision.

AT = L SO
Signature of Student Embalmer
. ° o : . ~ J
e T ", . Licensed Embalmer Noéég

P. O, Address.......vccccviiiniiinnninieninnnes

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

to comply with the above constitutes grounds for revocation of license).
+ ' ¢ If embalmed'by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above. R .




