THE DIVISION OF HEALTH OF MIS50URI

59-014920

Heolth,
+ Welfaze STAN DARD (ER“H(AT! OF DEATH STATE FIL 38
Pubti rv|'v| . g
s:";:. U'_U MAY 6 1g&gisrrmion_ District No. Primary Rgg‘ish'eﬁon District No. RegmrarE'go --.._......71
Bt PLACE OF DEATH —~" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaTe
200 a. COUNTY o STATEMY s gourd b. COUNTY admi ssio
1-57 b. CITY {if outside corpc%limi!s, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
A 7owST . LOULS Yes ] to [ TgﬁN St. Leuls YesfE] o (]
3 ? _3 <. FULL MAME OF {f NOT in hospital, give location Le of stoy in 1b d. TR {If outside, give location) Reside on Farm
- OSPITAL OR
M HOSPITAL Of uTs CiTI HOSH, #'i. 1ife ADDRESS&BES Fountain Ave.| vu[ iy
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print)
WILLIAM P. DRYDEN DEATH  APRIL 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDRL NEVER MARRIED] {ln ¥
| rthday) | Months | D Houra Min,
g Male s | Negre , wooweo[]  owvorceo[ ]| May 10, 1889 s il [ - J
g 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 cmizen oF wHAT counTRY?
= ugin, stof ing life a it retired} INDUST
: o £ YT Y SERNETIEY " Amer. Lar Found®y St. Cherles, Mo. | U. S. A.
z 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U—SBAND DR WIFE
g ?
: Unknown Unknown Hilda DPryden
a 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, unknqwn)| {1 yes, give wer or dates of service
3 (Yoo oy g et 0F yor. obeg o on dene ' Hilda Dryden 4823 Fountainm Avenue

18. CAUSE OF DEATH (Enter only one cavse per
PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

lina for {a), (b}, and (G) )

INTERVAL BETWEEN
ONSET AND DEATH

w
-
@
]
o
a
w
L
[
=
x
u Conditions, if ony, DUE TO (b)
).: w:olch gave tlu( r,e }
above cawusa {a},
z tating th der.
8 g I'yi‘::gn'cnu.u“'l‘:r'. DUE TO (:) 3 5 / j\
= - | PART Il, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TC DEATH but net related 1o the terminal diseass condition glven in PART I {a) 19. WAS AUTOPSY /
T el PEREPRMED?
s zI2 YES
- % =1 2a. ACCIDENT SUICIDE - HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [ of item 18.)
= = w
i D O O
S < R57 20c. TIMEOF Hour Month, Day, Year
2 afs INJURY  a.m.
5 " & _p.m.
_E é 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor chouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 2 WORK AT WORK .
5 21. 1 attended the dececsed from ul*lu,by , to u/ Ib 7 and lost haw h alive on u/lblsg
: Death occurred at — D: 15 A H m on the date stated cbove; ond 1o the best of my knowledge, from the couses steted.
; e tith 22b. ADDRESS 22c. DATE SIGNED
o
z ?(4() 1515 LAF AVE L/16/59
23b. DATE 23c. NAME OF CEHEI’*?T OR CREMATORY 73d, LOCATION (City, town, or county) (S10te)
4/21/59 Calvary Cemetery St. Leuls, Misseurl

24. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS

4107 Finney

25. PATE RECD. BY LOCAL

REG.

apg 2 0°59
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STATEMEN’I‘ BY LICENSED EMBALMER

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

.. Student Embalmer No. ...........cc.c...

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

working under my personal supervision.

R 11T U= 1| PO RN

P. 0. Address ., 245 A ANAVLL S

' 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 embalmed, fact should be so stated above.

w

r




