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P usauuzga L UTL | BIYIT Qe COUSOUY (eigrea.

m I ‘AY 1 5 195-9 R_,gi,"q,ion_ ,Di.’"i_" No. 3__/7_anc[y Regi;h‘ution District Nosﬁl__ad

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016276

e Registror's No.. .

STATE FILE NUMB}‘ _.7

rd

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. |f institution: Residence before

a. COUNTY a. STATE b. COUNTY admissi
St. Louis Migsouri
b. C(l:;l'RY (I ourside corporate limits, give TOWNSHIP only) inside Limirs c. CBTRY Inside Limirs
T0%N_Normandy Yes X1 ro [ T0WN  St. Lovis e N [J
c. FlCJ)LL NAM%OF (If NOT in hospitol, give location) | Length of stay in 1b d. SBRDEEES {1 outside, give lacation) Reside on Farm
HOSPITAL CR N N A E
¢ sTuTion _Na lic Hospital 8616 Hebert Yes L] NeX]
3. NTAME OF DECEASED First Middle Last ’ 4, DATE Month Day Year
(T ype or prini} . oF
Ralph William Drury Jr. DEATH 5 L 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR] IF UNDER 24 HRS
. last birthday) [ Months { Days ours Min,
e é White & WIoowED[] pivorcen[ ]| M&Y 3, 1959 | 10
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY @
none none Normandy Mo. USA

I3a. FATHER'S NAME

ph William Drury

13b. MOTHER'S MAIDEN NAME

Bonnie Rae Green

4. NAME OF HUSBAND QR WIFE

none

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, ne, or unknawn}| (If yas, give war or datas of sarvice)

16. SOCIAL SECURITY NO.| 17.

none

INFORMANT

5616 Hebert, St. Iouis 12, Missouri.

Address

Conditions, if any,
which gaove rise ta
obove cause (o),
stating the under-

}

DUE TO (b) _W‘J

INTERVAL BETWEEN
3NSET ANE DEA

1B. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), ang {c}.}
PART |. DEATH WAS CAUSED BY: ‘ z o A ‘ :
IMMEDIATE CAUSE (a)
’ ¥

26 o

!

2 4 hw

F4 lying couse last. GUE TO {¢) £
= PART Il, OTHER $IGNIFICANT CONDITIONS cOnTHIBUTI 19. WAS AUTOPSY
s PERFORMED?
i Yes[] NOBT.,
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
13} - ——
& @ o 7¢ 2.3
4 Tzars
O| 2c. TIME OF Hour Month, Pay, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctpry, street, office bldg., etc.)
WORX AT WORK k

21 | attonded the deceased from

. e

Death ceeurred ot

[
him

and lost sow alive on

m on the date stated chove; and 1o the best of my knowledge, from the couses stated.

22a. SIGNANURE
.~ :; ,

99/5

Mydbrus/

230. BURLAL, CREMATION, | 23b. DATE
EMO\’AL( acity)

uria May 5, 1959

? (Denteu;r mleb. d 2

23c. NAME OF CEMETERY OR CREMATORY

Memorial Papk Cemetern]

Normandy

23d. LOCATIQN (City, town, or county)

22¢. DATGPSIGN
-"Jéz:s

tate}

Mo.

-

Natural Bridge

-

25. DATE RECD. BY LOCAL REG.
5-b-

24,,-& UNE) DIRECTOR ADORESS
M /ﬂ% 7267
P

j;m.s:u.m?wz ; =




|
|
|
\
|
STATEMENT BY LICENSED EMBALMER ;
1

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

ose rame ; l

DY I, OF DY 1ottt s e et e e et r s aeren e e b s s e na e ae , Student Embflmet Now i
working under my personal supervision.

Student «oooiiii e e eas
Signature of Student Embalmer

+

P. O. Address.... 7. . Nt

Note: The abov‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.



