THE D1VISION OF HEALTH OF MISSOURI

99-049830. .

. Health,
& Welfare STANDARD CER“FICAT! OF DEATH STATE FILE NUMBER
Public !?'
» Service l’_‘l‘tu JUN 9 19 &gls!mhun Districyt No, __---3 Z. ;._..__.___,._Frlmnry Reglstmtlon Dlsmr_r No. ., é:%.[_.._w Raglstror s No. __/%3 _____
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bufnrf
- ¥ - il
;. 300 a COUNFY gt Iauls o STATE KO b COUNTY H g, 0 1 WEBT/
- 1-87 I b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY LLJ OO Inside Lfirs
R
0N Clavion Yes [X No [ o Hazelwood a Yes[X No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR \ ADDRESS - 1
3 sniumion St. louls Co. Hper DOA (314 Hazelwood Yos [V No[X
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Y ear
{Type or print) aF .
Mark Draper pEaTH  May 23 1059
5.1‘2;)(1 e 6.",’5?19:-0% OeR RACE T'MARRIEDD NEVER MARRIEDE 8. DATE OF BIRTH -3 AlGE' (bl:v:-;:;!] :UNDER i YEAR] l;nl:l':toen ::M:RS.
a8 1 .
o tn WiDOWED[] oivorcen[ ]| Sept. 2% 1955 2 ]
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 1 T
none - St. Loules Mo. ) 7.S.4A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
puglas Draper Adele ¥Wurdack
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
(Yoh-& or vnknqwn)ltlf yas, give waor ar dates of servics) nane DOUQlE g Dr,a.oer, 73 14 Ha Ze].WOOd

18. CAUSE QF DEATH (Enter only one cause per line for (o}, (b}, and (c).)

IMMEDIATE CAUSE (a)

PART 1. DEATH WAS CAUSED BY: Penetrating punc

danor

ture wounds (canine and
Fay o

INTERVAL BETWEEN
ONSET AND DEATH

incisor b,yyc]

Conditiany, if any,
which gave rise to

obave couswe (a),
stating the under-

} DUE TO (b}

0
& L ot

Ao 5
uuba & G O

u.l..:.ab

L.LBLL

and left lugular leeding to air embolism

#nd nemorrhnage; shock due to multipile
1acerations from teeth and claws of con-+

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

wocior, coroner, elc. mus! use only standord nomencloture in item 18. No symptoms will be listed.

o

Ortmann 7.

Homse 0222 Lacukland

25. DATE RECD. BY LOCAL REG.
S5 -24 5'9

{Licanyed Embalmer’'s Statement on Reverse Side}

’y

g lying couse last. DUE TO (c) T PPN
- = PART N. QTHER SIGMIFICANT counmons CONTRIBUTING 0 DEATH but not related ro the rerminal disssrs condition given in PART I {a) 19. WAS AUTOPSY a,
® g 2 %0 PERFORMED?
+ i 23~ YES[) NOK]
- S| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= W
E v x! 0 W] Attacked and killed by pack of dogs
% 3| 20c. TIME OF Haur Mon? /
3 = NJ g‘
i EvL e 9 a0
E 204, INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. mbt::’ubou!home 20f. CITY, TOWN, OR LOCATION © COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidg
3 work L atwork &l exterior, résr of e Hazelwood St. Louis Missouri
f 21. | attended the deceased from , to ’ and last suw: alive on
a Daath occurred ot m on the date stated above; and to the best of my knowledge, from the cavses stoted.
5 22a. 5@ Deogrge or 3ATe 22b. ADDRESS 22c. PATE SIGNED
© . L
3 - 4b«£fj Coroner | Clayton, Mo. £/29/59
. BURIAL, CREMATITD, | 238. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, e county) {S1ate}
REMOVAL (Specify) .
removal May 25, 1899 Calvary St. Louls Mo.
24. FUNERAL DIRECTOR ADDRESS AR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

-— “ -

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

.» Student Embalmer No. ........ceeneee e

DY ME, OF DY oiiiiiiiiiiii et ire v rra s trnrerresesaeasassntnreanaarrreseasasanannsnasasss

working under my personal supervision.

Student S T TS Signed ﬁf@@.{.z""/bﬁ/’f/w ...........................

Signature of Student Embalmer
Licensed Embalmer Naf‘f??ﬁ

P. 0. Address........ccvviiiriinniiiiiininnns

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.




