USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iLiu JUL 13195?

egistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration Distr

03-022840

STATE FI

ict Mo Registr

w5208

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. |f institution: Resci'd ce b)efwe
. COUNTY . STATE . b, COUNTY adpfssion
* ¢ Missouri
b. CITY {If ourside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Iside Limits
; . Y N 2
TOWN St. bouis i Tow  St, Louis Yesg] No L]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ __iNsTITUTION 6910 Oleatha 33 _years 6910 Oleatha Yes L] MY
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
(Type or print) OF
David T. Draper DEATH  June 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE I yeors FUNDER 1 YEAR] IF UNDER 24 _HRS
. 1 birthdoy) | Manths | Doys Howrs Min.
Male o | Caucasian woowep[]  oivorceo[ ]| Sept. 21, 1884 Vi [ |

100, USUAL OCCUPATION {Give kind of work done

during most QF working lifs, aven jf retired} 1
Retired 'service.Mgr,

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stats ar cauntry)

/

12. CITIZEN OF WHAT COUNTRY?

DUSTRY

aegs Shade Co.

Henderson, Ky.

USA

13a. FATHER'S NAME

Newton J. Draper

13b. MOTHER'S MAIDEN NAME

Catherine Manion

14. NAME OF HUSBAND OR WIFE

Caroline M. Draper

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeos, nNor unknawn)| {If yes, give wor or dates of service}
o]

16. SOCIAL SECURITY NO. . INFORMANT

Address

17
492-95-16§1L‘lewton J. Draper, 2319 S. Brentwood Blvd.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.) INTERVAL BETWEEN
PART I.- DEATH WAS CAUSED BY: m zj— M 24 a ONSET AND PEATH
IMMEDIATE CAUSE {a) Cl ha: e / /0 o
Conditions, if any, DUE TO {b) W M 2 AUAd
which gove riss to } 0 -
above cause (a),
atoting tha under-
z lying cause last, DUE TO (c) -
o
Fod PART Il, OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY -
< ’w‘ D PERFORMED?
E 7 YES[ ] NO :
52| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INW'Mm 18.)
w
‘j D D D } ITTEM :Bﬂlzscl Jab CORRECTED
3 -y
Q[ 20¢. TIME OF Hour Month, Day, Yeor . BY AFFIDAVIT F.Mm-——
a INJURY g, 1-33-59 ééﬂ. -
= p.m, —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office hldg % et )
WORK AT WORK
21. t ctrended the deceased from W ’o / '?-5-5 W 3-7 J—ﬁd lost sow r-.uliva on m 321 / 2:1 E
Death occurred ot 30 P. M. ‘/on 1he date stated’ubove, and to the best of my knowledge, from the couses sfated.
22a0. SIGNATURE {Degree or title} 22b. ADDRESS W & 22c. DATE SIGNED
Mﬁk 7'n 7 di &-3p-5 ?
23a. g REweef, [ 23b. DATE’ 23c. NAME OF CEMETERY OR CREMATCRY 234, LOCATION {City, raw::, or county) {5tote) i
REMOY AL (Spacify) Resurrection Cemetery Louis County,Mo.
7/1/1959
24. FUNERAL DIRECTOR ADDRESS

Hoffmeister Colonial Mortuary

25- DATj(jﬁ:gBY LDCAL REG.

-G&Wm-
Hood B o,

0464 Chippewa ot.

ot. LOuis, Mo




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. ....cccvvviiinnne

by me, 0f DY oo e e e eenreererrrerearannes .

working under my personal supervision.

SEUENE oo rvriirereinreereriie e arree e ei et a e anes Signed ,
Signature of Student Embalmer

Licensed Embalmer N
P. O. Address.. ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation of hceuse) . i

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




