olfare

THE DIViSION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH 59-022841

P”. ED J U N 1 8 19%9@5“1&-1 Disrri_c1 No. Primary Registration Disirict No, STAi;E;iB'Es 543_'?:”,,_

vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residencg/before
0 a. COUNTY a. STATE M » b COUNTY adei yeion)
; -
7 b. CEI'RY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Instde Limits
TOWN St . Louis Yes [] No (] Town St. Louis Yes[ ] No[]]
3 <. Egls_’!..l_lf:‘Ar‘EJgF {1 NOT in hospital, give location) | Length of stay in 1b d. iEIBEEEE (If curside, give locotion) Reside on Farm
A 3 . .
3 Neninurow City Hospital D.O.A. t043a Nottingham Aviels Ne(]
3. [NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Year
ype or print F
ROY T. DRIER peaTH  June 7 1959
5. SEX 6. COLOR OR RACE| 7.\ sprienf]never marriep[ ]| 8 DATE OF BIRTH 9. AIGaE um;:;; z::‘r:ﬁEagLEAn |z°l::4lnsa 2:ﬁrri‘ns
Male o | White |, wowod ovorcwdMay 2, 1898 &Y l
10e. USHAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) o }12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Salesman-Meramec Bllock Co. St. Louis, Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Drier Agatha Rader Mildred Drier
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nYaélgmqwn] (WGIqumr Wr of rrw:u) 492_03_2?34. Mi ldred Dri er 50453 Nottlngham AVB .

8. CAUSE OF DEATH (Enter only one couse per line for {n), (b}, and {c}.)
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH
Conditions, if any, BUE TO (b}
stating the undar- }
PERFORMED?

which gave rize to ;
F2p. 1
lying cause last, DUE TO (c)
YEs (] Nofr]

INTERVAL BETWEEN
above couvie (&),
PART HT t not related 1o the termingl diseass condition given in PART 1 (a) 19. WA AUTOPSY J\

L]
nter nature of injury in PART | or PART |l of item 18.)

W¢. TIME OF Howr Menth, Day, Year
INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or chout hame,
WHILE AT NOT WHILE D farm, factery, street, oftice bldg., etc
WORK 0O AT WORK
21. | attended the deceased from

Peofh occ’?e:[ o A 1

22uW gree or title) o ZE: A;RE;S

¥ % v
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2 {Srare)
REMDV AL (Specify)

Burial Junel0, 1985 New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRI‘ESS . 25. DATE RECD. BY LOQCAL REG. | 24. TRARJS SIGNJAURE
Kriegshauser 4228 S.Kingshighwayj JUNg 59 %M , /7 L. '}'i&

MEDICAL CERTIFICATION

20 CITY, TOWN, OR LOCATION COUNTY STATE

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooieiiiiiniiiir v e et s ea e snreens s enaeeasseberarrrnsraanesrans » Student Embalmer No. ................

working under my personal supervision.

SEUAENL +vivreeivriiiiiee e e e e iereee v e ee e e Slgnedmgw

Signature of Student Embalmer
Licensed Embalmer No %f—? /,/
P. O. Address(34). Pt &5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe’i"l/
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.




