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THE DIVISICN OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-023581

STATE FILE NUM
e Registror’s No_ E“Z"

Mﬂlm Registration District No. .. 3..[, , ; _______ Primary Registration District No., .5—¢/

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. If institution: Remdew
K a. COUNTY a. STATE b. COUNTY
St. Louis Missouri L ;t Lynis
57 b. Cgl'RY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY . g? Inside Limits
TOWN Clavton Yesge] No [ TomN University Uity Yoi&] No[J
o <. AME 0T in ospital, give location) ength of stay in 1 B E owtside, give location) Reside on Farm
LO FUL}: N SF (1f NOT in h I L b d. STREET (t d [
HOSPITAL O ADDRESS
o  HOsPITAL OF 1} months 7346 Melrose Avenue | ve[] wi®
3 NTAME OF DECEASED Middle Last 4. DATE Month Doy Yeor
(Type or print) * OF é - [0~ b-
Emil e ! Drajce DEATH 7
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| {F UNDER 24 HRS
) MARRIED[ JNEVER MARRIETRR 1878 g’ birthday) [Wonths [ Bays | Hoors | Hin.
female white , Woowen[] pivorcen(_] 4, 7

10a.

duri

USUAL OCCUPATHON {Give kind of work dons
ma st af working life,
cmemak er

aven if retired)

10b. KIND OF BUSINESS CR

"Rt Home St, Louis,

11. BIRTHPLACE (City and stote or country}

Misscuri

12. CITIZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME

August Drake

13b. MOTHER'S MAIDEN NAME

Carcline Busekrus

J4. NAME OF HUSBAND OR WIFE
Never Married

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, no, or unl(nqwn)| {If yes, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

488-07-88464

Address

Mrs. Marie Lydia Taylor, 7346 Melrose Avenue

PART L

Conditions, if any,
which gove rise to
chove cause {(a),
stating the under-
lying cause last.

18, CAUSE OF DEATH (Erter anly ane cause per line for (a), {b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

aleyal B rewcho prewnoniy

} DUE TO (b}

L postasis
~F

232

DUE TO (q) Cerebral 'r}lNMhn‘s Cl‘le 'L‘JCBRJINJ Wﬂ‘dm)ﬂ

PART H. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal diseass condition given in PART | {a)

g, veE Can&:o ua.m-l» 9ncue b

19. WAS AUTOPSY

=
8
5 z PERFPRMED?
f & yeer Generlisod Avlowﬂc’uoh‘r ' Yesﬁ NO [ ]
R =2 [ 2a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. w
‘: o 0 0 O
S| 20c. TIMEOF How Month, Day, Year
. a INJURY  am.
! x p.m.

20d.

WHILE AT
WORK L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g., inor abowthome,
tarm, factory, sireet, oftice bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Deoth occurred at

21. | attended the deceased from

_Lz_ng&Z
b-/0-5

o é /0- /?é?and

L-/0- /959

last saw h| alive on

21133 A m on the date stated ubova, and to the best of my knowledge, from the couses s1ated.

22¢. SIGNATURE % 4

(chteei’f title)

22b. ADDRESS
o

bol S’a.'Bre.uiw_anBido/.

22¢. DATE SIGNED

b-/-59

23a. BURIAL, CREHATION. 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) (Stare)
REMOVAL (Specify) .
Bur = | June 13,1959| St. John's Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc.,

2161 E,Fair Ake é,

25. DATE RECD. 8Y LOCAL REG.

_/aﬁ_

#I4

1. GISTRR'S S@ATU
s % r




’ - - e “ 0

STATEMENT BY LICENSED.‘E[\IJIBALM ER

L]
-~ -

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

bY Me, O DY ..ot e e RS .» Student Embalmer No. ................. ‘

working under my personal supervision.

Student oo e
Signature of Student Embalmer

C
Licensed l':‘.mt:yco:?.’7~32
P. 0. Address. & KM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




