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OF HEALTH -

O

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived,, If institution: Retidence before
2. COUNTY s stare Mis850UTL b counry - fedmission)
. L
b. Cé‘(l‘f (If outside corporate limlits, give TOWNSHIP only) Length of stay in 1b ¢ C‘;EY Inside Limits
own  St. Louis, 10 days own Richmond Heights, Ye O No O
. FULL NAME OF (ILNOT tal til Inside Limit: d. STREET (1f outside, give locati Resid F
FULLNAME O { %ﬁl a glrf% 111'& ROCk mll & Limits RN outside, give location) eside on Farm
INSTITUTION HOS] ita 13, Inc., ves X1 No [ 1209 Bellevue Yes (0 Ne I
kN ::AME OF DE)CEASED First . Middle Last 4, Dé\l;l'E Month Day Year
int
ype or prin Rosalie .. B- Drogge DEATH Jan. 50) lg 610
5. SEX 4. COLOR OR RACE 7. Married Never Married 1 [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fema 19 te V!idowed Divorced [ Oct .2 , 1860 80 yrs. Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Toacher Grade School St, Louis, Mo, J.5.4A.
lSa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sweeny Ellen Mullarkie Thomas W. Droege
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

(Y‘ﬁﬁ"' or unknown) l {If yes, give war or dates of service)

None

William Droege 7109 Dale

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMED |ATE CAUSE (a) _@Ml

Conditions, If any,
which gave rite to
above cause (a),
stating the under-
fring cause [ast.

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

3

DUE TO ()

HQe-0

PART 11,

dizeazs condition given in PART |

OTHER SIGNIFICANT CONDITIO&:S) CONTRIBUTING TC DEATH but not rulaied to the terminal

PART 1. If

deceased was
there a pregnancy in last 90 days.

female  was

[Ove ] Rre ]

O Usaknown

)
| 20a. ACCIDENT  SUFCIDE  HOMIGIBE
0 s O

P o,

| attended the deceased from.

Death accurredl at,

6:20 P.}f!' ]

and last saw Hm‘her live on

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §I of item 18.}
PERFORMED, e
UYES ] NO, s
20¢.TIME OF Haour Month, Day, Year -
- INJURY a.m. N
.. p.m. e -
20‘d. INJURY OCCURRED 20e. PLACE.-OF-INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK . ., ferm, factory, strees, office bldg., atc)
NOT WHILE AT WORK [:]
[ Fs wJdan, 30, 1961 Jan, 30, 1961

m on the dete stated above, and to the best of my knowtedge, from the ceuses stated.

220 SIG ATUIE- -

N,
EMOVAL (Spcclf'v)
Burial

(Degree or title)

8

22b. ADDRESS

1755 South Grand Blvd.,

22c. DATE SIGNED

2/3/1961

B 23c. NAME OF CEMETERY OR CR|

Calvary

EMATORY

S5t.

23d. LOCATION (City, town, or county)
Missouri

Louis

LA

24. FUNERAL DIRECTOR

Schnur Funeral Home

5t.

WS 1 afayette AW
Lmns',s.’r Missouri FEB

DATE RECD. BY L

1 fe6f

25, R%AA!'S ?GNA! E‘

/0.
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LAV

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embal No.

working under my personal supervision.

Student

Signature of Student Embalmer

- | ) - ' | : - bicensed Embalmer No. J77j
. P.O. Addre&)b/o?\s“oh\?%%

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:

e

.-




