ALTH — STANDARD 'CERTIFICATE OF DEATH

Registration District No. . ____-..° .R.Prlmnrv Registration District No. _...]'_003 Rngurur s No

' 129 — t:TAT;:E) N(u:\SiQsz

AMENDED
PRNT.Y.L i ‘-’ - i
c¥ OF Ir-1% 2. USUAL RESIDENCE [Where deceased lived. If instilution: Residence before
a. COUNTY . STATE . INTY . i
e e a a Mo b, COU St Louis admission)
% b. Col'll"Y ({f outside corporate limits, give TOWNSHIFP only} Length of stay in 1b c. CI'L‘I’ Inside Limits
iy .
F TOWN St Louis 2 Weeks TOWN pine Lawn Tesjd Ne
< c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
1"_-’ HOSPITAL OR . ADDRESS
g INSTITUTION Missouri Baptist Yol O 4324 Qakwood Yeal N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Mamie Dreher DEATH 1961
5. SEX 6. COLCR OR RACE 7. Married X Never Married [ (8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhDER 1 YEAR :: UNDER 24 HR
. Widowed ] Divorced [] Months [ Days ours Min,
Female White 10/31/1902 58
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

T RIMILTYIMLON O U TR, RECURDT ARKE AL T TULLUWY
SHOULD READ INSTEAD OF
- v

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICA;;N

ﬁuring masl
ousewl

p%wquing lifa, oven if retirad}
E‘.

Owﬁ Home

Masedonia,

I11,

USA

13a. FATHER'S NAME

Ellis Duncan

13b. MOTHER'S MAIDEN NAME

Mvrtle Tavlor

14, NAME OF HUSBAND OR WIFE

Walter Dreher

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,wa unknown)l (1f yes, Qve war or dates of service) |

ART 1.

CAUSE () -
—

17, INFORMANT

Address

Walter Dreher 4324 QOakwood, Pine Lawn Mo.

18. CAI.I OF DEATH (Enter only one cause per line for {n), (b}, and [c).
P DEATH WAS CAU BY:

T—-

FAHLuR E

INTERVAL BETWEEN

ONSE‘I AND 05
urAy

VE TO {b)

CON STRIeTIVE  PEDICARD ITIS

//‘*IDJ

G/

DUE TO (c)

MEDIASTIN I TIE | SEcopNDARY TO TNE

)Mo NECToM

"y

: Mo <,

diseese condition given in PART | (a)

OT R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the rermmol

S

e -

PART 11l If

decancd wal

female was

there a pregnancy in last 90 days.

l[‘_] Yes I W‘I I [ Unknown

PERFORMED?
YE NO

19, WAS AUTQPSY

20a. ACCIDENT
m

SUICIDE  HOMICIDE
| o

'

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

20c. TIME OF
INJURY

Houl
a.m.
p.m.

Month, Day, Yearl

/

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE ATWORK J _,

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION f

21.

} sttended the decessed fram

Death occurred at_‘;%

1
4

]
G E]

6p

- .1 i _é_l_e_.‘.—.and last !aw_mllive o

COUNTY

STATE

/

g,

m on the date stated above, and fo the best of my knowladge, from the cavies stated.

22a.

<

1

egreg or title)

e /MDD,

22b. ADDR%

d/ 22c, 71’5 5764

230, BRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (City, town, or couptl) sﬁrmf)
REMOVAL {Specify) ]
Removal 2/9/1961 Memorial Cemetery St\Lquis County
24, FUMERAL DIRECTOR * AQ_;:S 25. DATE RECD. BY LOCAL REG.

Ortmann FuHome19222 Lackland Overland Mo

FEB 8

1961

"R S Lo,




' ‘ . ) s ) Y : o4 - e
'STATEMENT BY LICENSED EMBALMER ~': - _. '
- : - A . .'é‘\‘ oy ) -~ Yyt _‘4.

* 1

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

Student Embalmer No.

or by

working under my personal supervision.

? z ‘
Student Signed {éé (P @ﬁm
Signature of Student Embalmer )
J. : : o Licensed Embaimer No. 5 ¢7(?(

- N .

' ,~:.' P. O. Address

Note: The above MUéT BE SIGNED BY. THE LICENSED EMBALMER in I;_\is 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.

.






