SOURI DIVISION OF HEALTH — STANDARD CERTIFICA'i'E OF DEATH

MENT OF PUBLIC MEALTH AND WELFAR
__‘é_____Primary Registration Distriet No. ________________ Registrar's No.

FItED BECt 2

AMENDED

=-61-042115

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before

{Licensed Embalmer’s Statermnent on Revirse Side)

. COUNTY . . STATE i b. COUNTY
3 n St.Franoois a Missouri St. Louis Gounby
; b, Cé‘l‘;\‘ (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limits
£ rown St,.Francois Township 9Y59M51§d3?0 ¥wn  Overland Yes KX No [
3 c. iuol.éP?lT?\TEogF {If NOT in hospital, give location} Inside Limits d:t‘l’%iEETss {If cutside, give location) Reside on Farm
z INsTIUTION State Hospital No. 4 Yes O No i 9536 Midland Yes O No Gk
a
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print} OF
BENEDICT JOSEFPH DRONE DEATH  Nov, 23, 1961
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24_HR
Male Whlte Widowed Divorced [ July 29,1$9 72 Msnh: f ¥5 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 ratired) R . \
Automobile _mechanic Ridgeway, Illinois US.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
George Drone Unlknown Julia Foster
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address O,
e o | {If yes, give war or dates of service} | {}p 1 wn Records,State Hospital No.k,Farmington ,?
[ 18. CAUSE OF DEATH (Enter only vne cause per line for {a}, {b), #nd (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
S g IMMEDIATE CAUSE (a) Acute COI‘OnaI'y 000111510!1 - M W = = se-s- lnsta.'ltaneous [ ]
L
3 0 i
G o Conditiens, if any, BUE TO (b)
a which gave riss 1o
7 above cause (a},
= stating the under-
lying cause last. DUE TO (c}
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ItI. l; decessed was  female was
b= dissase conditjqn.given in PARII [# . . there a pregnancy in last 90 days.
2 chos¥s “'with syp f1i%ic meningo-encephalitis ( general
Clparesis) . ' {Dxer | ONo | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= PERFORMED =} O a
(%) YES [J NO
o - .
&S| 20c TIME OF  Hew Month, Day, Year
= INJURY a.m.
g ) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
3
é 21. | arended the deceased from Feb. 8’ 1952 te. Nov. 23" 19 61""" L “‘"ﬁ\ slive on Nov. 23’ 1761
3 Death rred at :00 P. H' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
3 & (Degr title) 7, A0DRESs | State  Hospital No. i Z2c. DATE SIGNED
-~ - -
5 e J- \)&:—4‘\ bt . Farmington, Missouri ,-2,%-4,[
> 1 T :
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY TIQN (City, town, or cou Stat
5 S % REMOVAL (Specify) %%.ﬂorissant 3 rglt,.Louis ,ﬁo.
4 & Buri Nov. 27,1961 Calvary Cemetery
> L8 24. FUNERAL DIRECTOR £ 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNAT
5 s»lcullen & Kelly 7267 Natt3.Bridge ggtﬁ LU M
= o 3 St.louis, Missouri ')’}w.g £1.4 3
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
A ————————
or by Student Embalmer No.
T [N . -t
working under my personal supervision. .
Student SignedM%/
Signature of Student Embalmer
Licensed Embalmer No._ 728
. .. e . . P.O. Address@%ﬁ@
Note: The above MUST BE SIGNED BY THE LICENSED EMB.AI.MER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).
e %, If embalmed by a-STUDENT, he also shall sign in his OWN handwriting..
. If this body is not embalmed, faci should be so stated above.
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