LOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~51~042347

District N 1003 o _‘_1132 STATE FILE NUMBER
R ipn Pretgiel N - a _ |mu Registration District No. . ———_Registrar’y No. Do TR TWW
AMENDED _ —B, Y
1. PLACE QOF DEATH 2, USUAL RESIDENCE [Whare decessed lived. |f institution: Residence before
a. COUNTY a. STATE Ma b. COUNTY admiasion)
i b. C(I)LY {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CCI)TRY [ Inside Limits
TowN 3T, LOUIS MO, o (7 LowsS Yes O No O
[ ¢ i‘lg.épﬁw%gF (1f NOT in hospitsl, give location) Inside Limits d. ASI])'?)EIEETSS (If cutsida, give location) Reside on Farm
; Wentution ST. LOUIS CITY HOSP. #1 Yes [ Ne [J 3 r7 Yes [0 Ne O
3. NAME OF DECEASED Firss Middle Laat 4. DOAF‘E Meonth Day Yeor
(Type or print) \ [ —
ELISE DREWES peatH NOV,. 29 1961
5. SEX 6. COLOR OR RACE 7. Marvied [J  Never Married [J |8. DATE OF BIRTH | ¥- AGE (lasr birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
* wWidowed Divorced [ Manths ay3 aurs Min,
FeMAJe \\wHirTE ad [ 79 42
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11. RTHPLACE {City and state oF country} | 12. CITIZEN OF WHAT COUNTRY
duy wotking life. if retired)
YPOVER ) PE HemE | LAV C £ A
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ONAN ewn wwf:wwy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, ar unknown}| {If yes, give war ¢r dates of service) W”é. Flfo i a E !’”r .3/2 3 Z£Mp
y— 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
E C A4
5 g IMMEDIATE CAUSE {a}
b Q .
O A Y
E [s] Conditions, if any, DUE TO (b}
'_-’ wblli:h gave rile( 1,0
8 ve Ccause ajl, - .
4 stating the under- : 33/ )<‘
lying cause last. DUE TO {c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TQ DEATH but not related to the terminal PART 111 If decessed was  female was
g disease condition given in PART | (a) there a pregnungyﬁ last 90 days.
S ][] Yes ' 2"Ne [ 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | &+ PART |l of item 18}
& PERFORMED? ] [ a
v Yes 3 NO@f
.‘ 3 20c. TIME OF Houl Month, Day, Year ]
z INJURY  a.m.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NQT WHILE AT WORK [J
n
11 - h . 11 I ¥4!
ﬂ 21. | attended the deceased from. 11-25-61 to. 29 61 and last saw h.e;.' alive on 2996]-
X .
B Death occurred st 12. 15 a"--n on the date stated sbave, and 30 the best of my knowledge, from the causes stated.
ol
3 ol 222, 51 RE (Gegree or tile) 22, ADDRESS 22c. DATE SIGNED
£ ot oo T A 2w 1515 LAFAYETTE AVE, 11-29-61
<>:: Tia_ BURIAL, CREMATION, [ 23b. gE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {C-ry, town, or county) (State)
5 e} REMOVAL tSpeclfY) A [ M
2 E DEC./, /967 | LAKE CHaRLEs CEM. Loy rs ar. 0.
"R P -3 By ERAL mﬁgc‘:og . Auoges . | 25 DATE RECO. BY LOCAL REG. 26 REGMIRAR'S
1Tk G4V,
[ VBl THomas #v7/'s 2906 2rsl  NOV 30 1961 ,




STATEMENT BY LICENSED EMBALMER

)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
o
or by ' Student Embalimer No.

working under my personal supervision. A%M//
Student ; Signe

Signature of Student Embalmer / /
Licensed Embalmer No. //

P. O. Address 72/46(

. o A - . we

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




