VMISSOURI DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH
ﬁ'gif"wgﬂ:[im{i“lﬂf'p“-—-r)—;ﬁ;qs—r}'im‘” Registration District anma ______ Registrar's No. ___________ "~ ="

AMENDED

107?

! . ~62~-003684

STATE FILE NUMBER

e e . L —

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

S

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

If Institution: Residence before

o STATE 14 ggour 1P 9N o+, Louis

admission)

b. CITY (If outside corporate limits, give TOWNSHIP conly)

St.louis

TOWN

c. CITY

Length of stay in b
CR
TOWN

11 days

Affton

Inside

Yes O

Limins

No O]

c. FULL NAME OF {If NOT in hospj

HOQSP|TAL OR

INSTITUTION HO sp

1sl, give Iocmon)

le Rock

u%s? %nc

d. STREET
ADDRESS

Imside Limits

Yerkl Mo []

9512 RadioDrive

{If cutside, give location)

Ye1 [}

Reside on Farm

Ne O

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First M

lialter

Edward

iddle Last

Drake

4. DATE
OF
DEATH J&an

Month Day

22

Year

1962

5. SEX

Male

6. COLOR OR RACE

White

7. Marrled [0

Widowed [

Nover Married [
Diverced [J

8. DATE OF BIRTH

1-19-1881

9. AGE (last birthdey)

IF UNDER 1 YEAR | IF UND

ER 24 HR

Months Days Hours

81

Min.

10a. USUAL OCCUPATION
during mos
e

e ¢ oY

Give kind of werk don:
n if retirg

-Ral wa

10k, KIND OF BUSINESS OR INDUSTRY
Mail Service

BIRTHPLACE [City and state or country}
St. Louis, Mo.

U.S.A.

12. CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Louise Cope

14. NAME OF HUSBAND OR WIFE

wife- Fannie J}

Drake

15. WAS DECEASED EVER

(¥e3, no, or unknown) I (I¥ yes, give war or dates of service)
No N

IN U.S. ARMED FORCES?

14, SOCIAL SECURITY NGO,

17. INFORMANTY

18. CAUSE OF DEATH
PART I

Conditions, if any,
which gave riss to
above couse (),
stating the under-
lying causa last.

{Enter only one cause per line foi

Address

Edward J. Drake 160 Cornelius-Glendale,Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘qCJ‘f’-e M‘id CARD AL ?VFA R¢ Teahn

INTERVAL B|

ONSET AND DEATH

ETWEEN

DUE 10 () C‘C’ILL“.UAR-‘I Attey o8 clevefie HE6 T DIS

&/ M onTZy,

DUE TO (¢} ({; :E:V'#-’TL’T (o /}’4’6'{ ﬁ?’L\/ eqys0 5 C‘éd’\,/d.f { SA

2. 7%

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

diseass condition given in PART i (a)

4R 0./

PART HI, of
there a prognancy in lay

decessed was  femala  was

it 90 days.

]—DYnl _DNnI O

Unknown

9. WAS AUTOPSY
PERFORMED?
YES ] NOXK

[ 20a. ACCIDENT
[m]

SUICIDE  HOMICIDE
a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART t or PART li of item 1

8.}

Heour
.
p.m,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.q,,

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

WHILE AT WORK [0
NOT WHILE AT WORK O

farm, factory, streat, office bidg., ete.)

STATE

Death occurred ot

21. | attended the decessed from__s’&ﬁ_lﬂi

? P.M.

62

tu_._a.a.-—.cnd last sow :ﬁ‘ahn on.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

=3 ~ b2~

22e. SIGNAIU%L

{Degren or title}

wa  Caanms.

22b. ADDRESS

1755 so.

Grand Ave.

22c. DATE SIGNED

=23 L,

10N,

73a. BURIAL, CRENA]
ity)

REMOVAL (5
Removal

23b. DATE

Jan. 250 1962

23, NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION [City, town, of county}

St. Louls Co. Mo.

(State)

24. FUNERAL DIRECTOR

Krieghauser Wortuary g, Kingshighway

ADDRESS 4228

JAN 24 1962

25, DATE RECD. BY LOCAL REG.

26, WGNAT:E‘ '/ ‘ ”




rr- SR SRR
. . R SR s B A 4 L
HERN SRR 4% Ml RS AN
e T ot . . Lo

L iRsr-gl-1 . :
' . . < . -
- . - '_ L) L - - e
Y A ¥

-

STATEMENT BY LICENSED EMBALMER

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

Student-Embalmer No.

n

working under my personal supervision.

Student,

Signature of Student Embg[mer

Coay
o,

Licensed Embalmer No. e CD,;
T "'".L—‘ et

~ ere P. O. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
with the above constitutes grounds for revocation of license).

(Failure to comply
If embalmed by a STUDENT, he also shalil sign in his OWN handwntmg

If this body is not embalmed, fact should be 50 stated above:

et s,



