MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—045391
DEPARATMENT OF PUBLIC MEALTH AND WELFAR
__&jltw'&\‘"ﬂﬁg -2_2“!9'?“18‘_“”"“‘" Registration District No. 10Q3_-_legmrnr 3 Nl_136. STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH Z. USUAL RESIDENCE (wherg deceased lived. If instintion: Residence bafors
a. COUNTY a. STATE - b. COUNTY admiten)

- Mo.

b. Ccl)ll;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R
TOWN SI'. LOUIS HO '|'ng St - Louils y“% No [
c. FULL NAME QF {If NOT in hospitel, give location} inside Limits d. SIREET {if cutside, giva location) Reside on Farm

HOSPITAL OR
instimimion ST. LOUIS CITY-HOSP,.#1 Yes X No [ APPRESS 1 200 Hi ckory Ya O NeX
3. NAME OF DECEASED Firsy Middle Lasr 4. DATE Month Day Yooar

(Type or print) OF
JAMNES H, DRENNEN DEATH 11 17 63

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | . AGE (It birthday} | IF UNDER | YEAR IF UNDER 24 HR

. mle Ca . " Widowed [] Divorced [ }+_ 3_ 188}_'_ 79 Manths | 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 rﬁsl of Borlung lifa, even if renired) Retj_ red DeSoto . Mi < Souri U. S . A .

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Drennen Unknown None
15, WAS DECEASED EVER IN U.S. ARMED FORCT" la—ensial eSsnaITY NQ. 17. INFORMANT Address

V¥5 300
Rev. 4/59

DATE AMENDED

A

L

{Yes, noNcbunknown) (If ye1, give war or dates 10 Myrtl e DI-. ennen 1200 Kl Ck Is) ry

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (ch INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave risa 10
lying cauvse last DUE TO (&} cmm\ nnm'osthMSl )

IMMEDIATE CAUSE () _&EM‘A
abave causs {8),
PART I}, OTHER SIGNIFICANT CONDHIONS) CONTRIBUTING TO DEATH but not related to rthe terminsl PART IIl. I¥ doceased war fernals was

Conditions, if any. DUE TO (&) Q-ERE m\ an“—mrom Ro MA
atating the undlr-]
disesse condition given in PART | [a there a pregnancy in last 90 dayy.

eenckalized ARremo sderosty ., 3% AN |0 ves | #r %] O unknown
19. WAS AUTOPSY _ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART IT of item 18.}
PERFORMED? (] O a
YES[] NOH]
20c. TIME OF Hou Month, Day, Year 1

INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATIDON COUNTY
WHILE AT WORK [ farm, factory, street, offics bldg., etc.}

NOT WHILE AT WwORK O /g , G‘b P”’

har .,
. | attended the deceased !rnm_Jﬂlélﬁ.’—. 10_w®—nnd last saw i olive onJ.!l#@——

Death occurred at. 1!00 P .M, m on the date stated above, and 1o the best of my knowledge, from the causes stated.

NARURE Degr: a llfIE) s 22b. ADDRESS 22¢. DATE SIGNED|
K . N.©O\ 1515 LAFAYETIE AVE. 11/17/63

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMHERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
EMOVAL (Speﬂ!'yl

emoval 11-20- 63 WOodlawn Cemetery BeSoto, Missouri
FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24. TRAR‘S SIGN. UEE
Mataughlin (2301 Lafayette Ave. NOV 18 1963 x, iM_ Mo

St . Louis v
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.I.CENSED EMBALMER

| 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.
working under my personal supervi-sion.

Student

Signature of Student Embalmer

-

. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply
with the above constilutes grounds fer revacation 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.




