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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T SER.25.140 791 |

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSCURI STATE BOARD OF HEALTH

STANDARD ('.ERTIFIC/"\TI?.I ab%EATH

Primar¥ Registration District No._._ ...

_ 27213
Stale File No
Regisirar's Nu.___mg

1. PLACE OF DEATH:

(a} County.
(d) City or town

St. Louis, Missouri
{If ontalde city or town ]imh-. writsa "HURAL” and name of township)
(¢) Name of hospital or institution: ,

City Hospital, #1l
(I oot in hospital ot institution, write stroet nomber or location)
(d) Length of stay: In huapital ot Institution Days

5 9 ) Years (Specify whethor

In this community.

2, USUAL RESIDENCE OF DECEASED:

MISSOURI
ST.LOUIS.

(ll’onmdn eity or town [mite, writs “"RIUTRAL™)

@ sweet NoL 8148 13%H.S:

(1f rural, give locat.inn)

30 Years

(a) State (&) County.

23

{c) City or town

yenrs, months or doys) - (¢} If foreign born, how long in U. 5. A7, Years,
MEDICAL CERTIFICATION
S (o) PRINT . __Thomas Dresner L _r)‘%
o PRy 20. DATE OF DEATH: Month ARZUSH day. 22
. vet , . & trit :
eran }f./o f m Year. lqll 0 honr. 12 H l 0 minute A. a M.
No.

name war.
21. T hereby certify that I attended the decensed from.... Auenst
5. Color or 6. (o) Single, widowed, married, 19 19. N Aupu st 22 Zl 0;
4. Sex Male White GEHESLI&T& i . * }.’-Q o )
- e TREE, . W Rt et lins d].VDl.' """""""""" that_ I ]a!a /aw h 1 m ﬂ]ive on A 1 ’g‘ 1 s+ 99 » 19_}& ! !i
8. (5) Name of b d or wife. and that death oocurred onlthe date and hour stated above. i
Z&wf/nb‘m " Duration
Immediate cause of death <
7. Birth date of deceased__ DEC 87 Mtacds Poaffonsd
{Motth) (Day) (Year)
8. AGEs Years Monthy Days if lesa than one day Dae goﬁ,f . A - . 2
2 . .
75 7 |26 Y, (atenn? of pondiadiin)
uekio
s SUSTEAE 7 SN I 7o W ey
(Dt wwn un:,) (Stata or foreign cplioiry) Br [;,..._..___ =
. orer heflconditio :tw\
10. Usual occupation ¥ PEJ (Include pteguancy within 3 of death}) -
11. Industry or business PHYSICIAN

14. Maliden pame

16. Birthplace.. h.MAQ&iEL«&__M [

(City, town, or county) . (State or foretgn country)}

16. (@) Informant..... tiomas Dresnar Jr,
@ Address_ 1814 S 13th
17. (@) Burial (8 Date thereof_2-UZ e 24 /40

(Barinl, cremation, or removal) {Mooth) {Day) {Year)

(‘)~ Place: bl;ri-aI or cremadon S - S OPETER & I:A

18. (3} Signature of funeral director.. -
o address__ 2906 Gravois Ave,

o o 23— Dl

E{ 12. Name..___ UnkﬁOWn

£ 13, Birthplace Aus tria ‘

5 (City, mvmmawn (State or foreign conntry)
:

o,

Major findings:
Of operations

. Underline
. the cause ta
B which death
of automy__...s_m_bﬂar.déc#\—__ should be
charged sta~
i tiatically.
22, H death was duc to external causes, fill in the following:
(4} Accident, suicide, or homicide (#pecify)
(3) Date of occurrence
{c) Where did injury occur?,
{City or tawn) {Coanty) (State)

{d) Did Injury occur in or about home, on farm, in industrial place, In public place?

Specify t af
(Spect Y () Means cf iojury— %
—

While at work?.......
(M. D. n! other)

Date dsﬁcé_.&_m 0

23, Signatu

adaress 1515 Lafavette AvVe.,

{Licensed Embnlmer’s Statcment on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
- T hereby certify that the Body whose, e i3 recof on the reverse side of this certificate was embalmed by me, orby . ..
e remaum e e ————tebeioeas ke ssaer remsmrresemien . - * Registered Apprentice No
working under my personal supervisionl,
. Signed_____. &7 5 . Lty ———
Licensed Embalmer No., 8a?./ Y
. . Y
i P. O. Address..__ o1 « L7 m/ ...... !
. . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ([ailure to comply wi
the above constitutes grounds for revocation of license.) , )

If this Lody ia not em:bglmod. above space should be left blank, BT - Ce .

e . ) e e




