8. No. 2
d——1/47

. 5-17-39

CORD

Y

R1

A PERMANENT

INBR-—MAKIE

BLACK

NIFADING

[

PLAINLY—USING

WRITE

“-

FEDERAL SECURITY AGENCY
FLED iy

Registration District No..!

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

25481

Registrar's No...

State File No...

..300

' ~{a) County..

i. PLACE 'OF DEATH:

{h) City ar S rf?tl ..... L Qu.iﬁ ..... I‘..Q ...................................................
{If outside city or town llmlu nrite 7URAL and pame of township}

(¢} Name of 15% 3l:fr ‘ﬁé‘iﬂm St. [

- [It not In rmsplul or lnst!uu.lan write street number or location)
{d} lLength of stay: In huipltnl or institution

- . (8pecity whether
In this commumu

2. USUAL RESIDENCE OF DECEASED:

(a) State.... IO- (b)Y County

te) City or tawnStO Loui 3 ..
,L’- (If outside elty or town limits, write "RURAL"}

(d) Street No... 5231 DelOI‘ Qtl

{17 rural, glve lcc;tl‘an)

{¢) Citizen of foreign country ..

If ves, name country

years, tnonths or days)
3. (a) PRINT

FULL NAME JOHN E. DRESSING

3. (c) Social Security No,

same war..... Q114 War. 1

3, (&) If veteran, I
1

&\‘ e wnitlf

4. Sex Male

=

MOTHER FATHEIL

6. (b) Name of husband or wife...coiiviieneens 6. (¢} Age of hushand or wife if
.......... . P alive... ..¥ears
1
7. Birth date of deceased Sep'ts 30 . — 1896
{Month} (Du) (Tear}
S.fGE: Years Months Days If less than one day
50 101 2 BE. o min,
9. Birthplacen.....o1n.. B0 W o) o s - S )T -

(Cltr. town, or county) {Hrate or forelgn mumryl

0. Usual occupatmnSheetmetalcontractor
1. Industry or business.. Lyon Uhe e t Iletaloo'

12, Name... AUENSE. DIESSINE .

13. B:rthplacc‘-’t'Louis ................................ I"IO'O

{{{ty, town, sroerti o [State forelyn country}

iH. Maiden name....;.g ..... SGW&WII bc‘hunj-%z

5. Birthplace,..oe.. ouls
tClts, town, or,county)

16, {a) Informam ...... 1 Stellauurkett ................................

() Addreisz.. D831 Delor St.e ;

17, @ Lowrial (b Dhate thereo BB Bl

{Month) (Dax) (\oﬂ)

. (a) Signature of fun:rn.l dlrectmf.n.;:.gg.Shauser Und CC
(5) Address. 2228 50

o MG 19415

{Date rrcﬂlfrri Tocal reglstrar)

19,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.....8RZ.» day..&

YOl i l .a.&.'z ......... hotit e ﬁ\.'..Q.Q ........... MINULE asriarerened A\. woeee 6L,

21. T hereby certify that I attended the deccased from

that 1 last saw h.A4M.. alive on
and that death oceurred on the date and hour stated zhove.

Immediate cause of dcath......

Due to..,
DMIE L0 iir e ietresseree e reemeecesenr s ccnnemoranrems sresanesraesese s sres e snwenssmense secn sorg o f T wuvrarnrsnsenrrvnsrs
Other condition:

(Inelude pregnancy within 3 months of death)

Major Andings:
Of OPEratiONF e e tvremss crssstrnsiat s tmsrents s e eanmee s sems g smees

Underline
“ the cause of
which death
LT T S U I 7 ' T-1 8 1 O 1
charged sta-

...................... tistically,

32, If death was due to cxternal causes, fill in the fq,llomng
(a} Accident, suicide, or homicide (SPECIfY) oo e e

(&) Date of oceurrence....

{c) Where did injury occur?..,

“{Clts or town) {Counts) (5tate)
{d) Iid injury occur in or about kome, on farm, in induetriak place. in public

PlACE 2 st merirrermraems e sres e snn yerrsren et reas seas Fa)
. (Epecify 1¥pe of place} C/

While at work 7, oo gm . () Means of IRJUryY e e
23. Signature.......

Address..... 5— .....

Jefterson Clty Printing Co.

(Licensed Embalimer's Statement on Reverse Side)




y
a
"

BT S g W et b o m— - a b i ewr Am s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosze name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo,

.......................... it emtesenemsseemsenesesenesannsonseneneeeeny REEIEEETEA ADPPIENIICes N ey

working under my personal supervision.

P. O Address e
Note: The above MUST BE SIGNED BY THE LICENS‘ED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

1
.

If this body is not embalmed, fact should be so stated :bcvc..




