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WRITE FPLAINLY

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

RE IVIRIUN Or HEALTR U MidAJURI

FILED MAR 16 1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. m:;é L‘g E -f

PRIMARY REG.

ERYS161S

2198
DisT. Regirtrar's No,

2. USUAL RESIDENCE (Wbers decessed lved. If ingtisotlon: reaidenos before

a. STATE Missouri b. COUNTYJeffePS Ollt_ilmi-lonl-

State File No

HOSPITAL OR

b. CITY (It onteids urate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside te limits, write RURAL aod gtve
s corpumie ™ . townshipl | STAY (in thia place) FReh eorpen M’ﬁ y
TOWN St. Louis ToWwN  Desoto
d. FULL NAME OF (If oot La hoapital or institution, give atrect address or loeation) d. STREET (I rursl, give location}

7

ADDRESS )15 South Second

line for (8), (b}, and (c}

*Thiz does not mean
the mode of dying, such
as heart failure, asthenda,
ete. It means the dia-
case, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

the underlying cowae last.

DIRECTLY LEADING TO DEATH*(,)

INSTITUTION-  Barnes Hospital
3 NAME OF a (FIst) N b. (M1ddle) ¢, {Last) . | 4. DATE (Mozith)  (Day) (Year)
{T¥pe or Print) John I Edward Drissell DEATH  Mar, 5 1950
5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH &7 9. AGE (In years| If UNDER t TEAR | F URDER 3 fos,
(/) WIDOWED, DIVORCED/(8gseity) ‘ last birthday) | Mosths l Days | Hours | Mis.
Male White Widower O/ |May 19,1887 62 l
10a. USUAL OCCUPATION (Giwi - 10b. KIND OF BUSINESS OR IN- | 11, BIRTH
done during most of working l&?ﬁﬁm& - DUSTRY {Brate or forelgn eounter) lztg(IJTP:TZFﬁ"‘f?FWHAT
Retired DeSoto,Mo. ) TaSa
Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME os’nussmo OR W|FE
John Drissell Caroline mg;,%zﬁ___Mav_Ecis.aalL .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 5o, or unknowa) | (If yes, glve war of dates of sarvica} NO
No Unknown Chester Drissell, BeSoto,Mo.
18. CAUSE OF DEATH MEDICAL CERTIF[C'.AT!ON INTERVAL BETWEEN
| Enter only ensceuse per | I, DISEASE OR CONDITION ONSET AMD DEATH

N
-~ IS

Morbid conditions, if any, DUE TO (b)
rise to the above ccua{ fe) m

DUE TO (o)

Q [N
LN

——

At

»

;L_ngn_-_

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus not
related Lo the disease or condition causing death.

(ﬂu.«umﬁ)
/

ahvc on

Spuended the deceased from
, and that death occurred ai _2:30D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION

Wona yes (1 [
21a. ACCIDENT Specily, 21b. PLACEOF INJURY (ss..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) ST,

: SUICIDE ¢ ' homl.fum.llﬂm.mt.ogubl:;:m e ¢ P ¢ \...--/( "

HOMICIDE SN 0- 7/ [":-’
2ld. TIME )‘ (Month) ' (Day) (Year) oar) Zle JNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
P OF s I S PR J WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

. I hereby‘bertdy that Yeb. 17 , 19 50 , to Mar, S . 19511, that I last sow the deceased

m,, from the causes and on the date stated above.

24a, BURIAL,
TION, REMOVAL

2. SIGNATUR% n (Degren or title)

f24b DATE

23b. ADDRESS 23c. DATE SIGNED °
Barnes Hospital 3/5/50
"24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Woo arnk DeSoto, Missouri
25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

o~

Albert H. Hoppe 4700 .Washington

([icensed Embalmer’s Ststernent on Reverse Side)




~

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

working under my persona! supervision.

it

C] LT T TR - . O
gne Studont mbalmor - Licensed Embalmer Nn ¢ 77

'. ) P. O. Address

Note: The abol MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove. "
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