V.5, No.300
10.48

Y

Rev.

e .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003'

FILED JUN 5 1951

BIRTH NO.

REG. DISY. NO. _&_8_

- 47999

4 73\?&........... .

Rcaufrﬂr’ * No. oo

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers decsssed lived. If lastitution: residence befors -

b. COUNTY sdintmion),

a. STATE 9t,. Louis

b. CéTY (If outclds eorpurate limits, writs RURAL and give ¢ LENGTH OF [ c. CITY (If cutelds corporate limits, writs RURAL and give township)
o MISBour 1Qk ¢ L) STAVanesnel| 08 TN g op urd 20/ b4
d. FULL NAME OF (1f 20t (o hoaphat ox tastitasion, elve sirset addres or losation) || d. STREET g
mnstitution ob. Anthony's Hospital 3634a Wilxmngton
3. NAME OF 8. {Flrst) b. (Middle) ¢. (Last) 4. DATE (Mouth
Mooy Bdward F. Dressler oy May ’19‘””398{51" :
5. SEX 0 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH " AGE e rn] v oo 1 x| ¥ woot u a
male white 1eQ " £ Seps.30,1895 i e e
10a. USUAL OCCUPATION (Givakind ot work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (ftate or foreign sountry) 12, CITI '
miEpER et et | Union Elect¥¥&| St. Louis, Mo. 7 cBeTRY? AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W. Dressler Effie Hill Marie Dressler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .

Yeu. no, o7 unknown)

16. SOCIAL SECURITY
(1! you, wive war or dates of servies) NO
no no .

. Enter only cnecaso per

18. CAUSE QF DEATH
DISEASE OR CONDITION

I.
1ina fot {a), (b}, and (c) DIRECTLY LEADING TO DEATH'

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

—

INTERVAL Brrwm
£ K

ihe mode of dying, such
aa keart failsire, asthenia,
ete. I meany the dis-

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (o) atating
the underlying eause last. .

T ey e

8%«&

care, infury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing deaih.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
™Mo TION "o

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g.,iInorsboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)}

SWCIDE bome, farm, fastory. strest, offios bidg.. ate.) *

HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —---‘

OF - WHILEAT[~] NOTWHILE :
TNJURY = | “work AT WORK

2. I hereby cem_fy Wat I aliended the deceased from 48~ th

10\ 1o
4a m

’?M“\ 19 ¢ , that Ilaa! saw the dcceased

alive on IQ.LL and that death occurred at ., from the causes and on thc dale stated above.
23& SIGNA 0 {Degres or title) | 23b. ADDRESS . . 23¢c. DATE SIGNED
Y v | G505 Qa5 150
24a. BU RIAL, CREMA- 24b DATE Z4c. NAME OF CEMETERY.OR CREMATORY 24d. LOCATION (Oty, town, or connty) ' (Btate)’
T g e | 5005 Sunset Burial Park | Affton, Mo. o

“%%%?ﬁﬁéimmfﬂﬂfvfi

ﬁ’%g’g ﬁ‘gPﬁGranSPg?“gbme hbomess P

‘s Statement on Reverse Side) !

i

.

"Marie Dressler 3634a Wilmington t



.

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, of by—— oo,

....................................................... Student Eabaimer Mo,

working under my persona! supervision,

LYTTF: P SRR SISSLIRTI Signed... 57 -
Student Embalmer
oo Licensed Embalmer No. =2==, /')‘ -

P. O A('Idre“ é‘s))'- &OM'

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply \lvith
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' - -




