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STANDARD CERTIFICATE OF DEATH

HLED UG 50 1953
‘ REG. DIST. no..il_B_

State File No......

PRIMARY REG. DIST. MNO. 10_,_

most of working 1ifs, sven If retired}

@At. ome

' GIRTH NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dscsased lived. If lnatitutlon: resbdancs befors
a. COUNTY &. STATE M b, COUNTY admhiou?
#»
BT T
b. CCI,EY (11 ouside corpurata linidta, writs RURAL nd':i" o ST I LENGTH pl?: | . Cg’;{ ‘:.—.._' & s Remtencs within’ Md
TOWN St.Leuis ﬁﬂ TowN St.Louis b
d. FULL NAME OF (i notin b 1 or b ion, give streot addrees or «- STREET (5 rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION. 1516 Warren Street £ 1516 Warren Street
3. NAME OF a. (First) b. (Mldd.'le) R ADATE  OMoh) Da) (Ve
{ Type or Print) Jessie Bressler * DEATH Aug.9,1953
5. SEX I | 6. COLOR OR RACE | 7. \z"IAD%R\'bEB' NlE\‘;’gschEiSRRlED. 8. DATE OF BIRTH 9. IAGE#&:!:;;“ w OT | YEAR | (F UKDER M w3
(Bpecify) t o Days | Hours | Min,
F. . 22| _March 2,1882 ) K2 il
10, USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN. | 15. BIRTHPLACE 0y, vad Scate < Foraige Counter) ;z cmz..;NOFWHAT

St.Louis,Mo. 2 g

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME
nknown

William Roderick

NAME 14. NAME OF HUSBAND'OR WIFE

1" Elliot Bressler
7. INFORMANT' § S1GNATURE OR NAME

E’r— WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII;I’J ADDRESS
&8, Do, of unkacwa) (1t . &ive war or dates of service) . . .
no e - Mr.Virgil Bressler, 27lla St.Louis Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b}, and (2) DIRECTLY LEADING TO DVFJ’.TH'(F)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*Thiz does not mean
the mode of dying, such

»

rise to the above couse (o) stating

s
as heart fuilure, csthenia, the underlying couse last.

ete. I means {he dis-

case, injury, or complica- DUE TO ()

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death.

tion which caused death.

WORK AT WORK

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NOQ

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, office bldg. ate.)

HOMICIDE 4 801 /
21d. TIME (Month) (Day) (Year) (Houws) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

INJURY WHILEAT NOT WHILE

ify that I atlended the deceased from

Ié , that I last saw the decensed

___@,_._._, 189_____., and that death

, 18 , lo
rred M/L.‘é_.m'm., Jrom the causes and on the dale stated above.

2 -
A ki

W PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

NATURE ortitle) | Z3b. ADDRESS Wsu; ED
s 300 Clec 7 7.
%ﬂagm 3;!. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (G153, town, o county) (Stato)
Buriat o |Aug.12,1953 |, Calvary Cemetery ]\ St.louis,Mo.
DATE REC'D BY LOCAL 15T 'S SIGNATU - . FUMERAL D ?jﬂ 3 8 TURE QUDPESS
AUG 10 1958 3840 Lindell Blvd,
s Statement on Side)




STATEMENT BY LICENSED EMBALMER

. PR
. . . o+ »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by

working under my personal supervision..

Student - .. ooiii it iaiaiaeiearrraearae
Signature of Student Embalmer

P. O. Addresg%#
. : . !
Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. *




