. Mo.300
. 10.48

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

WIVLIRLAN W FENRLINT W UASAPT

STANDARD CERTIFICATE OF DEATH. __
_.._.3_1_8— PRIMARY REG. D157. MO. _1003

33121

ALEBOCT 15 1953
| 8739

State Filc No.

BIRTH NO. REG. DIST. NO. Registrar's No..... LA Y.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. if institutd seuld before
a. COUNTY a. STATE MISSOURI, b. COUNTY adinimion).
b. CITY (1 outaide to limits, write RURAL and g ¢. LENGTH OF c. CITY Residence
* . o  wmbin| STAY {in this place) OR * I-'{jtr ubuw%br?ww%
TOWN  City . _ TOWN . Touis “ =
d. ?&LPFTAAT_EO%F [ti] m:l. in hoapital or instltution, give strest sdd or location) .-ASTRREE‘STS (It rural, ghve loeatlon) ’ ; ; QJ 7
iNSTITUTION  City Infirmary . 114 N. @th Street .
DECNE‘ESOEFD a. (First) b. (Middle) ¢, [Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Thomas BEmil Dresser . DEATH 8 =22 -1953
5. SEX C 5. COLOR OR RACE | 7. NIARRIE% glliggFchESRRlED 8. DATE OF BIRTH 9 I:\.GE (lnd;ve’n- }: nm:.n 1 YEAR | o uxDEm u ues,
N \ .ED (Bpaclfy) v 7] o Days | Hours | Mia.
Male White own October 3, 1887J .65 | ]
a. USUAL OCCUPATION (Giwentnd ot worek | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE : 2. CITIZEN
dﬂﬂldurhtsmwloltork!ngul.,q:.n‘:.f ;;;:l) - DUSTRY (City aad State or Foraign Country) l—fp COUNTRYOFWH“T
NHone Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC‘OR W{FE
9
Steven Dresser ] Mary Lucketts | Dorothy
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. o, orunknown} | (If yes. xive war or dates of sarvice)

( 16. SOCIAL SECURITOY 17, INFORM ET" fIGNATURE GR % ADDRESS

"18. CAUSE OF DEATH MEDICAL CERTIF‘I !ON/ INTERVAL BETWEEN

' ONSET AND DEATH
 Enter only onscuseper | I, DISEASE OR CONDITION
line for (8, {b), and {c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES ‘
ihe mode of dying, such | Aforbid conditions, if ony, giring DUE TO (B : .
s heart fatlure, asthenda, | Tise to the nbove cause (a) stating ’
ete. It means the dis- the underlying cause last.
care, infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related to the diseare or condition causing death. \
19a. DATE OF OPTEI%‘I‘H- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1]
ves (] no g

21a. ACCIDENT (Bpecity) 21h. PLACE OF INJURY (e.x..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE . . homa, farm, taetory, street, office bldg.. me.) 0

HOMICIDE o HR0, 0
21¢. TIME (Mooth) (Day) (Year) (Hour 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT [—] NOT WHILE

INJURY WORK AT WORK

2. I hereby cgrtify that I atlended the deceased from 8- 12- , 19 534 _ 8-22- 19_§3that I last saw the deceased

aliveon/_8=22 - 19573 and tha! degth occyrven, _l.dg;n Jrom the causes and on the date stated above.
23a. SIGHAR URE Y Degreh or tifly"y| 230. ADDRESS l ﬂbmv.s

 p—
M )}f { J7 M S/

%Bnagsm g‘mcnam 24b, DATE 244, NAME ef cz—:m;:rsnv CREMATORY | 24d. LOCATION (Oity, town, or m:y/ -tate)

. {Brediy) - .

@ -0 3 Anotomicol Board . Lowss, Mo, .
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'.S - DRESS
REG. ] ’ é_, . an‘ and W oﬁua[y §eW€€ 24/
ISEP § 1983 4

A ( oensed Embalmer's Statement o) '{"' TERyeine T



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . .c i cicrediacc it asa s e PO ., Student Embalmer No............

working under my personal supervision..

Student.......... Sgainreof Svadent Babalmer T Signed ...t e
Licensed Embalmer No............
P. O. Address......................]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be sc stated above.




