IFE IV EHNWAY WA, TTRARITT WA VIS

Ne, 300
. e
> I FILED MAR 31 1355 STANDARD CERTIFICATE OF DEATH State File No. AIAIRID. .
'BtRTH NO. REG. OI5T. NO. __3_]_8_ PRIMARY REG. DIST. ao.j% Kegistrar's N0“22?4,.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where dacassed lived. If institution: residence before ‘
. 4 . . -~ i
a. COUNTY a. STATE MTSSGURI b. COUNTY g™ LQ""‘? uission).
b. CITY (1 outsids eorpurato LUmits, wtita RURAL and give gLI'ALYENGTH OF c. ClTY 4. Is Residence wlthin lUmits ;_“
townahip) {in this place)! @ tity or incorponud town?
Town ST LOUIS, TOWN ST OLOUIS, TS T
d. FULL MAME OF (If not in hospital or institution. give streot address or loeatien) . STREET (If rural, give location)
HOSPITAL OR i . ADDRESS ] 4 4] 7 O
NSTTOnioV  DSTJOHN!S HOSPITAL 7 4731 _ROSALIE AVE /
3 S'Eé“éﬁs%'f; a. (Firs) b. (Middle) / c. (Last) A DS.IE'-E (Month)  (Day) (Year)
. ¢ Type or Print) THEQDORE A. DRESLER pEATH  MARCH 8 s 19 55
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| W UMDER | YTEAR | IF UNDER u mas.
WIDOWED, DIVORCED (8pecif: last birthday) Monthll Days | Hours | Min.
MALE WHITE ED MAY 27, 1890 ¢ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . o
" done during mmug-muuur...:mﬂxfacr::‘rn- - S DUSTRY e [City and State cr Foreign (huni_er_A 12c8b§1%£¢7osw}jf1-
__MEAT CUTTER HARRTSONVILLE !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
1OUIS DRESLER ANNA SONDAG |
INFORMANT'S §] GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 7.
(YuNna orusknown) | (If yes, rive wor or dates of secvice} NO.

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
linte for (a}, (b), and (c)

1. DISEASE OR CONBITION -+~ -
PIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

ONSET AND DEATH

.' é é's '.!

ANTECEDENT CAUSES” ’
Morbid conditions, if any, gicing DUE TO (b)
as heart fatlure, esthenda, rise to the abore cause (a) sicting

cc. It means the dis. | (he underiying WWC}GSE- -
case, injury, or compli i} DUE TO {c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Condifiona contributing to the death but nof . ,
related to the direase or condilion causing death. ' . '

'*This does mot mean
the mode of dving, such

19a. DATE OF OP_F'%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N ) ves [ ] NOE
2fa; ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.g., inerabout [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, surest, office bidy..st0.)
. ~ HOMICIDE
2ia, TIME (Month) (Day} (Year) (Houn) | Zle. INJURY QCCURRED [ 21f. KOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK & o q 0

2. I hereby cert that I attended the deceased from M 19545, 1o Mﬁ_ 1855 that I last saw the deceased
alive an _&tél, 192K, and that death occurred at = S0 2

PO Pm., from the causes and on the date staled above,
{Degree or m!eb

23b. ADDRESS 23¢. DATE SIGNED
DD O 7n3 T e Loy | 3055
24d. LOCATION (City, town, or county) :

24z, NAME OF CEMETERY OR CREMATORY | (State)

253 UCALVERY: CEMETERY

25. FUNERAL DIRECTOR'S S| GNATURE

3

24p/ DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

ADDRESS

DATE REC'D BY LOC.%L
MAR 12 ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo o o - - e N P , Student Embalmer No............

working under my personal supervision..

Studént...- ...................................... Ceeaaas Signed T & s oy f ........ ST

Zignature of Student Embalmer

Licensed Embalmer No. 4/*07

P. O. Addreswﬁﬂn..agntm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to cbmply with the above constitutes grounds for revocation of license).’

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

I¥ this body is not embalmed, fact should be so stated above. . A >




