No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—3MAKE A PERMANENT RECORD

FILED APR 18 1955
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13268

State File Noo v rineressinnsess sum

100303013,

DIRECTLY LEAD!NG TO DEATH‘(a)

‘

line for (8), (b), and (c)
ANTECEDENT CAUSE
Morbid conditions, if any, giving D

rige {o the above couse (a) stafing
the underlying cause lost.

*This does not mean
the mode of dying, such
ax heart faflure, asthenia,
ete. It means the dis-
caze, injtiry, or complics-

DUE TO (c} /’;; i ’ .

{BIRTH NO. REG. DIST. No. _ % N ™ ppymary REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If !nstitulion: residesce befors
a. COUNTY a. STATE M gsourd b, COUNTY adwisaion),
b, CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . g- Is Resldenee wlthin Limits ,;g_—

TORN St. Louis townahip) | STAY (ip this place) Tg\sN St . Iouis a;let: ofDinL‘orpg'l:thtnwnT
l
d. FH!.-IS-P?'I!\ANLEO%F (Il not In hoapital or institution, give streot address or location) Sr[;?EEESrS I rural, give location) e f
INSTITUTION Alexian Hospital ﬁ ZE 16110A North i§th zget '

3. NAME OF 2. (First) b. (Miadle) c. (Last) 4. DATE _ (Moothy, {Da
DECEASED - L OF ear}
(Typeor ri) __ THEODORE P. DRESSEL or ppre 3rd,"1958

5, S5EX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| JF UNDER 1 YEAR | I UNDER 1 Has.

Male White WIDQﬂaIi.PI:!%ED @ealp) | July hth, 1882 :..:zb;ud.y) Monun] Daye | Houts | Min,

108. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR IN- | iI. BIRTHPLACE .. o ] 12, CITIZE

done during most of working life, avan if retired) DUSTRY (City und State o: Foreign Cowntry) @i COUNT !::'?FWHAT

1 Shobk St. Louis, MO., | UeS.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Henrv Dresael Sophia Juan Cecelia Dressel

i5. Was DELEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR{{TOY . INFORMARNT'S SIGNATURE OR NAME ADDRESS

(Yea.no,or znknown} | {If yes, rive war or dates of service)

No Unknown Cecelia Dressel 16hOA No. 19th, gtreet
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscause per I, DISEASE OR CONDITION - ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to fhe direate or condition ceusing death.

tion which coused death.

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION H H E | 20. AUTOPSYT
TION
ves L] wo E]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, larm. tactory. atreat. office bldg.. e10.) . .
HCMICIDE _ Lot
21d, Tg;_ﬂE (Moath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY = | UWork AT WORK HA 00O
22. I hereby certify phat 1 attended the deceased from _Z_j"‘-ll‘_—?_ lo __Ai_ X , that I last saw the deceased
alive on 19.‘1 and that death occurred al m., from the causes and on the date stated above

23a. SIGNATURE

o et JLD

23b. ADDRESS

/GO0

SIGNED

\

24a. BURIAL, CRE)( 24D, DAT
TiON, REMOVAL (8

Buria

24z, NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

24d. LOCATION (City, town, or coumy)

St. louis, Mo,.,

(Smte)

DATE REC'D BY LOCAL
REG.

_ Hé 55
8 Eand Tonitt, 0p >

| APR 4 185%

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

lLeidner Und. Co., 2223 st, Louis AV'e.,

r a;i frersed Embalmer’s Staternent 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 en
by me, or by

'working under my personal supervision..

Student......oooi i, Signed...

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply 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,




