THE DIVISION OF HEALTH OF MISSOURI

.300 3
“ . STANDARD CERTIFICATE OF DEATH Sate Fite o L0300
alnTEuE.D AUG 2 - IQEEE REG. DIST. NO, 3] 8’ PREIMARY REG. DIST. NO. IOOd Registrar's No.wu.. 602{1’. A
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! inatitution: resilence before
. COUNTY . STATE b, COUNTY adinimion),
i ’ Missouri °
b. CITY (! outoide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY d. I Residence within limits of
wruhi; STAY th! L) OR a cf u!
TOWN St. Iouis towrship) {io this place) TOWN St . Louis ﬂr abtnwmr wa"n!
d. Fgé%Pr']f‘AhI‘_EO%F {If not in hospitsl or institution. give strect ud‘dru- or loestion) . ASTRREEEgS (I rural, give locatlon) 0(02 b 7D
INSTTUTION _Faith Hospital # 2 ésg 1802 Benton Street
3 DP'JECNEIESOETE B, (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) Cacelia Marie Dressel peani July 10th31955
5. SEX J 6. COLOR OR RACE | 7. G{MRRIED NE#'EECPEISRRIEDy/l 8. DATE OF BIRTH 9.I:GE (o yearw I:iF cx:.a ID‘m.l F GNDER 25 WRS.
T day) .
Femal POV doR PP Dec. 3rd, 1889 he M| P | o | Mo
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - - . 12. CITIZEN OF WHAT
done during mout of w evon if retired DUSTRY (City snd Sewte or Foreign Countryl
T ) Belleville, Illinois /| "SHE,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Reeb ) Mary E. Klemke Theodore P. Dressel
Ig WAS DECEASED EVER IN U.5, ARN‘I:‘ED FORCFS" 16. SOCIAL SECUR:‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
known) {1l yeua, ki T o of 58 1]
o yosivewscordstsectiemia) | Nonse Paul Dressel 1802 Benton Street

INTERVAL BETWEEN

ONSET :‘ID DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dving, such | Aforbid conditions, if any, gicing DUE TO (b) _%
as heart fatlure, asthenia, tf}‘“ f:;"fr above Cﬂ;”ifnsf) stating

ete. It means the dis. | the underlying cause tast. M“

case, injury, or complica- DUE TO (c} ‘ j’?" -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condiliens confributing to the death but nof
related o the disease or condition cousing deaih.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Enteronly onecouseper | 1+ DISEASE OR CONDITION
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH* (5)

190 DAYE OF OPERA- | 19, MAJOR FLyDi F OPERATIO 2. AUTOPSY?
7/4/1’ M’M" %"" %ﬂ‘M YES E ) D
2ia. ACCIOENT (Bpecity) 21b. PLACE OF INJURY (o.r- in€fabost | 21c. (CITY, fOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm. factory, street, office bldg..ete.}
HOMICIDE
21d. TIME \Mooth) (Day)  (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . | WoRK AT WORK 1785 X

. I hereby ceriifz that I attended ihgdeceased from M 19_%0 470, 19_. that I last saw the deceased

alive on: , 18 , and that death oceurred al Mm Jrom the causes and on the dale staied above.

23a. SIGNAT (Degree or lltlnD 23b. ADDRESS DAJE SIGNED
/Gy Irsdbr 7/;1/.1“

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

24, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) (Btate)
calvany"Cemetery St. Iouis, Mo.,
DATE REC'D BY L%(‘EAGL RE ‘S SIG 25. FUNERAL Dt RECTOR" S SIGMATURE ADDRESS
Wi 121988 ? 4_, Leidner Undertaking Co 2223 St. Louis Av.

W& (Licensed Embalmr. Statement on Reverse Side)




H

by - q
- _ STATEMENT BY LICENSED EMBALMER
~ ~- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY I, OF BY L.t ittt ettt ararrieee e mraareemaassseaneanraa ke

working under my personal supervision..

Student ... iiiiiiiciitirieesencasnssraaenrnean
Signature of Student Embalmer

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

14 this body is not embalmed, fact should be so stated above.




