No. 300
10.48

WRITE -PLAI'NLY—USING UNFADING BLA‘CK INE-—MAEE A PERMANENT RECORD

RIED SEP 1 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ L X
State File No d ?8 f J
Registror's No.oo ..., 6 281

PRIMARY REG. DIST. NO. 1003

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If [nstitution: residence before
2. COUNTY #. STATE Miss i b. COUNTY admbuion).
b, CITY . , . LENGTH' OF . CITY .

(X ogteide corpurate limite, write RURAL Mt.odv:hin) %TAY . thie slucel]] < o8 d. l:g-gidum “mum;:
TOWN St. Louis vral TOWN 8¢, Louis A
d. FULL NAME OF (If not in hoapital or institution, ive street sddress or loeation) STRE| 1ural, give location) / 14 4
hoeriTALOf AJexhn Brothers Hospital éé“m’“& 3642 Phillips Place A )
P DNEQ:ME %F": a. (FIrst) b. (Middle) c. (Last) - 3. DSFE (Month)  (Day)  (Yea)
(Twoeor Pity  Theodore I. Kressman peath Aug. 3 1955
5, SEX D 6. COLOR OR RACE | 7. #IARMEB gsls\\;'ggcrggnmeo é 8. DATE OF BIRTH 9. AGE o years| @ ven IDY:EAII " ONDER 3 Has,
(Bpaci; . : t birthday’ on ays | Hours | Min.
Male White flvorcea June 6, 1892 &% JT5. | [
O SR, O Ao v | U KIND OF BUSINESS QI | 1 BIRTHPLACE oy e o oo conn | R SRR AT
Oiler Anheuser-Busch St. Loulis,Myss0uri

Llaa. FATHER'S NAME
' Joseph Kressman(Krezyman) |

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND ' OR WIFE

[Ma¥ie Schmutz (Divorced 1945)

!3 WAS DECEASE;) EYIER IN U.S. ARMdE.ZDmF;ORCESZ; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, . you, I or mvlon N
Yeg Y 494-05-055% Mr.Raymond J Kressman,6929 Pernod St.
18, CAUSE OF DEATH 3 EDNCAL CERTIFICATI INTERVAL BETWEEN
| Enter only cneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
lins for {s}, {b), aed {¢) DIRECTLY LEADING TO DB\TH‘(a)
«72is Zocr oot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if any, gising DUE TO (8) = :
a# heort fallure, asthenia, | Tire to the above couse (o) stating
de. It means the dis the underlying couse last. . .
ease, Infury, or complica- DUE TO (c)
tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPFI%APi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
— ! S&// ves (1 wo (]

21a. ACCIDENT {Bpacify) 21b. PLACEGF INJURY (e.g..inorabout [ 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bldy..ete.) . . L

HOMICIDE e - —— . — LT
21d. T(l)léE {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY R WORK m AT WORK D

2. I hereby certify that I atlended the deceased fro

M]‘g
#9=23 "and that death occurred at =<2 £I8

é%r)f to 19__:§, that I last saw the deceased
m., frori-ile cauus and on the dagsiated above.

-B)V R(Pegma or u@

23b. IV LETe w 3. DATE SIGNED

1.\

24a. BURJAL. CREMA- Zdb.w
VAL (Specity) 86 55

24z, NAME OF CEMETERY OR CRE ATORY
Calvary Cenetery

F4d. LOCATION (Otty, town, oz county) -(/  (State)
St. Louis, Missouri .-

REGTRAR'S SIGNATURE

DATE REC'D BY LOCAL
 REG.

MK icensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

Beidervieden F.H.Inc., 1936 St. Louis Av
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1 STATEMENT BY LICENSED EMBALMER

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

=35 o T T 2 3 e
working under my personal supervision,.

.__......,__....__.-—-—"'""'_—

Student....ooooons e
Signature of Student Embalmer

\
P. O Addrqu%gem...’?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. {Fa
to cémply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should he so stated above.




