No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L2

THE DIVISION OF HEALTH QOF MIS50URI _
STANDARD gfglFICATE OF DEATI-{ 003 State File

FILED- 0CT 3 - 1955

..30775

Serensatanerein savese e aty

7938

18, CALISE OF DEATH

. Enter onily onecause per

line for (a}, (b), and (c)’

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It meama the dis.
case, Infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving

rise £o the cbove conse (o) mxﬁuy‘w

the underlying cotide last.

| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No'.
1, PLACE OF DEATH K 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence belore
COUNTY -7 STATE b, COUNTY adwbmsion).
8. 8 Missouri St.Louis
b, CITY urate limlts, URAL and . LENGTH OF oY k :
. (1 coteide corpurata mlte, write RURAL o0 smebis)| STAY (tn hia placell] - OR '#7 J/ & 1 Hestden witn bt o
TOWN  St, Louils Town  Overland / ¥4 e il
d. FULL NAME OF (If not in hoapital or Enstitation, t ar loeution) »: STREET (T ruend, dnlo;llaﬂ)
HOSPI 914 ADDRESS
INSTHTOTION onsento Chem.Co, Second St, 7815 Cler Place
3.5&%%&5%% ) a. (First} b. (Mlddle) c. (Last) 4. DATE (Month)  (Dey) (Year}
(Typeor Print)  Henry William Dreisewerd DEATH _ Aug, 27, 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w tioEm | ml I UNDER &4 WES,
WIDOWED, DIVORCED (Bpecity, lagt birthdsy) Momh-l Hours | Min
a May 25,1909 46 yra, |
102, nl;lig.{!nl; S‘Z‘.?L‘,'l‘tf.'i'.i‘ (GWeksid of vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;0, sag Scate or Foreisn Comntry) () 12, CITIZEN OF WHAT
Constructor Elevator 014 Monroe,Missouri USA
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE (ﬂueﬁbarf’
Poter Dreisewerd . F = V.1 — =
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, to, or unkpown) | {If yem, shve war or dates of service} NO.
Ko ‘ Mrs Marga.ret L. Dreisewerd. 7818 Cler P1, 21

INTERVAL BETWEEN
| sussr AND DEATH

tion which caused death..

11. OTHER SIGNIFICANT CONDIT

Conditions contributing o the dea
related to the disease or condition ca

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPE

mw l':c_:zon?gvcu - norabont

. . 20. AuTOP#Y?

/a%«l naf) | v o

2lc. (CIZTOWN OR JOWNSHIP) colnm (STATE)
o .

20 TIME __ (Meat)  Dan) (Fean Z1e. INJURY OCCURRED | 211. HOW DID INJI.IRY OCCUR? £ 3
WHILEAT{—} NOT WHILE E 7 .
INJU RTS8 / o= | work AT WORK J Iu 4

clive on

F 4
| 2. I hereby cert:'}{ that I auended ﬁte deceased from

T

, and thal death cccurred

TN
to , 19 , that I last saw the deceased

., Jrom the causes and on thq date stated above.

N URE

RS
B Y
o ar

24b, DATE

DATE REC'D BY LOCAL

AUG 29 955>

? or titlo}} | z3b. ADDR DATE SIGNED
MM@W "d00 @lard ,?,775.5
24¢. NAME OF CEMETERY OR CREMATORY 24d. mTION {Olty, town, or county) (Btata)
Aug.jO 19 Cak Grove Cemetery S¢,Loul
S 5 . FUNERAL DIRECTOR® SIGMATURE
Y by J_&LVIH F.FEOTZ, 4628 NAT'L.BRIDGE, 15_

{Licensed Embalmet’s Statement on Reverse Side)




————— ———te —— A S l———
_— ——— s —— e

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, or By ...coceenann. e e et eetatetisaeteseaseeataseeeeseeseareserenscasranns , Student Embalmer No..........-.

working under my personal supervision..

.

Student ..ooiin i i iriie e Signe %%'-W
Signature of Student Exbalmer

Licensed Embalmer o}{/ﬁ

P. O. Address~r7".. 04&4

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

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

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




