No. 300
10.40

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

D

W

1

FLED FEB

BIRTH NOQ.

THE DIVISION OF HEALTH OF MISSOURI
171985  STANDARD CERTIFICATE OF DEATH

rec. oisT. w0 QL6 eriuary rec. oisT. 40.[)_3_ Registror's No. .. 9

H337

State File No

1. PLACE OF DEATH

a. COUNTY

a. STATE

Mlssouri

2 USUAL RESIDENCE (Wbero decossed lived. N ingtitutlon: residegce befors
b. COUNTY adinimion).

b. CITY (1t outelds corpurats limits, writs RURAL and give

¢. LENGTH OF

c. CITY

d. Is Pesidence within limits of

omy  St.Louls ety STAY (mislenien) 0 St ,Louls R =
d. FE%PIIJ_PAH;I_EOOF {If not in hoapital or Inatitytion, give strect sddress or location) ASD?FEEES‘-S (I rural, give location) él M‘ 7
wstrutionFood Center-5856 Chpigty [0 6017a Carlsbad Ave.' 0
3. NAME OF 8. (First} b. (Middle) * ¢ (Lnat) 4. DATE (Month) (Day) (Year
DECEASED
{ Type or Print) Carl E. Dacksel DEA‘I‘H Jan. 17, 19g6
5. SEX E)ﬁ COLOR OR RACE { 7. m{«RRlEB ETVOEFR‘ MéRRIEDJ 8. DATE OF BIRTH 9. AGE (lnd:;)sn Lll' u:::l ID‘I"EAI I UNDER M HES.
{Bpecif. oD ays | Hours | Min,
Male White Marriod | July 18,1888 | 6 { ]

10a. USUAL OCCUPATIO

dondmmwla) Huula *ral llretir.d)

(retire

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-

eer brewer Anheuserfghs

11. BIRTHPLACE

ch St.Louls,

{City and Stats or Foreiga (‘Amnuy) D |Z£LR%§?FWHAT

Missourid

3

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

~--- Dackssel | Unknown

15. WAS DECEASED EVER IN U,S, ARMED FORCES?

(I yeu. give war or dates of service)

{Yes, no, or ucknowo)

Unknown

16. SOCIAL SECURITY

1,93-05-3927

NAME 14. NAME OF HUSBAND‘OR ¥IFE
Lil1ljian Heinrich Dacksel
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lillian Dacksel - 6017a Carlsbad

. Enter only onscauso per

efe, It means the dis-

18. CAUSE OF DEATH
line for {a}, (b), and (c}

*This does nol mean
the mode of dying, such

o¢ heart faflure, asthenia,

ease, Infury, or complica-
tion which caused death.

ME| L CER
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Meorbid conditions, if any, giring DUE TO (b}

ICA RVAL BETWEEN
? J [SET AYD DEATH
MW .
Fl

Wﬁ%&w,c Leepais

rise to the abooe cause (a) stating
the underlying cause last.
DUE TO (c) "‘J

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

L
o1l
l

...“:E.._mlwu @&;@#?

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
HRp. 1 4 Yes NO D
21a. ACCIDENT {Speciiy) 21b. PLACEQF INJURY (e.x..norabogt | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, fastory, streat, offioe bidg., #%0.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2, certify that I attended the deceased from
- aIi : and thal death oc

, 18

, that I last saw the deceased

I7éLto
;B * m., from the causes and on the date slated above.

N T

23b ADDRESS

/3o o

Clee, @

TEIT

24b, DATE ~ 24:. NAME'OFfCEMETERY OR CREMATORY -

’17an . 20,1956 | Sunse (Burial Park

St Louls

24d. LOCATION (Oity> town, or county) 7 (s

County, Missburl

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

JAN 1

mua'

/.—-

E ADDRESS

— 363l Gravoils Ave

'ﬂ (Licensed Embalmer’s Statement on Reverse Side)




L]

: STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY oottt ittt icetiiiiie it asearanansasncesaaan et ra e tnn PO , Student Embalmer No,........_..

working under my personal supervision..

Student.....cooor it ceiiaaaas Signed... ... LT T T
Signature of Student Embalmer

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

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

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




