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WRITE

HILED APR 9 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. m._m Registrar's N,;_;"G_;_}_g ..... —

58-011549

State File No

! BIRTH MO, .

1 ?LACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institoton: rasidence before

a. COUNTY a. STATE : b. COUNTY adunision).
Missouri, VQ Dl

t, CITY (1 cuteide corpurate limits, ‘write RURAL and give ¢. LENGTH OF

townahip)

oW St. Louis, Mo.

STy ‘tﬁw daghi

c. CITY

5t. Louis,

d. FULL NAME OF (If ot in hoapital or | give streat add ar

245, ot. Louls Chronic Hospigal

STREET {If rural, give location)

4“ PPRESS 6758 Nashville Ave.,

3. NAME OF 8. (First) b. (Middie) 4 c. {Last) 4, DATE th) )
DECEASED
{Type or Print) Leonard Dressel pearn Ma arc i lg53)
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVE&CMAR;HE?I.) 8. DATE OF BIRTH . AGE ua your] o s .Dm. P —
\ on 3 H Min,
Uale () | White RUFPLER P e | >y 187D ya | o ]
10a. USUAL OCCUPATION (v work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o=
:omdu:iumu of working I.i(.!(:.*::ckx!xnudndndo‘ g ) RY (City and Scate or Foreiga Counsry) 2. cb.ﬁ]z‘gt‘{?oFWHAT
_ﬂﬂﬁlﬁn Buidivg Trgoes Buffalo, N.Y. / 178N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR wIFE
* ___Charles Dressel Unknown - Mary Dressel
I5, WAS DECEASED E':EI: INﬂU.S.ARMdIlEP. TR&E‘S"; 16. SOCIAL sscumrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. v 2] ., vy WA QI e -
Vo e aurkmows) MARY. A. 9:?&5554 L7258 NASHILLE

8. CAUSE OF DEATH
. Enter only onecauss per
Iine for (8}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This doer nol meen ANTECEDENT CAUSES

the mode of dying, stch
as beart fatlure, asthenia,
etc. It means the dis-
easze, Injury, or eompliea-

rise to the above cauxe (e) dating
the underlying couae laal

MEDICAL CERTIFICATI

tion which caured death,

Conditions contributing to the death but not
| _related to the discate or condition cauting death ,ﬁz

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

. 1]
DUE To () (0 ,
11. OTHER SIGNIFICANT CONDITIONS / De

INTERVAL BETWEEN
. onsrr AND DEATH

Mortid conditions, if any, giving DUE TO (D) &é&é@ﬂ% 7@

" . X Z‘
“t) 20. sfopsyi

532¥ ves (] o A

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, tarm, factory. mreet. offics bldg., s10.}
HOMICIDE ~
214. TIME tMoath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
oF WHILEAT NOT WHILE
INJURY o | “work AT WORK -

2. I hereby certify that I atiended the deceased from Mar ch 13,

19_56 i March 29, ;558 141 1 last saw the deceazed

alive on _March 29 19 58 and that death occurred at]&-.l.b.s._Pua from the couses and on the date stated above.

232, SIGNATURE

(Degres or tll.lel))

Z3¢. DATE SIGNED

y 3/31/5%

23b. ADDRESS

YLy

BURIAL, CREMA.

. 24
|ON, REMOVAL (Bpedity)

. DATE

AME OF CEMEI'ERY OR CREMATORY

| ’ifsllﬂﬂfc ironr CEM

24d. LOCATION (Oity, town, or county) (Btate)

S T hodss Co Mo

/-S&

R'S SIG|

DATE REC'D BY LOCAL ATURE

l ysgf.G

25, FUNERAL DIRECTOR™S SI1GNATURE J)IE“

Iﬂ’ 3. Snrm— Mapiswood 17 Mo




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, OF By ...l rre i e ans e ieeasmeeeeveraaomaantmannaan , Student Embalmer No.............

working under my personal supervision..

Student....cooovmmiiiiiiieieani s ciiaaaiaaas
Signsture of Student Embslmer

P. O. Address ...

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),
. Jf embalmed by a STUDENT, he also shall mgn in his OWN handwriting. v
“re this body is not embalmed, fact should be so stated above.

P




