No, 300
10-48

UUNFADING BLACK INK—MAEE A PERMANENT RECORD

HILED APR

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

14 1954

9397

REG. DIST. NO. 31 8 PRIMARY REG. DIST, mm Registrar's No.w.. an.):?am..

. Enter only onacauss per

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whee d d lived. It 1 il before
a. COUNTY a. STATE b, COUNTY adsnismion).
Missourl
b. CITY 0t outoide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL aand glve townabip)
township) ? Y (in thia place) —
TowN St ,Louls yrs TOWN St.Louis - 5/ f
d FH!..IS_P?_I._RANLH-EOOF {If not in ho-pu.u or nsl.lmﬂnn qi ve strect wddrese ar location) d'AsJI?REEErSS (11 rura), give location) AU 2
INSTITUTION 822 ennsy vania ave, / 8225 Pennsylvania
3.5‘5%%55%2 a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  {Year)
(Typeor Piney  Michael Anthony Bressel Sr, | ofam March 31,1955
5. SEX 6. COLOR OR RACE | 7. MARF&I{EE. NE@EEC&EBREIED. 8. DATE, OF BIRTH - 9, :.?E ¢ L Yt)nl ): m ID!T-II ; UNDER uMi:‘s.
(Bpe Q Ry oura |
Male White g September 9,1877 Wil , I
10a. USUAL QCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foisign country) O lztgtIJTd%EI:'OFWHAT
f i ) H
MEEL Tt er et e d ™ Self Employed St.Louis, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Anthony Bressel | Margaret  Unknown Mathilda )
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xivo war or dates of service) 488-07-9 84,6‘0 N
no none ge by
MED)CAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (8), {b), and (c)

*This does not mean
the mode of dying, such
ak heart fallure, asthenio,
ete.” It meana the dis-
ease, fnfury, or compiiea-

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

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if eny, gleing DUE TO (b)

rige to the abore cause (a) stating
DUE TO (c) /QMW

///"}Va'
| 14 Apa

tign which cauged death,

related to the disease or condition cousing death.

19a. DATE OF OPERA-~
TION

the underlping cauae last.
11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not 65‘ Z 2 f ‘ ' /]é a / 99/“

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'ESD NO

b

21a. ACCIDENT (Brecity) 21b, PLACEOF INJURY (e.£..inotsbout | 21c. (CITY, TOWN, OR TQWNSHIP) (COUNTY) ATE) .
SUICIDE homa, tarm; fagtory, strest, office bldg..exa.)
HOMICIDE .
21d. TIME {Manth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF - WHILEAT NOT WHILE|
INJURY =. | “woRrK AT WORK 5 241X

2. I hereby %ify that I auended ihe deceased from ha, /d

alive on

1914, té’@'ﬁ&_L 1906 that Liast

, and thai death oceurred at 1.30 &, , from the causes and on the date stated

saw the deceased
above

23a. SIGNATUR|

Z )’(;egm ar tiued 23b. ADDRESS dﬁ ,\_QM

IGNED

A]q

WRITE PLAINLY—USING

ZTAI%.}'NBEERMI OAL. Cm.ﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |324d LOCATION (City, town, of coonty)

' { )

einova April 4.1955 Mt,0live Cemetery 700 Mt,0live Road IemaY,MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR zs FUMERAL DIRECTOR'S SIGNATURE ADDRESS
N ,\ZMZZ %7 C Hoffmeister U.&.L.Co, 7814 5.Broadway

= {Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student Embalmar ’ Licensed Embalmer No

P. O Address__.-._7j/ }/

Noee. The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITIN
ibcve constitutes grounds for revocation of license.)

"“If this body is not embalmed, fact should be so stated above. .

. {(Failure to comply wit




