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WRITE pL,uE\rLY-—UsiN

THE DIVISON OF HEALTH OF MISSOQURIL
STANDARD CERTIFICATE OF DEATH

R_EE. DIST. No.m_l’ﬂllﬂﬁ' REG. DISYT. NO. 1003 Kegistrar's No

FILEDNOY 15 1995

34701
9340

State F:lr: Na...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. If foatltotion: residegee before
a. COUNTY _a. STATE mmm b, COUNTY adimimionl.
b, CITY {1t outeid to limits, write RURAL snd i ¢. LENGTH OF c. CITY
ouieics sorpumie A O wiabip) | STAY (in thia place! OR . LOUIS * t::::i dmu?w';’wur“:'unmwt:g
TS ET. LOUIS, MISSOURI : TOWN = H =

d. F#élS-PP'T‘:‘AI\IEEO%F (If pot in hospltal or inatitution, give streot sddress or location) DDREE;S 1, give loeatlon) ,“
INSTITUTIONST, LOUIS CITY HOSPITAL ﬁ h230W. LEXINGTON AVE &

3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE {Month) {Day) (Y
DECEASED . - ; ear)
(Tvpeor ity RUDOLPH DOSSKRLL known as RUDOLFH :DESKEL oy OCT. 1‘555.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\{,ERCNE!SRRIED)J 8. DATE OF BIRTH s I:?Ehgn years “g' UNDER 1 YEAR | IF UNDER u .

(Bpeoif, o D Ho Min,

_MALE WHITE | ™ |FEB 13, 1878 7T

10a, USUAL OCCUPATION (G kind of xork | 10b. KIND OF BUSINESS OR IN- | . BmTHPLACE (m oreign c‘,m",@ 12, CITIZEN OF WHAT
ﬁﬁfiﬂ‘ﬁ'ﬁmw. PURNITURE "' | ST. Louls,” MI8SOURY CouNTRY?

13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF Hy ‘OR WIFE
JACOB DESKEL ANNA Wmm uAlT e DESKEL.

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

6. -SOCIAL SECURITY
(Yea, m unkoown) | (1f yes, ﬂvm or dates of servics) NO.

NO

H. INFORMANT S SIGNATURE OR NAME

ADDRESS
4230 W,Lexington

. Enter only onecnuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (o) DIRECTLY LEADING TO DEATH* (,)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise {0 the above cause (@) stating
the underlying cause lost. -

*Thiz does mot mean
the mode of dying, such
at hearl fotlure, asthenia,
efc. It means the dis-

egse, infury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND BEATH

| Lasieal

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
releted Lo the disease or condition cousing death.

tion which caused death.

(ot immenn. o]

19a. DATE OF OP'!E'E)AI‘; 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY? |
~ ™ / 53 A YES D NOE
21a. ACCIDENT 1 (Bpecity) ' 21b; PLACEOFINJURY (e.£..inerabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE \ 5 \ bomse £ .\- fhctery. sireet. o bldc..et0.)
> HOMICIDEY S, s
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
' WHILE AT NOT WHILE
INJURY = | " woRK AT WORK
I "hereby cemfy that I attended the deceased from 10- 21 1955 10' 24 , 1927 25 , that I last saw the deceased
alwe oid0= 24 s 55_, and that death occurred at ._2L.§.§pm from the causes and on the dale slaled above. \
IGNAT, bert J USSB,J {Degrea or title),..] 23b. ADDRESS 23c. DATE SIGNED
MM ® 1515 LAFAYETTE A™E. 10-24-55,.
BURIAL M ZAb. DATE 24¢c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (City, town, or county) (State)
OCT 27, 1955 [ ST, PETERS CEMHERY ST: LOUIS COUNTY, MISSOURI

DATE REC'D BY LOCAL
REG

0CT2 61955




.. . o | STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY .o e fecovens + Student Embalmer No.

working under my personai supervision..

I

Licensed Embalmer Nof... &~
~ - - LA v
: .. - P.O. Add;esZ. A+ g T
o 2 )

Note: The above MUST BE SIGB{E.I? BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {
. to-comply with the sbove 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.




