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_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT

H“_Fﬁ u OF

0V 24 194?7

Registration District No.....vvveeee-

OF COMMERCE
THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primery Reglstration District No........

-.1003

sue pte o BB D
Registrar's Nom.__.gi_gtz.._...

t. PLACE OF DEATH:

(a2} County.
(b} City or town

St. Louig Mo.

{¢) Name of hospital er institution:

St 1ukes Hospd tal.

(It noti

{d) Length of stay:

(If outside city or town limits, wrim “RURAL" acd name of township)

in hospital or {zistitution, write street number or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: A
VA

(@) State....Mo ®) County. 7 ; "

(¢) Cltyortown.......... s 0 } .

RS
@) StreetNo..L@NNOX Hotel -

{If rural, give locotion)

(Specifly whether (¢) Citizen of foreign country? {Yes or No)
In this COMMUDEEY.eerrrrsnene- Aboutﬁmmthﬁ
years, months or dayn) If yes, name country
MEDICAL CERTIFICATION
3, {s) TFRINT . :
Fuil ~name_ . Helen '-Kessell
TR Py Te— 20. DATE OF DEATH: Month. 4287 . day—d &
. t X . uri .
veteran € ¥ year. .| I hour A L minute. "J:..éll
name war ———— Nop none . -
" 21, I hereby certify that [ nttended the decensed from., == S—
£ / 5. Color orhite 6, {¢) Single, widowed, marrie!d. ) ,/ & &f f 19 to.. - / 2 BT
«. sexfemale race_. W divoreed X Tiadl. that ! 1ast saw hasess _ alive on_.é-lz% . . 19..9.4
t. (8) Name of husband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. 10
Benjmn Kessell alive.__._. &6__ vears Immediate cauu of death Prs]
7. Bitrth date of deceased..._.. Dec.,?,;ﬁ, ........... ..1.&94 sttt f M
(Month) {Day) {Year) -
8. AGE, Years Months | Days If less than one day e to... -EA....«. PP Le.
46 9 16 wohre o _min.

9. Rirthpla.ce...__...

10. Usual occupation.....At....hQ@

Las._Yeges New Mexico - /

{CiLy. town, or county} (Stote or loreign countsy) _

11. Industry or business
-1
f;} 12. Namcalgm“ nd Mahm‘ o
= : on ! ‘
;“; 13. Birthplace Gemn‘v - 5
[ Ciry, , ar (5tate or foreign country,
% [ 14. Maiden name ETIS T¥in P
=2 : ¢
51 15. Birthplace._..____.. ..G.e_..-
= . LoWD, OF county, {Stata oz forbign country)
16. (a) Informant ...
(% Address.... .. I.armnx -Hotel - -
17. (@) .. . {2} Date thereof, F 4l
- " {Burial, cromotion, of removal (Month} (Day} {Year)

()
18. (o} Signature
(%) Address

Place; buriat or cremation.._ 1ia8 YegaB New Me xico

of funera! director...

4356 Lindsﬂl 'Blvﬂ

o 0 AEE1340M £ 2

(l\eautrlr 0 uxnllm’ﬂ)

"Oghgrm;ldiﬁnnn M

(Include p within 8 montha of death) ) {
3
ST B % PHYSICIAN
U ooty g4

) ¥ f Undetline
) i the cause to
* ‘which death
Of autopsy. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

()} Date of occurrence

{c) Where did injury occur?

{Cityor l.n-n)
(&)

(County) (Isuu)
Did Injury oecur in or about hame, on farm, in industriat place, in public place?

(Specify type of place)

While at work?....... (¢) Means of inj

23. Signature.

Addmgm)-M_Q’I/qu L.

d W(m D. or other)
ﬁ‘f/ﬁ(

Date llzned_/

{Licensed Embalmer™s Statement on Reverse Side)

}ﬁ@u\-&:/%.
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|
»r

) P

STATEMENT BY LICENSED EMBALMER

. -l'.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered App;en.tice No -

- Signed.... \ C\jy\" V\ oAl

Licensed Embalmer No.............. ,:S ( 5: 3

‘- | | .. P. O. Address . M;{’GJ‘\M

;
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa:lurc to comply wit]
the above consntutes grounds for revocation of license.)’

If this body is not embalmed, fact should be so atated above.

working under my personal supervision,




