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WRITE PL‘AI,NLY—USE "UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF mﬁgxsus
APR 23 M3y o

Registration District No...

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

State File No, 1 2 3 G 2

3562

Regisirar's No.................

1002

»

1. PLACE OF DEATH;

{a) County .
(8 City or town vl

Loals

2. USUAL RESIDENCE OF DECEASED:
sme. Missouri
City or town.. St. Louis

d77
(¥ Cotnty. 4 -7

7|"’

{a)

Illinoia /

(Hl.nla w l’urelgn country)

Q. B1r| hplace. Ch i ¢ ag o]

{City, tawu, or county}

Usual occupation...__At HO mﬂ

{1 outside city or town limits, writa “AUURAL" and nums of towrshin) (e}
(3] Name of hos nal ot institution: / {If cutaide cily or town limits, write ~AUHAL")
Theresa Ave, 1518 S, Theresa Ave,
f : y R (d} Street No.......
(lf not in bnoplt,ul or write streed or } {1f rural, give locatian)
(&) Length of stay: In hospital or institution - )
{Specity whether (¢) Citizen of loreign country? (Yea ot.No)
In this community....
yaary, months or days} If yes. name country.
MEDICAL CERTIFICATION
3 (& PRINT  Anpa Kessl
FULL NAME. A ril 12
20. DATE OF DEATH: Momh.........m..p day
3. (b} If veteran, 3. (¢} Social ﬁcuﬁty N ” . Q 8 M
ear. our pnute... M & M.
name war, HO No one Y . -
21. Ihereby ceptify that I attended the deceased from A7l
Color 6, (a) Single, wi married, 19447, 10 kbl L2
. o Female |7 " fmite o2 ivorced.. dWid
. - || that I last saw hdo= alive on.. y
6. (b) Nameof husband or wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the datd and hour stated above.
andrew Kestel gi, ________________ 8 ggn Immediate cause of death
7. Birth date of deceased.... Janu&ry 1
‘{Month) (Doy) {Yeor)
8. AGE: Years Months Days Ii less than one day
y 80 2 12 min.

Due to

/’Lﬂ
/../

Other conditicna.

10. {teclude pregnancy witkin 3 months of death} (

11. Industry or business % p l 1'/ FHYSICIAN
aj d; H JE—

80 12 name. Charles Mo, Caml ey OF operations.

E LN ' ‘ I Vo Underline
E 13. Birthplace I rela’nd ‘7 -------- f th]:ic;l:i!e::,;
- whic

{ci (Stato or foreign country) Of auto P P ] ahould be
B ¢ 4 Maiden name 4TI BTN autopsy Chirged s
=2 I —— = - tistically.
E reland
g 15, Birthplace...o P A Gor “nuvy) 22. If death was due to external causes, fill in the following:
16. (a) lnt’ormantﬂ ﬁ%o' . (¢) Accident, suicide, or homicide (specify), i
(b) Address 8 's res Eve [ ] {) Date of occurrence -
17. (@) Burial. (8) Date thereof 4= 16-43| @ Wheredid iniary oocur? ity o vomed " {Comntn) {State)
- w0,
(Burial, cremation, or removel} c (Moath} (Day) (Year) || (5y Didinjury occur in or about home, on (arm in industrial place, in public place?
(¢} Place: burial or cremation, Cdlvary ems ery
Specify t f place)
18, {(a) Signature oflfuneraédurn-mr cull'j nBa'ne B_ro B While at workPo ..o b (' m" (y,')” ci“i;,r;: of injury....
{#) Address l 1 d hd
9 e (ML D, orovher)-.
i9.
A M Date !tgm:dﬁ.{/

(n’.‘-ﬂé&ﬂ.—.}eﬁu %9&2%‘ .(H“utrl:-npn.ln;rf) T

(Licenssd Embalmer’s Statement on Reverse Side)




[ T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No...

working under my personal supervision, ‘
. . . ‘ |
Signed..... LA &7 . (L. 20 A /. o
, s . - Licensed Embalmer No(&é/zf _r/
. ’ ¢
: P. O: Addresg/gﬁ;ﬁ_ 277%

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in hls OWN HANDWBIT]N re to comply with

the above constitutes grounds for revocation of license.,)
If this body is not embalmed, fact should be so stated abhove.




