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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT K1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16289

State File Yo

....................... Primary Registration District Nowvree L3 £ ';-{ Registrar's No......_.ﬁ . ‘-.)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬁd‘
E:)’ Counts 3% Touis @ State.....Missouri (®) County s %
Yy OT TOWD.
(If outside city or town limits, write "RURAL' and name of township) {¢} City ot town St LOU.iS ,

(¢) Name of hospital or fnatitution:

Good Samaritan Home 5

{I{ not in hosplta) or iostitution, write street aumber or location)
Length of stay: In hoapital or institution

(@

~ (Spezify whether

@

()

{If outside city or town limits, write “RURAL" i

Street N 4500‘3Washington Ave

(It rural, give location)

Citizen of foreign country? (Yes or No)

In this community. 6 years
years, manths or days} I yes, name country. .
MEDICAL CERTIFICATION W
3. R -
Full NAME. Margarethe (Gretehen) Eessler . .
20. DATE OF DEATH: Month.. MAY. day._.. %
3. (¥) If veteran, 3. {¢) Scclal Security 1945 . 30 A
i
name war. No none year, our. minute.. 5% 4§
21. I brereby certify that I attended the deceased from._ (3=

6. {g) Single, widowed, married,

5 70]01' or
race & divorced

4. s Female

b o lO“} to...

that I1ast saw B alive on_. ?f
and that death occurred on the dar.c u.nd ho, atatc boVe,

6. (b) Name of husband or wife......cenveiesmnnnns 6, (¢} Age of husband or wife if Duration
AliVE. s rernsaresirrisrenyears || Immedinge cause of """'."
7. Birth date of decensed....Dacembar. ... 17 _.__laﬁﬂ,._.._...
(Month) {Day)
8. AGE: Years Months Days If le=ss than cne day Due to. [1}
73 4 20 hr. min. VI
Due to.
9. Birthplace Germany. 4. d - ,
(City. town, or county} {State or foreign country) o
. Other conditions,
10. Usual secupation.. 4% Home {Includs pregnancy within 3 mouths of desin].
11, Industry or business. AT PHYSICIAN
or findings: R
é 12, Namte JB.COb Keﬂsler X operations... i
& ' Ge the cagse 16
S 113 Birthplace Gtate or FoR e 5 which death
tate or forelgn country] Of autopsy. should be
ﬁ 14, Maiden name.,.... m mmr charged sta-
= tistically.
§ 15. Birthplace TeTeR——— ~(Stare or foreren soibiry 22. If death was due to external causes, fill in the followling:
16. {¢) Informant ﬂﬂm Bﬂrtb@l (8) Accident, sulcide, or homicide (specify)
(5) Address 2904 _Ashland_Ave (5) Date of oceurrence.
- {¢) Where did injury occur?.
i7. @ - BUTAE: o . () Date thereotnd... e @7 . i e s v
" {Burial, cremation, or remaval) (Month) (Day) (Year) (d} Did injury occur in or about home, an farm, in industrial place, in public place?
(¢ Place: burial or cremation. NOW. St _Mareus Cemetery .
18. (o) Signature of funeral direclorBe iderwie den Funl Homs Ine While at work?._. (Smu’(:;"‘ﬁ' place)

{3) Addresy AVS
19, (a) M

BT

(Data roceived local mhlnr) emn.ru s signatare)

eans of injury. .... .........
AL M D.er other)?...n. .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . ¢
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalméd by me, of by

..... - i . stered Apprentice No
working under my personal supervision. ‘ .
Signed .
. .

' . ‘ - . Licensed Embalngr‘g; é{? ‘3 ) , > |
N N ' b s LT 36 VA d‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to i:dmply with
the abave constitutes grounds for revocation of license.) e - fa ‘ ’

If this body is not embalmed, fact shou‘ld‘be' 50 st_nted n_bove.



