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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30336

State File No.

ﬂRe;Eumqun Dutr{cl No.. w .,l...._.. Primaty, Rgﬂqgrlon D!‘ltria No. ...___.L.‘H 0 3 Registrar's No._..,__,.}zggg_
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: 9 .4
(a) County
() State. M o manyd (5 Count nt
(» City or wwn.,...s t. Lonjia. . et g i A7 ?
(IF ottside dly or town limjts, write "R nms of township) (¢} City or town St ) Lou i 8 7
(¢} Name om‘:rl on: ] {1f outaide elt nrrawn limits, write “RURAL")
: : Ko © soeero, 915 Juiia Ste
(If not Infhospital or Institutifie, writs strost umber or locatlon) ([ vaead, giva loation)
(d) Length of etay: .In hospita! or institution :
o stays . Tn Rokpiat or fostd U (Specify whather |} (¢) Citizen of foreign country? (Yes or No)
In this community @,
yuars, months or days) If yes, name country.
R MEDICAL CERTIFICATION
3. PRINT
dolg FraT  Adam Kessler ‘
3. () I veteran 3. () Social Securlt 70. DATE OF {%‘I‘ g Month— 3Pt o day.
B . . (£} Soci v ~
name war. No. No. None year hour. 4& mlnutefé\j_ "_____,! M.
J 21, I hereby certify that I atterded the ¢ from.
0 |5 cotoror 6. (o) Single, widowed, married, || 9. to 9.
¥ 3 o ]
4. &X.._..I._&.:;l e ' 1 t diVDfCCd_I.ﬂa..__.I..‘.I_‘_i_.e..d_ that I last saw h afive on 19 .;
(b} Name of hushand of Wile...mr e - 6. () Age of husband or wie if || #nd that death occurred on the date and hour stated above. Durati
Ant Oni a ov Otny alive.._.. __66 Imtediate catise of death uration
T i
7. Birth date of decensed.__ 2PT11 21 1871 g
(Montk) (Day) {Yoear) ____( £ 4__,2&,;_(_ A N = = - NET
8. AGE: Yeary Months Days If less than one day Due to 7 -
12 & 4 | 11 b, i 7y ;
i - U Due to 2.
9. Birthplace.. MAXWE 11 JigsonriV A A
+ (Clty, tawn, or county) (State or loreign country) " g. -
Other conditions, i ¢
10. Usual mm“"“ ar d ensr (in:I‘:xdu pu.'nlnc) wlithin 3 monihs of death)
11. Industry or business S PrrT PHYSICIAN
£( 12 named0hn Kessler |1 6H operations .- o
F nde:
£1 15, Birnot MissouriV : e
(Gity. wen, orgonn or {oreign conntry} {*hich dea
g 14. Maiden name......?....l.‘.i Zas‘é !)h SO hmfa Of autopey -4 :ll;l:r'!ggl;f
£ 15. Birthptace Missour io o tisticallds
g : T — ﬂm‘“’) - (Semtn or Forsizm ooty |} 22 1f death was duc to external causes, fill in the folowing:
6. (o) Informant 797‘ W (@) Accldent, sulcide, or homicide (specify)
. @ Adaress 1910 Laff.nn St (®) Date of occurrence ot 2
= s A
17. 5t Burial = (%) Date thereof 9- 6= 43 |l Wheredid injury oocur? P S T, & (State)
e (Burial, crematica, or C (Mooth) (Day) (Year) (d) Did injury occur in or about home, on F ., in industrial plave, in public ptace?
(c) Place: burial or cremation _* "‘alva' I'_y_ eme t e I'Y
18. (a) Sigay of funeral direltor Cullinane Bros, oty tpaatples)
\ r ] .
1. (@ ?L Q é ;7 c ‘Gﬁi 3. 4 e o tn .D.orgther).
{Date roceived lucal resistr (Herhtr-'t v sizmatare) Add 4 _Z:M__ Dater .....‘e
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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

Reglstered Appreidtice No,

working under my perso_nal supervision, P M

Signed
~ _ P " Licensed Embalmer No 2186
P. O. Address St. I"ouis' N:’gl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failuré to comply with

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




