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

DEPARTMENT OF COMMERCE
UREaU OF THE CENSUS

. i‘f;i{:’i??%l

THE STATE BOARD OF HEALTH OF :-MISSQURI

@J NDARD CERTIFICATE OF DEATH

Primary Registration District No...__..é__.g.z_..g

State File No_._!-‘._;_s_g-'zg

Registrar’s NOQ ? o J

1. PLACE OW z
{a) County
(8) City or town Ma-nChester. MO-

{1f outaide city or town limits, write “RURAL" and name of towoship)
(¢} Name of hospital or institution: ,

Manchester Nursing Home

2. USUAL RESIDENCE OF DECEASEY:
Mi S350U I'i () County.

State

(a)

e o

City or town.,.... St - LOUi S

(e}

77

(If outside city or town limite, write “RURAL"

4948 Maffitt P1.

)

7

{If not in hospital or inatitution, writs street number or location) (d) Street No (11 rural, give location)
(d) Length of stay: In hospltal or institution week S (o cit £ ? e
(Specily whetber e itizen of foreign country es or No)
In this community. 78 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
9 FRINT  John Henry Besselman ) Nov o3,
TS o Seia e 20. DATE OF DEATH: Month . day
. veteran, . {c cia urity
N N n _l 945 SO Hhour.....z......‘g.i ..... EMA?....mnute -
name war. N OIS No one
21, T hereby certify that I attended the deceased from ... OU‘M_ -
(f 5. Color or 6. (6) Single, widowed, married, || _ 19w o y I TS ?J"
o mi . N a Lr ¥ !
o sex Male race... W1 L P divoreed WidOWer Abat 1last saw bA#d . aliveon.__ APl _of T / 102
6. (b) Name of b nd or wife. e .. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated abo
ment ned . » - Duration
e T Immediate cause of death.. ... #ed ,
7. Bisth date of February 25 364 -
(Mogth) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to.......
8 l 8 2 9 hr. min f
= Due to....
9. Birthplace Unknown .. uermany : -
{City, town, or county} {Stats or foreign country}
1 ol |} Oth diti
10. Usual occupation Re t Area ! L (ln;l;g:remon!v within 3 months of death) & %
11. Induastry or business 5 f- %}%% .| PHYSICIAN
. M dings: RN
?Ef 12 Name._Theodore:Besselman  :; & B . } 93,; % ; .
ndetline
Anld b
E BE Birthpiaco_.u_._.‘_c:_UIlKIIQ,Wﬂ_._._.._... (s ﬁ_?l‘m a..l‘lj(,:9 3, Wy e oh A
ity, town, or 0 : uta or foreign conntry)
5 14, Maiden pame Uﬁﬁno wn - Of autopay i b uét?sgf
. ~ ‘_ tistically.
[ "
5] 15. Birthplace Unk'nown ue I_.many 4 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stats or foreign country)?
16. (1) Informant Fred Scholl .. 2 | {a) Accident, suicide, or homicide (specify}
) Add d946 Maffl tt Pz (») Date of oecurrence.
17. () _,..Burn.a.l._“,_.__ () Date thereoi__ AL/ 2T/ 45 || Where did injury occur? Gy o vy (Commi) v
* (Burial, cremation, of ratboval) (Month) (Day) (Year) {4) Didinjury occur in or about home, on farm, in industrial place, in public place?
(© Piace: buriai or cremation..._L&LR&lla. Cemetery
18. (o) Signature of funeral directnr.Ma-tll--jﬁ.ElI-'-mann‘--&'.----SOIL-- While at wo'!-k?______________._______,(S_'_'fii_r_y o Monme of ijury. ______'B S
{5 Addltm l'C.‘l E:ast.‘, ]I‘alI' Ave M ) I be ! ’ %;ﬂ ¢
. Signature T (M.D. orctiy) ..
19. f 25 9%  wlolIn - i 21~ 2Y
@ L& recnived boeal Zis& rar) @) ~»';'“aru!-rm'szlzualln'v!) L, S% Address.. .. Z s- D_? < ST Dﬂeﬁnrg_d_.’._!..._z_.?

(Licensed Embaloier’s Statemment on Reverse Side)
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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

. e , Registered Apprentice No...
working under my personal supervision. -

Sign

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV
the above constitutes grounds for revocation of license.)

U Iﬁ:—his body is not embalmed, fact'shoillg! be 5o stated above. )
] - . . ' .

: - f




,1.( 'DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
4 Q 9—/(_

s BuREAU OF THE CENSUS STANDARD CERT[HCATE OF DEATH State File No.

I
43880 é
Registration District No..3/7_..... Primary Registration District No... M_ " ._7 Registrar’s No. a\— 7 o ]
bl 4
1. PLACE OF DEATH: /Jy ] . 2. USUAL RESIDENCE OF DECEASED:
(a) County. E M Fe) o .
{a) State b)) C t
® City or town__—___.. MM - @ County
(Il'oul.nde city or town kmll.s, vnw ‘R and name of l.ownﬂnp) (c) City or town
(¢) Name of hospital or institution: (If ontsids city ot town limits, write “BURAL™)
{If oot in hospital or inslitution, writa street number or location) (d) Street No. (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether ] {¢) Citizen of foreign country? - {Yes or No}
- In this community. :
yoars, months or days) If yes, name country. 4 1 ——

MEDICAL CER]ﬁ[II
3. (e} PRINT p ﬂ
FULL NAME.__\ e B W o A L L AAMELA N
- 20. DATE OF D omeh . LN R
3, (&) If veteran, 3. (¢} Social Security jgxﬁ
year..,

narme war. ~No

=]
|f-"-'a
=)
o)
=
=
£
=
g
]
.
&
=
i
g 21. I hereby certify t te the &
E 5. Colpr o 6. {(a) Single, widowed, mard,
é 4. Sex. m race. divoroed..ég.i... ot
E 6. (b) Name of husband or wife.........oo..vvvuee. - 60 (€} Age of husband or wife if d on'the date and hour stated above. - Durath
uration
M ‘g;____“_“, B f death C”ﬂb”’g ”gpﬂﬁl I“’
< 7. Birth date of d d \7-(‘-9/0 72 ﬁ
~ () Fpn \ ey
2 o
o 8. ACGE: Mnnths l %) Due to
e ||
% Due to
% 9, B[rf'hn‘lm'-p A el
¥, %) tata or foreign countr; '-U
= 10. Usual i \ ‘m Other conditions..... ITIO’JA
(Iﬁ - Lstal oo (Inelude preguancy within 3 moaths of dcnlh""J EF, mm i
= 11. Indastry or hnqm ‘L‘ : s NTAR_? PHYSICIAN
l o Mméjt_r findings: Ld 'J_’ION .
. 12, operations.... )
: E E{ Name : STED Underiine
- &= { 13. Birthplace . the cause to
h e
f,:.‘ o {City, town, or county) {State ar foreign conntry) OF autopsy ?}ﬂ?lﬁmbuel
" 5 ﬁ 14, Malden name. charged sta-
=¥ & tistically.
o 15. Birthplace PR
g = [Ty ——— (State or Forectan countey) 22, If death was due to external causes, fill In the following:
[« 16. (@) Informant, {e¢) Accident, suicide, or homicide {specify)
B (b) Address - (%) Date of occurrence.
17. (a) . : (5) Date thereof. . (¢} Where did injury occur? prep—" . = =
(Burial, ercmation, or removal) (Mentb) (Day) (Yesr) {d} Did injury occur in or about home, on farm, in industrial place, in pubhc pliace?
. . {¢} Place: burial or cremation
18. (a) Signature of funeral director While at WOrk... o B e OF LYoo
(b) Address e
\ . Signature q. fy %')' (M. D. cowiimr)

: 19. (o) [}
t ’ (Data received local rexistrar) {Reristrar's signatore) Address... 7“ 2. POD MAA Date med_.‘.ﬂ*" -8
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