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INK—MALE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natienal Qffice of Vital Statistics

AEDIAN.28 148 2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

5595
Primary Registration Disirict No? ........ Registrar's No.wu ™.

WRITE PLAINLY—USING UNFADING BLACK

1. PLACE OF DEATH:; 5
(a) Cuunty Jefferson
(&) City or town.......... BI‘B e z .....
{If outside clty or tovrn l!mlts ‘RUILAL and nnmn of township)

{c) Name of hospital or institution:

In this oMUY e

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@ s MigsouUrl

. (&) County
(¢) City or town... Bl"ee ZV He 1ght5 o
(It outside aliy or town ]Im.ils wrlu “'RU]IAL ] 0;
(d} Street No e reretebasn st asabat b
{1t rural, give location) J
(e) Citizen of foreign (‘.Ounlrj'?...............I.'.]I.Q. ........................................ (Yesor No)

IS YRS, MO COUBETY errrenriemsissamrvesrsscinssrs teresants osmsn saes bopsnesssusss spbs mesurs shssnsnsmsassessnns

3.

FULL NAME ...

{a} PRINT

3.

name wat'

(b) If veteran,

. x$ male H&S Color ohi t,

race

e 8, {€) Age cbsbnnd or yife if
........... BarbarquSSler alive. l& eurs
. Birth date of deceased......... 0 Qtober ........ 22 » 18 79

6. (a} Single, widowed, marnsd
divarced. W'i,dow

? (Month}) (Day) {¥ear)
8. AGE: Years Montbs | Days |  Jfless than one day
68 13 2 L. br. min
9. Birthplace Jefferson County, Mo, ¢
" {City, town, or gounty) rState or foreign country)
10, Usual occupation......... Earmer ............................
11, Industry or business... Own Pl a‘c e it asain iy bnaae s saas bt s ernt s by
E § 12, Name.....coocns Adaﬂl KeSSler@
N 13, PtBDIIC e orsesesessseesressessee st easstemssseeese s Missouri
F , a y town, croounty) {State or forclgn country)
= % 14, Maiden name..... Bl"a.me ?
E {15, Birttplace. Germany.,
=

. 18. (o) Signature of funeral director

kgl

(b) Address.........
17. (@) i burial

{DBurlai, mmtiou or removal}

(¢) Place: burial or cremation.,....

(City. town, ot counmiyt

(‘imte ar rarclgn countryd

. (b) Date thereof ..... — L}B
Month} (DayT (Year)

Maxvllle MOa
Fendler ﬁnd Co,

(b) Address........ 7""20Mi

chigan at Koeln

fdm-&“

MEDICAY, CERTIFICATION
20. DATE OF DE;‘I}—I: Month......... /..t

bour . f.. i

tYat 1 Lfst saw h alive on
and that death occurred on the date and Mt stnted above. Dsra:mn

........................................................................ iR st e | PHYSICIAN
Major findings: °
Of opcrat‘funls.........A...‘........‘...................... A

Underline
......................................................... the causge of
: which death
e OFf AULOPSY i sess s sk s s verssssssessne | Should be
» charged sta-
tistically.
22, Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homticide (SPECIEY) ivirinemurmninenieransmrnnr s sessasmmssasesmerasanns
(D) DI Of 00O U T OIC e eeeereer e mresesrie et caemeesesmees s sressasmsreas s emresamans sensmens amsscs samamras smomenn
() Where did injury oceur?... - “ " ceerrr e
{Clty or town) (County) {State}

{(d} I}d injury occur in or about home, on farm, in industrial place, in public

(Heglstrar’ tdsnamn) J

Tefferson Clty Friatiag Co.

(Ticented Embalmer's Statement on Reve# Side)
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STATEMENT BY LICENSED EMBALMER

\-
T 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

W
Signed

13

Licenzed Embalmer N o\?\?.éo .............................

working under my personal supervision.

: P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) 3 . T, . -
If this body is not embalmed, fact should be so stated above. ) L

kY
[)




