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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

S <o

r
Vol

MOTHER FATHER

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSCURI DIVISIOCN OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now . 1 003

6576

State File No -

Registrar's No..... "2348.

1. PLACE QF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(8) Countyummenriisricemmasenriens L. ....................................................................... (@) Staz:MiSSOHI'i (6) County . ,ﬂ_o-a
() City or tOWR covevamrrenes St.aouls . . i
Hyor w(“l.f cutside city or. town Umits, write “RURAL'{_and pame of township) (c) City or town (\E‘)[E;};a?tjt- Bm, Timtta, wiite T i s /7
{¢) Narme of hospital or institution: City Sanital.im . . ‘m } 4 I I . 2 ‘;‘ -’g
{1t not in hospital or tnsiitution, wrlLesieet nméber ar looiu ay (&) Street No l {I rur ‘.mulf;é“l&l;ion) B e
(d) Length of stay: In hospital or institution....kd e 200G 8. e A0S e o000, } N ) &
yrs. (Spectfy whether |} () Citfzed” of foreign country?.... o (Yea or No)
In this COMMUNTItY e enennrriisssrmaierssas i sesaessnn i
years, months or daya) If ¥es, naAMe COUNELY auvvnevorreenrn s, reenbeareteirtn e tem ey a gt e e re ey 1a e san

3, {a) PRINT
FULL NAME

3. (b) If veteran,

nAme war

l 3. (¢} Social Security No.

None | ~Nons......

*5. Color or 4 6. {a} Single, widowc(.i. married,,
4, Sex.fe'n"la‘]"/2 FACC.w.re Whlt r.lworcedmarrled'
6. (b) Name of husband or wife.....coeevieeniens 6. (¢} Ageof husband or wife if

bert BE. Kessle

7. Birth date of deceased..

. alive...........?l. - ¥CATE

{

af patei
(Month)

. AGE; Years Months Days If lesa than one day
’ pplre | ol o
9, Birthplace. POt-OSi ] MiSSO\.lI‘i O
{City, town, or county)
10. Usual oceapation Honsewife

=
=

had
15, Birthplace.
. . - (Cit;
- 16. (o) Informant.
T (b) “Address -/
17, (a) o BUrial. (b) Date thereof....... ‘3/9/%8
{Bural, ¢remetion, or remorat) {Month] (Da¥} (Year)

‘.'\%i{J (€3]

5
¥

. Industry or business....
12, Koo DBDEE], 3
13. Birtoplace Old Mines

(Clty, town, or ¢ounty)
Maiden name.....eovmivns

(¢) Place:; -burial or crmatton_hledenﬂcemetery

P (5) Addressoomnn 2161 Eas

20. DATE OF DEATH; Montbuom d8LCN a0y O

hour

21, I bereby certify that I attended the d d from

6 March
o 180, - 6

that I last saw bh............ alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

Due to

PHYBICIAN

Underline
the cause of
which death
vy [ 8BOuld be
charged sta-
tistically.

y 18. (a) Signature of funcral director..Math . Hermann & Son,Itice While at work>

tDate received tocal reglsir

22, Tf death was due to external causes, fill in the f’nllowing:

(a) Accident, suicide, or hemicide (specify)

{5} Date of occurrence.

(¢} Where did injury oceur?.... o - erimtetstannernrerat sasaern
o X {City or town) {County) {Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in Dl%l'c)
T
(e} Means of injury . eogemrees ceeenzen

23. Signnture..ﬁ ............... d .......................

Address 5400 Arsenal St

. place?......

(M. D. cr gth

bate sigted

Jefferson City Printing Co.

{Licensed Embalmer's Statement on Reverse Side)
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« STATEMENT BY LICENSED EMBALMER - = .
I hereby certify that the body whose name is recorded on the reverse =1de of this certxﬁcate«.was embalmed by me, or b} P, 1

r2lr

Reglstered Apprentlce No

/A
working under my personal supervision.

g
. ‘ _ Lose - j
P. 0. Address By }
‘Note: The above MUST BE SIGNED BY THE LICENSED EB[BALMER in his OWN I'IANDWRITING (Fallure to comply. with
the above constitutes grounds for revocation of license.) o - . B R
- If this body is not embalmed, fact should be so stated above. o

- °




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

orm V. 5. 135
S0M—4-43

I XasesT

THE STATE BOARD OF HEALTH OF MISSQURI

State ofMiﬁsouri ....... BUREAU OF VITAL STATISTICS State File No
58, —_—
County of ... St,,LO'lli AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.....coocseeeeeee -
On this....8th . day of... Mar ch . 194§... before me appears

for.....Emma_Kegsler Jied March. 6,

, who, upon Shis o oath, statesthat the original record oiﬁfg
1948, in the State of

Missouri, and which was filed at........ .St.a....LQuiS.,MQ.-....._....on ..... 3 5/ .......... L1948, should be corrected as follows:
Item No.... 7 should read................. Apl‘1111¢1876 .
Instead of May. 113 1878 S
Item No......8 should read_ 7L _Years-10 months 24 days
Instead Of oo, 89 . Years. 9 months 25 day 8 e emt e st e
Itern Now.. 12, should read.... Daniel Boyer et emeemereeee st ee ot eee e smeeeme e e aeeeenneermee
Instead of Daniel Carter’
ItemNo.. 14 should read Mary Carter e
Instead of... Mary Boyer . ! e eeeeeeeeeeea e e aene s e e e
Item No SROULA FEA .. ettt e e e ettt oo bbb et 4o AR 43 43 e e nmem et remee s e e e s 2o e
Instead of
Item No. should read et et et e
Instead of
ftem No should read . eeememeeeeetetenn et
TRBEEA Of oo et e et em st es s emememesefemerssr e st s s et e ROt ennamn e e enemeres et s s seen s
Item No Should read. ..
S}% - lns._tead of
The above is true to the best of my knowledge, information and belief.
Sear) ALYV {\ %ﬁg&fﬁg
.5404 _North Broadway. St..Louis,Mo.
Present Address.
Subscribed and sworn to before me this g’

My Commission expires..£.«. #7555

Ll JAE8......
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