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1. PLACE OF DEATH:
{8) COUNLY et s mrimsiessia srrsesngereases

. ® City or town, St.Louls

1 outslde city or town llu:lLs wrlte "MURAL" md name of townsbip)

() Name of bosuital or institution: 53] § Wells /

{Ir no; in hospital or institution, write sireet number or location)
(d) Length of stay: In hospital or institution...

ther

In this cOmMMURILY o vt 353.325. .............................................

years, mobths or daye)

360 PRINT SAM KESSLER

2. USUAL RESIDENCE OF DECEASED!.‘“‘

(a) StathC)ﬁ l

(5) Cuunty .....................................................
‘St.louis /7
(1t "outside city or town limits, write *BURAL")
(d) Streef No. 5345 Wells 7

(Tt rural, give location) A

(¢} City or town

{e) Citizen of foreign country?.. nr (Yes or No)

If yes, name country............

3. (b} If veteran,

name wat...

, 3. {¢) Social Security No.
NQ.,»

6. (&) Nam o&hushnnd or wife.

5. Color or t 6. (a) Single, widowed, married,
Le

4, Sex.Male&\ raclvhit ........ dwarccdmarrl ed‘i /

. 6. (¢) Ageof husbavkor wifeif

10. Usual eccupation

15. Bu'thplarr
2 d

) alive.
7. ﬂirth date of deceased.... 25
. e . (Month) {Day)
8. AGE: Years Muanths Days If less than cne day
67 '-ﬁ‘l ]‘3 hr. in,
0, BITRPIAC  eemsssesserssssarssressreseoeeasmasssoseshsseetessescebstsssisses Husiaia: {n
(City, town, or county) {State ar foreizn country)

11. Industry of business. . coveoecpepior e
wkbr, Kessle

13, Birthplace. .l i csiiccrs gy e
{ 14, Ma:den DA essmseesrnssmvarerss snsrosee

L — tq‘{ ......... hour. 5. miny YJ-P M
. l:u.-feby certify that T attended the deceased from......onn.

2 W 5V R TS A A t{'nltr K. 19'/8’

that I last saw hlw aiive on a Q ik Yy F IQVF

MEDICAL CERTA ON
20. DATE OF DEATH: Month...,o .Y akerv. day...... 1

MOTIIER FATHER
e

- ~ (City. um'n or county

16. ﬁ(a) Infutmant

Miss Ann ~Kessler

(State or rureixn _eountryy

(b) "Addgges.?.
2 M furial

(Burlal, cremation, or removal)

17.

WRITE PLAINLY—USING UNTADING BLACK INE—MAEKE A PERMANENT RECORD

31,5 Wells™

(&) Date :hereof 10/10/[}8
Morth) (Day) (Year)

Chesed Shel Emeth

anc that death occurred cn the date and hour stated above. Durction
Immediatg cause of death..voceee piyeceees,
.............. e oray. y_ Oce [CT Tow. 3days
Yeave,
Other conditions... et eerrsaine
{Include pregnaacy wllb.m 3 wmunths uI death) /

................. e PHYSICIAN

Major findings: . .
Of aperations..

Underline
the cause of
which death

Of zutopsy... should be
charged sta-
........ tistically.
22, If death was due to external causes, fill in the fqllowmg
(a) Accident, suicide, or komicide (specify) b o) pessmserararen
(b) Date of 0CCUITENCE i rvimivirrtrisnsrens S T e Ceremeantens
(¢} Where did injury occur? e .
{City or town) {(County) {State)

{d) Did inrjury occur in or about home, on farm, in industrial place, in public

(c) Place: burial or cremation... LT S et ees e et s
. . BeI‘gBI‘ Mendrial praes (Specify 1ype of place) L8
12 (a) Signature of funeral director.. While at wogk >.... #5mm T () Megns of IO UL carsaremeerr s Frverrsesesinsemsrans
® Address’.}?ls MCPhe:ES 23. Signature... ¥ 3 % vl b urrhrth T (M. D, u.uhc:L ........
19. (b Blst - 2O -YOAR- - crees (D) oo B
(Dagxg "lg gﬁn lBeg&strarss!;:laim'er Address "/'V 0 N Tqv 8¥:...... Datesigned. l o q Y

Jefferson City Printing Co.

{Licenised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY coermrsrenenm -

et eaeomanasiemteseseitacsseoeanemaotatfantnt et st st sb b ememes smrme meraeasaen seneetarason egistered Appren i

working under my personal supervision.

ngne

Licensed Embalmer No 422 /q :

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grourujs for revocauon pf license.)

: \ If-t}us body is not embalh'ied ct, \hou.ld be so stated above. ‘L
Myt \ L I .u . w




