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DIVISION OF HEALTH OF MISSOURI

ALED DEC 27 1949 9?’: ANDARD CERTIFICATE OF DEATH

42650

Missourl

State File No
3 - ~
[ BIRTH WO _ REG. DIST. WO. §18n|mv REG. M@q Registraé’s No 14703
1, PLACE OF DEATH . . N, || USUAL RESIDENCE (Wours dereend lirad. If loriadon: smtivon bufor
a. COUNTY s, STATE

b. CITY (I outelda corpurate limits, write RURAL xnd give ¢. LENGTH OF

St,Louis towmabip)

STAY (in this plaew)||

TOWN TOWN 5% .Louis
d. FULL NAME OF (1 not is hoapital or institotion. sive strect addrem or loeation) d. STREET i roral, ghve b«ﬁ) r[
ehunion 920 Ruseell Blvd., [ 7°3= 920 Russell Blvd.

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Manth)  (Day)  (Year

DECEASED 1

{Typeor Prine}  Martin T Kessler peatH Dec. 11, 194§
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR]TI 9.I.A‘?E {In r-,n ):' :z? 1YEAR | ¢ ooen uoums,
Male /{)| ¥nite WISOWEE PHATERD O | pprid 14,1875 o s e

10a. USUAL OCCUPATION (Ghvakind of woek
done during mnﬂ of working lifs, aven Uf retired)

_Hatirede=_Cooper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forilgn ovuntry)

St,Louis Mo,

12. CITIZEN OF WHAT
RY?
adhe

138. FATHER'S NAME

George Kessler

130. MDTHER"S MAIOEN NAME

Genevieve Burkhardt

E1izabeth

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
Yws, 8o, of anknown) | (If yes, cive war or dates of servioe}

16, SOCIAL SECURITY
492-07-5472A

Eygene M, Kessler

I7. INFORMANT' S SIGNATURE OR NAME
920 FRusseéll Blvd,

14, NAME OF HUSBAND OR WIFE

ADDRESS

19. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;szm‘:l-ugz&vim
| Enter only cnecauseper | 1. DISEASE OR CONDITION M ™
Higo for (), (b, and oy | DIRECTLY LEADING TO DEATH® gy W el /9 w;;;
*This doer not mean ANTECEDENT CAUSES "Q;
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b} .
as heart fallure, asthenia, | i8¢ to the abooe cawe (a) sating
cte. It memms the dis- the underlying cause last.
case, infury, or compliea- DUE TO {¢} .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition causing death.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. | ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) SI'ATE)L(
SUICIDE “ bome, farm, factary. sirest. office bldg.. e10.) 9 &
HOMICIDE
249. T(IJ%E (Mooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2), HOW DID INJURY OCCUR?
INJURY m | WHILEAT[™] NOTWHLE M v, Ty A,

2. I hereby

' that I attended the deceased from _@Lj\:sﬁ{}’zo Dol 1987, that I ladt saw thé deceazed
alive on __AJxe L8 19%F and that death occurred at = A

m., from the causes and on the dale slated above.

Za. snyW ﬂ Desreoor title)

23b. ADDRESS

20 %%

//‘a?"f

75)20%

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_(ﬂ_nnud Embalmer's Statement on Rewerse Side)

2Ua. BURIAL CREMA- | 24b. DATE ZAIc‘NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)

BT e | 10/14/49 F _3 St.Potert Paul-Cemetery St.Louis . Mo,
REC'D BY LOCAL 516 _— FUNERAL DIRECTOR" S SIGMATURE ﬁﬂbl!”

DAE:EC 13 gmn_g' E /f M — JohnH.GebkenSons 2630 Gravois Ave,

b. COUNTY M Adiotipn);
¢. CITY (M ousside corporata limits, write BURAL and ghve towmahip) ‘/f |

4




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 oo

et vt seeareaTTAnStmmnkmmases e smeemimtsae+hass SeARS S benns mehmmsmnmt e seseass ata s emm At ease s Rans S me s emteate o4 mm s emem e reSament £reat At ae e st st Amrennnry Student Embalimer No.

working under my personal supervision, /%/
Signed M q‘

STgned.ceeecncvctisnnanasstoannnsnssssnnsaaccss Licenzed Embalmer No 4144

P, O. Address 2630 Gravois Ave....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply T
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




