.5. No.300

IV.

10.48

<&

FILED APR 20 1950
S #4673

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. ND1D.O_3_. Registrar’s Na_.;jf...ﬁ':_}.

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, 0o, or uckoowa)

{1

. kive war or dates of

16. SOCIAL SECURITY
NO.

!BIRATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If intitution: residecce before
a. COUNTY a. STATE b. COUNTY sdinission) .
Migaowri
b. CITY (X oqtoida corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY {H outside corporate limita, write RURAL and give townahip!
R . Lo ¥ Jtownahip)| STAY (la thia place) T ,7
TOWN St. uig e * - OWN St. Louia .
d. FgésLPNAME OF (I not ia bospital or inatitution. pive street address or location) ;ﬁ%& (I rural, givs loestion} /_ V ’
Nentonion St.Louis City Hospital #1, 1217 Anbert Ave.
3. NAME OF 8. (First b. (Mlddle [4 ¢, (Last
DECEASED (Fisst ( ) (Last) I 4. Dg}‘ﬁ [Month)  (Day) (Year)
{Type o7 Print) JOHN HENRY KESSLER veapd  April 9th,1950
0 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, E (In years| ¥ UNDER 1 YEAR | ¥ UNDER u Res,
whi‘be WIDOWED, DIVORCED (8peciiy) last birthday)} Mrmthll Days | Houm | Min.
married | Nov. 19, 1870 79 1 bt 20l -]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan country} 12. CITIZEN OF WHAT
done during most of working Life, aves if retired) DUSTRY COUNTRY?
Retired Porry County, Misgouri U.S. 4,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J J Ji

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

« R Ke 17 Aubert Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;:’gg}'u BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION 2 y T / / . AND CEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) ﬁ
: ANTECEDENT CAUSES
*Thiz does not mean a‘ta‘,¢=p
the mode of dying, such | AMorbid conditions, if any, glring DUE TO (b} M""a 4""-—-‘*'
as heart fallure, asthenia, | Tise to the nbove cause (a) stating §.
de. It means the dis- the underlying cause last,
eare, infury, or complica- _ DUE O ()
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related lo the diseate or condition causing death. . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ oot - : o 20. AUTOPSY?
TION®
: . ves £ wo [
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (eg..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁ—l'ATE)— 3
SUICIDE bore, farm, fastory, street, offios bidg.. eta.) Ly
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn |"2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
MSURY o | "rome L) "Rrwomk '
2. I hereby certify 12%/11 nded the deceased from 3/13/50 19 , lo 4/9/50 , 18 , thal I last saw the deceased
' alive on and thal death oceurred af 1__.5_‘1% , Jrom the causes and on the date stated above.

e

Yr!

{Degres or title)

23, ADDRESS
1515 Lafayette Ave.,

Z3c. DATE SIGNED

4/10/50

!’.4(: RAME OF CEMEI’ERY OR CREMATORY

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

Zla BURIAL, 'CREHA- Zlb. DATE
TION, REMOVAL
Burial A2 April 19 1q=:
DATE REC'D BY LOCAL ,REG!S'I‘
REG.
111850

Memeria)

‘| 240. LOCATION (City, town, of county) (State)

M

‘ALDRESS

25. FUNERAL DIRECTOR'S SiGNATURE

| Math Hermenn & Son Ine., 2161 E.Fair Ave

on Reverse Side}




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
. ’ . tyde Embalmer No,{....
working under my personal supervision.
.. . . . . y )
. Signed.

Signedis.iannan.. resrananes

Student Embalmer . Licensed Embal

P, 0. Add ‘. bttt L0
Note:

The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed,, fact should be so stated above. T




