No ., 300

10.48

WRITE. PLAINLY—TUSI

ﬁg -
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEB AUG 30 1951

State File No.... 29111

Iine for ¢8), (b), and (c) DIRECTLY LEADING TO DEATH*¢5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

’ZA/MQ.MZ%,-MW

| - REG. DIST. WO. <y PRIMARY REG. DIST. NO. ¢o Registrar's No., _Q?,z.z.ém..m
I. PLACE OF DEATH I 2. USUAL RESIDENCE (Wbere d d lved. If instt 5d before
a. COUNTY St. Louis & STATE s sgourd b. COUNTY gy, Lod”:f‘ﬁ“”"
b. %‘IF;Y (H catsids corpurate Limits, write RURAL .ndwgi:;m o . AIVE?SEE{;EE} €. ng (11 euitede ourporate limits, writs RURAL snd give township) 0
TOWN . Manchester §’ “lug Tows  Gumbo 4
d. FULL NAME OF (If not ia hospital or lnatitution, give strevt address or location) ’d.ASDr[’R’.IEEE'rS (1! rural, give location)
WSTHUTION Pine Crest Home Div. #2 Long Road’
3. NAME OF a. (First) b, (Middie) e, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  Peter Kesselring peaTH Aug. 22, 1951
5, SEX l 6. COLOR OR RACE | 7. MIFIA)RORIED ISF\}IEQCMARRIED 8. DATE OF BIRTH 9. Ii?E (!ny-)n l:o::? Ib;mn o UNDER U KES.
N [¢:] : : last birthday! Houm | M
Male white Married 7 Apr. 8B, /965 | 23 == I
10a, USUAL OCCUPATION (Give XKiod of work 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) [ aET] CITIZEN OF WHAT
done during most of working Ute, even 1f retired) DUSTRY COUNTRY?
_Farmer Nwn farm St. Louls County, Missouli U.S.A.
13a. FATHER'S NAME {13b. MOTHER'S MAIDEN NAME 3-_f~l 14. NAME OF HUSBAND OR WIFE
i + . .
Adam Kesselring r";_:_.‘-_--._Eis_ch—eJn__'._
15. WAS DECEASED EVER IN U.S, RRMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRE
{Yee, no, or unkaowa) 464 r-.l‘ln war or dates of service) NO. ’ L4
No None Robert Xesselring, Chesterfield, Mo.
18. CAUSE OF DEATH MEDI) CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper [ 1. DISEASE OR CONDITION

ONSET AZ DEATH

Morbid conditiona, if any, gistng DUE TO (b)
rise Lo the abope cause (a) datiw .

o8 heart fallure, asthenta, the underlying cause lost,

de. It means the dis-
DUE TO {¢)

N i

ease, infurpy, or complica-

19a. DATE OF OPERA-
TION

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - - ¢ I 4
" Conditions contributing {0 the death but not 3 3 I X
related to the disease or condition causing death. . . -
195, MAJOR FINDINGS OF OPERATION ' ) . ’ : : 7 | 2. AUTOPSY?

A ves [ wo &

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorabeat | 21c. {CITY, TOWN. OR TOWNSHIP) N (COUNTY) . (STATE)
1 - SUICIDE home, larm, fastory, street, offiow bldy., et o - e :
HOMICIDE
21d. TIME (Mooth} (Day} 1(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v L WHILE AT NOT WHILE
INJURY *- WORK AT WORK

2. I hereby.certify that I gttended the deceased from lo-1
alive on 19&, and tha! death occurred at

’ , lo A%ZJ/_ 19571, that T last 0w the deccased
m., from $he causes and on the dale slated above.

2s. SIGNATURE I &

227

RY OR CREMATORY

Z3c. DATE SIGNED
24d. LOCATION (City, town, or county)”  *- {State) -

%Naggmlg#ucnem; m’ DA‘I‘E .| 24c. NAME OF C|

. {Bpectfy] - T .

Bupial # f-d=28> & /| gumbo, Cemetery:- .. - |-., Gumbo, Missouri - »-
25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

DATE REC'D BY LOCAL | REG?ST? S SIGNATURE

chradsr Fun'l Home, Ballwin, Mo,

{Licensed Embalcfighli¢ Seatement on Reverse Side)

e ]




e AT DD
e e ——————— —————————

STATEMENT BY LICENSED EMBALMER

1 bgr:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e

'
. B .

. - W . .. Student Embalmer No.......
working under my personal supervision. : .

BasasmsenEasENEtea

5igned..sessrsccsacarensnnne

Student Embalmer ' Licensed Embatm . %-5-{}/
P. 0. Address_ DAt

m——T
\‘Note: \'I:he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply witl

tha -bove constitutes grounds for revocation of license.) .
chubodyunotembahped.factahnuldbemmdabove.




