THE DIVISION OF HEALTH OF MISSOURI
6544

Ne. 300
ALED MA STANDARD CERTIFICATE OF DEATH State Fite N -
10.48 5 1952 - 31‘8 . ) ﬂ.........u-....lg.gn : '
'BIRTH NO. REG. DIST. NO. _ o ° ' PRIMARY REG. DIST. m'QQﬂ Regisivar's No e
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare decosssd lived. If lastitution: residence befors
d a. COUNTY a. STATE Mo b. COUNTY adinimion),
b. CITY (If outoide corpuraie limita, writea RURAL and give ¢. LENGTH OF ¢. CITY (I cutelds corporate Hmits, write RURAL aad give townahip)
OR townabipl| STAY (in this place) OR
town St. Louis, Missourt ToWN  St. Louls 2/ 4-(
d. FULL NAME OF (I mot in hoapital or institution, give street addreas or locstion) d. STREET (If raral, give iveation)
HOSPITAL O c DRESS
INSTIUTIoN  St. Louds ity Hospital #1 | 4962 Sutherland Ave,
3. l;])“E'DéME OEIE a. (First) b. (Middle) T e (Lnst) a. DS}-E (Manth) (Day) (Year)
( Twpe or Print) JULIA KCESSEL DEATH FEB, 17, 1952
5, SEX / 6. COLOR OR RACE | 7. ‘l’\vqll\olgz#ég Eisyggcaésﬁmm 8. DATE OF BIRTH .'ffE (In Toa o owotn 4 YEAR | OF UNDER 1 waxs.
(Bpeciix) birthday Duys | Hours | Mia,
Femals | White Widow . 2 | fug. 22,1857 o4 | 15
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats or foreizn eountry) / 12, CITIZEN OF WHAT
dona during most of workizs ifw, sven If restred) DUSTRY COUNTRY?
Hougework Edwardsville, Il1,
13a. FATHER'S NAME |13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
John Eberle | BElizabsth Unknown _ | Late Emil Koessel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | {If yas, give war or dates of ssrvics) NO. -
No . - Mrs, Blanche Eberle 4962 Sutherlsnd
18. CAUSE OF DEATH L brs OR CONDITION MEDICAL CERTIFICATION Ig;r‘fgrv:li m
. Enter only onecauseper | - EASE . )
ino ior (o), (o, and (e | DRECTLY LEADINGTC JEATH" 5) "4/)67 -
oThis does mot mean | ANTECEDENT CAUSES Z b _
—

the mode of dying, such | Morbld conditions, if any, g[aiﬁ DUE TO (b}

s heart follure, asthenia, | rite to the above cause (a} elat
cle. It means the dis- | e underlying cause last.

WRITE FLAINLY-—USING UN-FADING BLACK INE-—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaae or condifion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabout | 216. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofics blds., ic.) )
HOMICIDE
2td. TIME (Mooth) (Day) {Year) (Houws) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? . -
OF WHILEAT[—} NOT WHILE 3 B
INJURY = | work AT WORK -
2, | hereby cemf that I attended the deceased from 2-17-52 , 18 to __211125_2_, 19____, that I last saw the deceased
alive on , 19 , and that death oceurred at 10:30P m., from the causes and on the dale stated above.
Zia. SIGNATURE {} (Degrocartitle) | 3. ADDRESS 2. DATE SIGNED
L ens Yy . 1515 lafayette Avenue 2-18=-52
24a. AL. MA- | 24b. DARE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
TIOM, RENOVAL (Bpedity) . -
Bu Fel’,21,1052 $/S Peter & Paul Cem. St. Louis, Mo. _
DATE REC'D BY LOCAL ATU ] 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDREAS
FEB 1 8 1952 M Kriegshauser 4228 S.Kingshighway Bl.
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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 ocerecee
............... - . —— Student Embalmer No. ,

working under my personal supervision.

Student .iieavrencsacecans rissesiavaranas

Student Embalmer o eee . -
-t .o . A - N4
. Licensed Embatmer No........
) AT M

P. O. Address

Note: “The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,}

If this body i not embalmed, fact'should be so stated above. -




