s THE DIVISION OF REALIM OF MUK
Mo . 300
Ol STANDARD CERTIFICATE OF DEATH stare Fite Mo 3 022D
o | AEODEC 1% I3 318 1003
BIRTH NO. e REG, DIST. NO. \ ' PRIMARY REG. DIST. MO. Registrar's No. _.:H_QQ.OE
I. PLACE OF DEATH 2. UBUAL RESIDENGE (Whers deosssed fived. 1f fostl sdeoos before
a. COUNTY a. STATE b, COUNTY adinimslon),
Mo,
b. C|TY (it outcids corpurate Lmits, writs RURAL and give ¢, LENGTH OF ¢. CITY {U ouuide sorporsts Hmita, write EURAL azd glve townshist
towsshipl | STAY {in this place) ?
TOWN St, Louis, 1asouri Life TOWN St.Louis 2. /‘S" |
d. FH(]'.)-‘SLPT'PAN{E OF (1 not in bospital or 1 & d" stroet add ar locstion) d. Sl‘!;iFl!—ZEEé (1t rural, give loeation) i
INTITOTION 31166 Montana Ave, en 34166 Montana Ave, |
3 NAME OF . (First) b. (Middle) . (Lasv LOATE (Matm)  (Dwm)  (Yem ‘
(Typeor Prine)  ANNA GESSNER | oA November 26, 1952.
s, SEX / 6. COLOR OR RACE | 7. m%mso B.%ER MARRIED. [ 8. DATE OF BIRTH WS AGE a5 soun| v vom s x|y Groer i
RCED (Specits)/) birthday] ours | Min,
b _ W R July 18,1870 8% T g |
‘O:Qm muug%;ﬂ?\;m (G kind of work 10b. KIKD OF BusmsssD%FstT lr:l‘; T Bln':HH.AfE (City 1xd Stote or Forvign Gomstu) lzégﬂrd%%?rwun
At Home St.Louis,Mo. UeSe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gessner Mary Graf .
Lsr. WAS DE&EASE? E\(I‘ER IN U.5. ARMED FORCES? | 16. SOCIAL sscunﬂrrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
v xive dntes of servios) .
g oremkoons) | dlrm v macer none Mrs,.@pmma R.Hart 3h66 Montana Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBEI'\\"EEN
DISEASE OR CONDITION : 5 ONSET AND DEATH
- Enter culy onscsaseper | 1 BSRRE DELEINETO DEATH'(,, _Arterioscle Bage Uncertain

+

S S

iine for (), (b}, and {¢)

*Thiz docy not mean
1he mode of dping, ruch
ar Mﬂfuﬂwe, asﬂamia.
de. It “means’ the dia-’

- the underlying couse ladl..

ANTECEDENT CAUSES

Morhid conditions, if my.glm DUE TO (t)

rise Lo the abooe cause (a}

DUE TD (c)

cars, injury, or complica-
tion whick caured death.

|1, OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting Lo the death but nof
reloted to the dlsease or condition mum death.

mpertensive cardiovascular digeas

Jc Uncertain

18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF. OPERATION = ... - r~ ., , . .. e o & agrorsr
. TION - v -

. . vis [J wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..in ovabons | 21c. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) .- (STATE} = -
SUICIDE bems, tarm. fastory, street, office bidy., e} ety . C
HOMICIDE - [

4. TgﬂE {Mooth) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ’ A LEAT NOT WHILE
INJURY v o | "ok AT WORK t e \{'a—a o)

2. ] hereby certify. that .1attended the deceased from Oct, Bth 1851 1o _TIOSL....Zﬁ— 1952. that I last saw the deceased
alive on _Ho.'sc._l?_ 1952 _ and that death occurred af Q1148 Arm., from the causes and on the date alated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s, SIGNATU

) (De%-tum)

2. ADDRESS 30, Broun, M,D.,
1325 South Gra

Zk MNAME OF CEMETERY OR CREMATORY

st . Louis.Ma.

24d. I.OCA'!'ION (Oity._wv:rn.or county)

23¢c. DATE SIGNED
1/26/52

Guate)

TOR'S SIGNATURE - -

ADDRESS

LO Lindell Blvd.

% N REM ALCREMA) 24b. DATE
ﬁ Dol e | M 0v.29,1952 | S.5.Peter & P
DATE REC'D BY LOCAL 157 S SIGNATUKRE -
NOV 2 61957 ol
Ly (Ticensed Embelmer’s Suterment on

R e




——————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

Student Embdalasr Ro.

working under my persona! supervision.

Signed. .-M—-m-% ,(_;Ze,a'«o—wm‘«-/

it Bt 2

Student s.cissrrsccassorvenasrrraes sesseres

Student Embalmer
- ' ) : Licensed Embalmer No, __é é. é..é

1
. P. O. Address &.{75“4—4—0;%,

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If chis body is not'e¢embalmed, fadt should be so. stated above.




