THE DIVISION OF HEALTH OF MISSOURI

/.S, Mo.200 : .
o et ED MAY 18 1885 STANDARD CERTIFICATE OF DEATH stare Fite o 1P
'BIRTH NO. E.Ei RIST. NO. _Mnlmv REG. DIST. MO M— Registrar’s No, 8
| 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decsssed lired. If tostliotion: reideos Loioce
1 70 | oo St. Charles * STATE Missouri b. CONTYSt, Charfese
0 b. CITY (If outeide corpurate limita, write BU’BALlnddn ¢, LENGTH OF || c. CITY tm corporate timits, write RURAL and give townshlp)

OR OR
| TOW__St, Charles- Rurai. | oW 'St. Charles Rural NG 2
FH%SLP#EE OF (If no i boapital or institution. give strast addrem o location) d. ASJEEEI- Qf rusml, give location) d« -
INSTITUTION.  mmme e - e ——————
3_NAME OF . .
NAME OF B (First) b. (Middle) © (Last) . Il. DATE (mmme (D-gb (Year)
(Typeor Prine) Emma M. - Kessler peati  May
5. SEX | 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Us ren| v uoea | oot w .
(Bpe Bours | Mis,
Female white widowed 52| Feb, 9 1866 5t | |
10a. USUAL OCCUPATION (G, work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelga
Gone during moet of working i, ryen i reired) | BUSINESS STRY (ot o foreien eommten) 7 'ztggﬁ’;?o’:w”
hougse work home Pond’ 'Mo. _
IlISa._FAmen‘s NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Kessler not known | Chas. Kessler deceased
15. WAS DECEASED EVER IN IS, ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yus. 0o, or eoknown} | {If yeu, xire war or dates of sarvios) NO. S Ch les Mo
0o no no Clarence Kessler 5t. arle .

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . ONSET DEATH
Mne for (8}, (b), and (<) DIRECTLY LEADING TO DEATH (e ”~ Lo,

“This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rige to the above couse (o) doting
ete. It means the qua- | the underlying cause last.

case, infury, or compltea- | DUE 70 ()
tign which caured death. | 1. OTHER SIGNIFICANT CONDITIQNS

Cenditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE CF OPERA. | 19b. MAIOR FINDINGS OF OPERATION : N -] @, AUTOPSY?
TION ) ‘_/ 220
ves (] wo (]

21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.s..Inorabust | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE i home, farm, fastory, street, 080w bldy., ate)

HOMICIDE
2td. TIME (Mcath) (Day) (Year) (Hous | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m. | WHLEAT rabak L

7
2. I hereby that I al d the deceased from _W, wi!f lo 222?_, 19...{3,.&41 I last saw the deceased
alive on , and that death rred at _ﬂf m., from the chuses and on the date glated above. !
Za. SW /Z (Degron or title) DRESS 3. DATESS!
Yk O 12008 )ﬂw

BURIAL CREMA- ’fﬁb DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, TION (City, town, or county, (State) °
M

ur a ay 9 19563 St. John's , Cottlebille

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTO SIGNATURE ﬂbblﬁ”
q’ n_;G 5.q. "dﬂ !zﬁ,' Q‘Q\(/?C;‘ ﬁzﬁ)@a’% O'Fallon Mo.

M (Lice Bnbu.[mcr- Statement on Reverse Side)




et ———— e —————— et P ieenlnbemeinie——
e e — e

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, 0f by e

working under my personal supervision,

31gnedicessecssosisnursntssiannsnane -

Student Embalmer Licensed Embalmer No. 822 .

P. 0. Address_..Q 'Wa'i Jon. Mo,

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

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




