WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

ALED 0

aCT 15 _1953

1HE

AVYIRUN UOr MEALIM U MilaAAAN

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO__._...1 003 Regisirer's No

330277

State File No..uauinn

ayuephrhrem

8763

- }|. Enter only onecause per

line for (a), (b), and (c)

*This does nol mean
fhe mode of dging, such
as heart fatlure, asthenta,
de.” It meana the dis-
ease, infury, or complica-
tion which cauved death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (,)

ANTECEDENT CALSES

Morbid conditions, if ang, gising DUE TO (b)

' BIRTH NO. REG. DIST. NO. __%J 8 L) PRiMARY REG. DIST. No. BNANI D pniirnr's Nowe s M0 Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If instlcution: residence before
a. COUNTY , 8. STATE Mis 501.11'1 b, COUNTY adsnission), |
b. CITF;Y (X outside corpurate Limits, writs RURAL aad give c. l;rENGTH QF c. CITY {If outside corporate limits, write RURAL sad cive township) i
: townshlp) thip placal
TOWN St. Louis, Mo. »| b Paya™|| Ttown  St. Louis -, |
d. FH!.-SLPFPA{EO%F (If pot fa b I ori isn, give strect add ot locutlon)} DDREES - " (U rarl, give eation) e ,/
instrrution Christien Hospita]. f 4264 Red Bud Avenue, o
3. NAME OF . {First, b. (Middl ¢ (L.ast v
DECEASED . (First) ¢ ? (Last) | 4 DSFE (Meath) - (Day) (Year)
(Typeor Print) “Margaret Ce KXesselring veard_ Septe 6, 1953
8. SEX / 6. COLOR OR RACE } 7. MFD%R\'!'EB ISIE‘\;’gsCI\éSRRIED. 8. DATE OF BIRTH 9.1:\'?5 {In .vc)an l:(lr m::.:n 1Dma ; INDER 4 HRS, |
. . . (Bpaciiy) on ays ours | Mia.
| Female White fod 12~15-1905 L7 | |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e : . 12, CITIZEN
dmdudn;mmclworﬂn;ﬂ!qmﬂuﬁr:) DUSTRY (City and State or Forsigm Coustry) C, YOFWHAT
Housewife At Home St. Louis, Mo, oSehe
. l:ia. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown . Unknown Mre Barl J. Keeselring
:3 WAS DES(EASEP EVER INdU .S, ARM&ED ?RCE} 16. SOCIAL SECURL'IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 [{ it .
e | e mror dutsectieio) | g nown Earl J. Kesselring, 426} Red Bud Ave.
MEDICAL, RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH TIFICA _ ey D eECh

et

rise to the above cause (a) stating

the underlying cause last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS . ("5 v

Conditions contribuling to the dealh bul not
relaled Lo the dizease or condition causing death.

2ia. ACCIDENY 7~
SUICIDE

bome, fart, iagtory. streat, offies bldy. %)

1&?]’5 OF OPEth 196, MAJOR FINDINGS OF OPERATION * L - , - 20. AUTOPSY?
s Mo{d ety ot Fi—s ves [ wo (B
7 21b. PLACE OF INJURY (s.x- loor (COUNTY) (STATEJ

21c. (CITY AOWN, OR TOWNSHIP)

Y, 7&)(.-—-7

HOMICIDE ) i
21d. TIME ° (Meath) (Day) (Yo} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
’ wmuA'r MOT WHILE
_INJURY AT WORK

2.1 hereby certgfy tha! I atlended the deceased from %‘:
19_3:2 and tha! death occurred 0113.1-5__ m., from the causes and on the date stated above.

that I laat saw the decensed

lo Lé_, 19.?3

Degroe oy'title)

24c. RAME OF CEMETERY OR CHEMATORY

Cemetoery

23b ADDRESS

23¢. DATE SIGNED
é %TION (City, town, or eountr)’ (S%; .

St. LO“iS. Y

galvary

)l

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

the Hormenn & Son Ince 2161 E, Fair Avee




.
»
+

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certifi was embalmed by me, or by—............

Stdident Embalmer Mo.

D

working under my personal supervision.

SEUdBNt veressnrsocssansrane eemessessureranaa Signed

Student Envatast . Licensed Embalmer/No \Z/ c;?J/

P. O. Address

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

1f this body is not embalmed, fact should be so. stated above.

3 - - .




