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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__;..Sﬁrnlmv REG. DIST. M 1003

FILED OCT 15 1953

33528
9398

State File No.

P

13z,
! John Ditehburn

Margaret C

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no, or uokoown) | (If yas, give war or dates of serviow)

|IE SOCIAL SECURITY
No .

BIRTH NO. _ REG. DIST. N0, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. Ui ineti 3 bafore
a. COUNTY 8. STATE b. COUNTY sdeoluelon).
T1linois
b. CITY (I outside corpurate limite, writs RURAL std give ¢. LENGTH OF c. CITY & In Residence within limits of
OR townabip}| STAY (Ia place) OR a city ted town!?
oW 5%, Louls , {9°32] o wilsonville =
LL NAME OF b fasticuis a4 Iovation) R '
4. FU EO (I not in 2, give sirsat or .AS];I’D%S (1t runl, ghva lomution) g/{rz fa]
IRSHTUTION. Missouri Bagtist Hospltal - g
3. gEAcME %F") n. (First) ' b. (Middle) ¢ (Last) | 4. DATE (Moath) (Day) (Yﬂl')
(Typear Prit)  Tgghelle D. Keggler DEATH 9 - 29 1953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIE 8, DATE CF BIRTH 9. AGE (In yeara| ¥ iR | YEAR | & msoew M mIs.
/ WIDOWED, DIVORCED (Bpeolfy . . last birthday) Mon‘hl Deys | Hours | Min.
Fem White dowed 6 — 29 1881 72 I
10a. USUAL OCCUPATION : - b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - - .
, mdnﬂn;mmelwuuul;ﬂ?v:‘::d:a: N o DUSTRY {City asd State or Forsiga Coustry) / 'ZCSLTP}%%?F"‘”‘“
olaewi fe At home Pennaylvania
FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gustav Kessler
17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Mras, Herbert Clapg,Bzog Kendale Dr.

8. CAUSE OF DEATH CERTIFICA ON INTERVAL BETWEEN
|| Enter cnly oniscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
-l]na for (8), (b), and () DIRECTLY LEADING TO DEATH'(aJ 5
*This does not mean ANTECEDENT CAUSES a ! )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M\&M i -

as heart faflure, asthenia, | 7ite to the aboee couse {a) sating

ete. It means the dis- | he underiying cauae last.

case, infury, or complica- DUE TO (g)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditiond contributing to the death but ot
related €0 the disense or condilion cousing death.
19a. DATE OF OPERA'& 19b. MAJOR FINDINGS OF OPERATION 2. A 7
R——— o . - )
YES _NO
2la. ACCIDENT (Bpecify} 21b. PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, tastory, street, offios bldz.,et0) P R . .
© HOMICIDE “wemecwmwmmees —— - - '

21d. TIME tMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

CUINJURY | TTe——— w | "rome L] ATWORK H 70 O
22. I hereby 19#.2 to w 943 that I last saw the deceased

alive on m., from the gauses and on the dale stated above.

t al I allended the deceased from M_
. ) 19_5,3, pad that death occurred at 22207
) RE ) E ; (Deuw
’ B

I 23c. DATE SIGNED

4 5& glcuwd 9-20-23

24d. LOCATION (Oity, town, or county) " -(Btate)

ADDRESS

Drehmann-Herral, 1905 Union Blvd.

25. FUNERAL DIRECTOR'S SIGMATURE

Side)

24c.- NAJE OF CEMETERY OR CREMATORY ~
s JFalrland C
DATE REC'D BY LOCAL | RABIST, S SIGMATUR| -
SEP 3 0 195
i —ry '5 {Licensed Embalmer’s § on R




*3p1g oostad

Louawn °*H *sop *ad

WdZ-WY 8

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student........cooviiiiiniana... feeapesei-ateesannaen Signed WQ A L=

Signature of Student Epbalmer

—

Licensed Embalmer N .>’=
P. O. Address ,..........cccoc..........

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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

o~




