WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~—.

VILED May 19 1953

THE DIVISION OF HEALTH OF MISSOURI T . ‘
STANDARD CERTIFICATE OF DEATH State File Na*i‘idis

REG. DIST. NO.\Z-: 2 PRIMARY REG. DIST. m-(ﬂ. Registrar's No. ;g?

fgIRTM MO,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decoased lived. If isatitution: residence befors
8. COURTY gfa(.a'-l' > STATE  Missouri |, POUNTY gt Loufs™e™
b, cm' (1 ooteide eorpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY
']"QWH University City townahip) | ST ‘b(lnw g"') TooﬁN University'rC' tg Z)s .é‘g’%“m:;;‘“:‘.“m““‘h‘;s
FULL NAME OF (If mot in Bospltal or imtitution, giva street addrem or loantion) o STREET (If roral, location)
INSTHUTION. 7830 Greensfelder Lane ADDRESS 11 Westr@dge Court
3. NAME OF 8. (Flrst) b. (Middie} c. (Last) 4, DATE {Mopth)  (Dw ear
(Tyeer iy MARAGERT ANN GESSLER 1 o 4 26 B4
5, SEX / 6. COLOR CR RACE { 7. mr&%&%g EIIE‘YER MARRIED, 1'/ 8. DATE OF BIRTH 9. AGE (I::hv;ln o oo | TEAR | IF ukoeR u wxs,
female whi te PSR ¢ | Feb. 28, 1907 | L7 M| our e | Me
mznl..lsun gggatm “(l(:b:::j‘n;mli 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 g seaee or Forsign Cauatep) |ztgm1z_ERr¢?rwnA-r
at Home ' housewife St. Louis, Missouri USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W, Prosser Cora L, Spoon | Gecrge E., Gessler
i5. WAS DECEASED EVER IN ©,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu, 80, ot unknown) | (If ves. elve war or dates of service)
no ' 94-03-6205 " [George E, Gessle é-ll Westrld e Court
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecouseper | I- DISEASE OR CONDITION . ONSET AND DEATH

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

*This does not mean
{A¢ mode of dying, such
as Aeart foflure, asthenia,
cte. It means the dia-
case, infury, or complico-
tiom which caured death,

VA

k.

DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES ﬂ /
Mortia conditions, if any, giing DUE TO (b) @mm ngy’

rise to the abore cause (a} stating
the underlying cause last.

BUE TO (0)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but ntot
related by the disease or condition causing death.

19a. DATE OF OP_FIFE’AN- 19b. MAJOR FINDINGS OF OPERATION Z 7. . .. 20. AUTOPSY?
/2'/ 5/ C’b‘h ﬁ ’ I70X v:slj uolE’
21af . " Bpacily) 21b. PLACEDFINJURY {eg.inorabost | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hono.!lfm.hm.m‘.nﬁubld;..m.)

HOMICIDE
21d, TIME (Moath) (Day} (Year} (Hour) 2te, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? N

WHILE AT} NOTWHILE .
ILURY = | “work AT WORK

2] hereby cerlify that T attended {he deceased from

#:_2;‘_ 1.9__'{' that I last saw the deceased

Jrom the causes and on the date staled above.

> and that death oceu ed A-_%:

, 1940 ¥

removal

TION, REMOVAL, peetty)

)4 2%. DATE SIGNED

5&;“3 -2 -')_Y‘ﬂ ¥/r2/ S5 %
24c, NA“E OF CEMEI'ERY OR CREMATORY 249. LOCATION (Oity, town, or county, (Btate)

Bellefontaine Cemetery St, Louis, Missouri

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

C. R. Luptog & Sons-7233 Delmar Blv'd,

Z2e-H. ¥-

(Degree or title) q 23b. ADDRESS




¢¥€e-T -HD

188128 U3V #§ N 022

STATEMENT BY LICENSED EMBALMER

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

LR < VT 5 S Ty

working under my personal supervision,.

Student ... ...cooiiiiiia i ceiiiiaa
Signature of Student Embalmer

Licensed Embalmer No. /. V&7
P. O. Addreés ...... len).
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

tc comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
74 this body is not embalmed, fact should be so stated above.

ey -y



