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WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PmNENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 211958  STANDARD CERTIFICATE OF DEATH . s rismo. SLIDD
BIRTH uo._________________ REG. DIST. NO. _3__1_§ PRIMARY REG. DIST. NO. 100 Registrar's Na.__._._._s,_gzg_‘
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If Instltation: residencs before
a. COUNTY ' a. STATE MO b. COUNTY sdintmlon).
b. CITY (If outnide corporats limits, writs RURAL and cive ¢. LENGTH OF || . CiTY . . I Residence within Hmits of
1o%n . St. Louis b ¢4 sréz “T“' PRl rown St. Louis. 4 No ”:
d. FULL NAME OF (If not in hospital or fnstizution, mivs ﬁoptmbe@u@ 1 REET (I rural, ghve loeation) T
INSTTUTION.  St. Louis Chronic Hos p:Ltal , FESS 5800 Arsemal St. yq (8 0
3. NAME OF a.~(FITst) - — b. (Middle) e (Cadt) = 4, DATE (Month) ' (Day) °(Year)
Ty or Prine) Charles &, Kessler. 1 oea_September 4, 1954

L

5, SEX 6. COLOR {:R RACE | 7. #iAD%RIED. I‘Iv:l'll-:\yER }EBRRIED. 8. DATE OF BIRTH 9.':\'35 {In n;n L:ou::' | rean | o eoen  nms,
- M (Bpaci, . ¢ birthday, L Hours | Min
Male, White glngﬁ May 8th, 1872 82 | ’ |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < ' 4 12. CIT!
damdnmgmmd'um(mg-:mum) = DUSTRY (City amd Stata or Foreigm Cnnuy); COUN%E@?QFWHAT
Ohio ) USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joseph Kessler. ’] Magdalene Tritch. None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATUR AME DRESS
(Yea, o, or gppknown) | (If yes, rive war or date of sarvice! NO. [ ] 8%rmtile Fms co.
-—Jnﬂﬂ““ﬂL—————=========————JhﬂnnnuL—-———M=—Jﬂuuﬂ4uLJL—ﬂhls;ZrdbL,_akh_&_LmuudL
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | I DtsEAsE. OR CONDITION _ ONSET AND DEATH
lineor (a), (b}, end () | DIRECTLY LEADINGTODEATH') _ Arteriosclerotic heart diseasé
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving 'DUE TO (b
ar heart fallure, asthenda, | rise to the above cause (o) ating
e, It means the dis- the underlying cause tast. ;
case, infury, or complica- DUE TO (¢}
tion which caused death, II. QOTHER SIGNIFICANT CONDITIONS
’ Conditiona contributing to the death bud not
related to the disease or condition cauasing deafh.
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION LN . - . 20. AUTOPSY?
TION
ves ] w0 ¥
2in. ACCIDENT - {Specify) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE oL borea, farm, IIUW streat, offios bldg. wta)
HOMICIDE .
21d. T(!JREE (Month} (Day) (Yewt) (Houor) Zle. IP_LIUEY OCCURRED | 211, HOW DID INJURY QCCUR? l/ 0
WHILE AT NOT WHILE
INJURY ) m. | "WoRK AT WORK A0

2. I hereby certify that I atiended the deceased from May 8, - 1917  to _Sephemher, fp,_ 198y I last saw the deceased
aliveon Sepk, L, | 19_51;_ and that death occurred at 12, 208\from the causes and on the date stated above.

SIGNATURE F J - muz;)(r)zab. ADDRESS _ Zi. DATE SIGNED
nﬁ{.«.& W ~53800° Arsenal St.. 9-i~54

24a. BURIAL, CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.orcop:_nty) (State}

ign REMSVAL in -
.s SIGNy _ ' - % r BeATRE 2 §§Sﬁ.éma1 ﬁ?f&&uo?wd-.

HOME:, I¥C,

&} ALicerised Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3+ T T S

working under my personal supervision..

Signature of Student Embalmer

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, he also shall sign in his OWN handwriting.

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




