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

P

FILED AUG

19 1958

THE DIVISO

N OF BEALINM Ur MAJSURT

STANDARD CERTIFICATE OF DEATH
REG. DIST. no.;i(q‘_"z_nmmv REG. DIST. NO.

dsar

e YACAC

State File No. . nsiiia s

Kegistrar's No....'&zo

Painter

Ba. USUAL OCCUPATION (Give kind of wark
done doring mest of working life, aven if retired)

10b. KIND OF BUSINESS OR IN-
QIJSTRY
House Painting

11. BIRTHPLACE

138, FATHER'S NAME

John Kessler

13b. MOTHER'S MAIDEN

Katie Peters

No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 00,0t unknown) | CIf yea, xive war or dates of sorvica)

16. SOCIAL SECURITY

94—10-55&5

18. CAUSE OF DEATH

- ||. Enter only onecauss per

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

*Thiz dorr not mean
the mode of dying, such
e beart fallure, esthenie, .,
de. It mesns the dis-
care, injury, ¢r complica-
tion twhich coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the above couse {c)

the underiging cause last.

DUE TO (c)

ars

(City and Stats ar Foreign Cowntry)

New Melle,

Clars Kessler

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaro decozsed lived. [f institution: residence Lefors
a. COUNTY a. STATE b. COUNT hdmi-monl
Warren Migsouri dt.Charle
b. CAEY (I outside corpurata limits, write RURAL and ﬂ::-m %T Al;{EN:I: DEF c. Cg‘g (If outside corporats limits. write RURAL sud give township) 6.5 L0
to! } { o))
TOWN Warrenton g monthis TOWN Wentzville 077
d. FULL NAME OF (If aot ia hospltal or Institution. give streat addres or loestion) d. STREET (If raral, pive location)
HOSPITAL 0’3( . . ADDRESS
wstiTutTioNatie Jane Nursing Home
3. NAME OF a. (First) b. (Midale) c. (Laty 4. DATE (Mouth) (Day)  (Year)
DECEASED OF
(Typeor pringy  BAWATd Julius Kessler l oeat August 8 1855
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (b years| tF UnDER 3 YEAR | o oxOER 1 was,
o IDOWER. DIéDRCED (Bpaclty) last birthday) |Montha l Dars | Heurs | Min,
Male White ATT /| 0ctober 2 |

12, CITIZEN OF WHAT
COUNTRYS

14. MAME OF HUSBAND OR WIFE

17. INFORMANT’

S SIGNATURE OR NAME

Clara Kessler Wentgville, Mo

% CERTIFICATION .

Morbld conditiont, if eny, gising DUE TO (b}
wating

ADDRESS

INTERVAL

BFI'\\'EE!I
! /7
’

11. OTHER SIGNIFICANT CONDITIONS . et ™

[l

Conditions contribuling to the death but not
related to the dlaecse or condition cousing death,

alive oﬁ

, and that death occurred al

13a. DATE OF OP_ﬁRoI:il 15b.. MAJOR FINDINGS OF QPERATION R . P . -| 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tex..inorabout | 21c. (CITY. TOWN,. OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, factory. sireet, ofios bldx., #16.) , . .- . e
HOMICIDE . _ ' Car :
21d. TIME (Month} (Dwy) (Year) {(Hoar) 2le, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . WHILEAT NOT WHILE
TNJURY < o | TWoRK AT WORK c ey .
. Ve ) R 1 . = N
2. I herebiy certify that I altended the deceased from cg ., lo , 19, , that I last saw the deceazed

m., from the causes and on the dafc stated above.

, 18

(Degroe or title)

4 Ll
24c. M\IE OF CEMETERY OR CREM TORY

5z

1 ]

[t

rt ot Reverse Side)

N gERMOV REMA- 24b. DATE Jz,ld I.DCATION (Oity, wwn,orooumy) . (Siate)
"ﬁurlaf““mhugust 12, 1$55 South Linn Cemete Ventzvillie, Missouri
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE L{,.Q— 25- FUNERAL DIRECTOR'S SIGHATURE , Aoouess
- REG.. 22 b ] . ’ /
il V"’f\f/ W e 2 s (Y1 0/ A AN A _____“-_— ! PEAAA ’
-’ £’ [ L
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

working under my persona! supervision.

Stydent Embalmer Mo,

SWLW o Kene e

Licensed Embalmer No ‘)z’ 4 3/

. P. 0. Address__ & /é.’*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @ailure to comply with
the above constitutes grounds for revocation of license.)

Student ..

T L L L T N T TR R R N Y]

Student Embalmer

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




