THE DIVISION OF HEALTH CF MISSOURI

.300
o FLEDNOV 8 1g55  SVANDARD CERTIFICATE OF DEATH sweriene GBS
O mirTH No. /R é REG. DIST. NO. 3 / (g PRIMARY REG. DIST. NO. é_Q 7D Repmmr:No........é..../..:é. .......
“’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs before
q 9— a. COUNTY S Francois 2 STATE Mo oo ourd, b COUNTY g 1elin — ™
' b. cmr ids corpyra . LENGTH OF aTy t ) "
B A | SV S Ste Alban's *r et
5 TN Rural St.Franpm s 1Y;11M;28da5"0% - Becker, Missouri ik DUn’f?n’B}g .
| 5 d. F#ou§p¥AME OF {If not in hoapial or lnstitation, ive streat addross or loesticn} || o' ASJDRESS (It rursl, give locstion) : 3 v
O NerimuTion Missouri State Hospital Nouk Unknown 0 /
‘&5 3 NAME OF a, (First) b. (Middle) S, (Last) 4 DATE (Month)  (Daz)  (Year)
E { Twpe or Print) LOUISE KESSLER oeatH October 23, 1955
ﬁ 5. SEx /l 6. COLOR OR RACE { 7. MAmwéDD glE‘ygECnEMRmED Ls. DATE OF BIRTH g AGE!!&::;)“- Jr UNOCR 1 YUAR | OER K.
" Y {Bgacily) on! Hour } Min.
S Female White idowed (2) January 6,1886 69 9 |37 |
2 || 10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
E dnmdndn(mu-tof'arkhlu(f:.b"wrm:ﬁr:: ) OF BU DUSTRY N ‘c”'t s State or Fareign Coustry) érlztngd_ﬁl“:’?OFWHAT
= Housewife CZechoslovakia Unknowne.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Edward Hanzik | Elizabeth Xohouth Fred Kesgler
B[S, WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeoa, no, or unkoown) | (If yes, cive war or dates of service} NO.
= No None Recnrds ;State Hospital NoJdi, Farmington Mao.
| e, cause oF oeath MEDICAL CERTIFICATION INTERVAL BETWEEN
t |} Enteraoly onecauseper | 1. DISEASE OR CONDITION _ TH
Z | o tor (&, (19, and (& | PIRECTLY LEABING TO DEATH @ Pulmonary embolus = = = - = - - = - 2 dase.
o 750 dors mot mean | ANTECEDENT CAUSES ] . '
© | he mode of dpta, such | Aere congittns, i any. gintng OUE TO &) Arteriosclerotic Heart Disease - -| Unknown.
| a8 heart faflure, exthenta, | rire to the above cause (o) stating -
B |l ce. 1t means the dis | the uRderiying caute fost.
© caoe, infury, or compli DUE TO (¢}
S || tion which caused death. [ 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but ot : A
3 3 related to the ditease ';:'gmd:ﬂm‘» cautm; death. )1[' m o
= || 19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P TION ‘
Z s (1 o &
o [l 212 ACCIDENT (Bpecity) 215, PLACEOF INJURY (e toorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
h . SUICIDE bome, farm, tactory, streat. office bidg..et0.) .
Z HOMICIDE
g 21d. TIME Moots) \Day) (Ymn) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE.
| INJURY WORK AT WORK
P -
E 2. I hereby certify that I attended the deceased from Mareh Jy, 1853, Qcts 23, 19_55, that I last saw the deceazed
o aliveon Qotie 23,  19_55, and that dealh occurred at -—-—LJ;EP'WO’“ the causes and on the dale slated above,
2 |loas ar titled) | 23b. ADDRESS DATE SIG
2 g 355
: ; State Hospital No.i,Farmington,
é b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 240. LOCATION (Oity, town, or eounr.y) (Btate)
; 10-27-55 St Matthews Cemetery St. Louis, Missouri
REC'D BY LOCAL | REGJSTRAR'S SIGNATUR) 299 25. FUNERAL DIRECTOR'S S1GHATURE ADDRESS
- ‘/1,_?; g R;EG: g ﬁd: >y, Miller Funeral Home, Farmington, Mo.

"~ (Licensed mln{&'l Staterneitt on Reverse Side)




vy

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e . , Student Embalmer No...........

...... Y

Licensed Embalmer No. 37-,‘

.. P. Oi Address.f ...........

~

working under my personal supervision..

é&/
[
Student ... oens oo Signed....... / ............

Signature of Student Embalmer

"~
"

7

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above cbnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
€ this body is not embalmed, fact should be so stated above.
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