T THE DIVISION OF HEALTH OF MISSOURI .

No. 300 8 " ; :
XC-18 850 296 STANDARD CERTIFICATE OF DEATH SweFie o 34901
o [Ros i s 318" 1004 oo RS
BIRTH 55 AEG. DISY. NO. PRIMARY REG. DIST. NO. Rmufrar’: No. au.. ..............%...........
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased livad. I lnstituton: resideoce belors
0 a. COUNTY a. STATE b. COUNTY adtimisslon).
‘ MISSOIRT
b. CITY mits, - . LENGTH OF . CITY } T
(It cutsids corpurate limits, writa RURAL .Mw"'m'-bln) E.STAY e e vt c o d 1:::‘.;““ mm%
TOWNQ] 5 H Gr" n d SI I i l! 5 i TOWN aP  TOUTS . Yes E He O a
d. FULL NAME OF (1f oot in hoapital or fnstitation, give strest add or lon) STREET (If rural. give location} ‘ ".‘ f
HOSPITAL OR RESS M
INSTITUTION Veterans Administrat ion Hospd g ? 3504 VISTA AVE, ~
a D'QECEASOEB a. (First} ) b. {Mliddle) c. {Last) 4. DS:_'E (Month} (Day) (Yean)
{ Type or Print) PHTLIP J KESSEL DEATH 9"‘29"55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’} | 8. DATE OF BIRTH 9. AGE (In yesrs| # VNN | TAR | ¥ omem u #oa,
C WIDOWED DIVORGED (8pa zs plrthdag) | Months ' Days | Hours | Min.
WHITE WIDOAED 11-12-88 6 |
m:; ;Jggﬁx.‘ o&sg@;ﬁ (G iad of work 10b. KIND OF Busmassotla_lxér IN: W BIRTHPLACE (o 0y Seate or Foreige “'“""’_0 "e:&‘?.&%ﬁ'“{?”””
Mac st Unknown St.Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Huswn OR WIFE
Philip Kessel ] _Anna Albreacht None .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G1GNATURE OR NAME ADDRESS
(Yea,no.0r unknown) | (I yeu, give war or dates of servica) NO. .
L Yes WHT Unknown A Hospital,Records, St. Louis, Mis souri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAAI;‘SEM%EN
I. DISEASE OR CONDITION - B H
et o, e vy | DIRECTLY LEADING TO os.mrm Ca.rcmoma of the gallbladder Tnkhown

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b}
as heart faflure, asthends, | rise to the above cxuse (a) stating N
the underlying cauase last. .

ete, Jt means the dix--

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

case, injury, of complica- DUE TO (c)
tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but et
related {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . / ‘5? A .
ves (] woX]
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (eg..iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUICibe : homs, larm, fastory, streat, oce bldg., ete.)
HOMICIDE A
21d. TIME (Meonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE i
INJURY. : . = | “work AT WORK
21 hereby eertify Ihat/nuuended the deceased from _9=23=585 19, 10 3=29=85 19 » Stk iastoamethaciexnesed
and tha! death occurred at 3230 _P m., from the causes and on the date siated above,
D SIGNATURE.2 2, w 23b. ADDRESS , Zc. DATE SIGNED
MURRAY M, BR . D. ClvAH, St. Louis, Missourl 9=29-55
BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Biale}
TION REMOVAL (Spadty) N
L urial 10-3-55 Calvary Cemetery Stk. Louls, Missouri
DATE REC'D BY LOCAL | RERISTRAR'S SIGNAXE 25. FUNERAL DIRECTOR™S 81 GNMATURE ADDRESS
G.
SEP 301955 . /h“ﬁ Stock Mortuaries, 2117 E, Grand Bl.

(Licented Embalmer’s Statement on Reverse Side) _ _ . o, » (




e

T STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY 1eeiitiiiirinmmierarmresammaearm s rs s s nmaaa s taucone bisnmtanananbasasss , Student Embalmer No,....--....

working under my personal supervision..

[T ATT. L)+ PP
. Signature of Student Enbalmer

Licensed Embalmer é/?.c
T L . P. O, Address .. j:/
" i

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : . |
¥4 this body is not embalmied, fact should be so stated above. |




