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'||. Enter only enscansoper

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

FILED MAY 29 1958 - THE DIVISION Of

STANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

sute rae v L ADA......

!a1RTH XO. = REG. DIST. WO, _-3/_‘9___ PRIMARY REG. DIST. N0. S 2 8 poinrars No Z b/l/
i. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where deceassd lived. If ingtitatlon: Tenidence before
. COUNTY . STATE b, aulniselon).
: St. Charles : Missouri ©WEt. Charlss
b. CITY f outelde corpurate limits, welte RURAL ast give | €. LENGTH OF || ¢. CITY In Residence within Hontts of
OR townshipi| STAY (io this place} OR acity
TOWMN . S5t, Charles > Town St . Charles i PR 8937.2.5
4. F'l_‘JOLéHN_'._MiEOF (fpcafnb I or institotion, give sirest address or locatlon) ASDFE?REEHSS (I tunal, ive locatlon) :
INsTiuTioN: Colonial Rest Home 422 S. Main St,. %
3 NAME OF a (First) b. (Middie) €. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  IRVIN LOUIS EDWARD KESELING v May 23, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # UNER | TUN | ¥ Wom o1 wmd.
WIDOWED, DIVORCED (Bpecify) tast birthday) | Moathe Houra } Min,
__Male White g6 | 69 l
10a. USUAL OCCUPATION (Gl werk: | $0b, KIN OR IN- | 1. BIRTHPLACE .. . -
dna-dmin:ggtnl 10: I.I‘I(:.':::::dli wl: 10b. KIND OF BUSINESS RY B {City and State or Foreign mntr@ lzt(‘):I[.lTld'%ERN‘fOFWHAT
Ret. Finisher American Car.Co. St. Charles, Missouri eS.A.

“Iaa. FATHER'S MAME

Louis Keseling . ]

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ILaura Henne I None

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, o7 unkoown} | (If yes, dive war or dates of service}

No

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

v d by oa’-’-«:x.:.”%

ADORESS

Mrs. John Kohil, " St. Charles, Mo.

18. CAUSE OF DEATH o : .
1. DISEASE OR CONDITION

. MEDICAL CERTIFICATION

M,\,,.Q lj".ie—wlw&cg.rfJa_I

INTERVAL BETWEEN

line for (s), (), and {¢) | D!RECTLY LEADING TODEATH" ()
+Tor dors oot meen | ANTECEDENT CAUSES

ONSET AND Z‘I’H

the mode of dying, such
os heart fallure, asthenia,
cte. It means the dis-

Morbid conditions, ljmr, giving DUE TO (b)
riss to the above cause (o) sating
the underiying cause Insd.

?%.m QL,Q-L#\_..'_..___.(M'

ease, injury, or complico- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cinditions contributing to the decth but ik ‘,.nf [
related to the discase or condition cruting /L W s |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 7
| Tion ‘ 33/x | mOw®
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (sg..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet, ofios bidg . e%0.)
HOMICIDE - '_ .
H 21d. TIME (Momth) (Day) (Tear}) (Houn) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCURY - -
OF . WHILEAT[—] KOTwHLE
INJURY - AT WORK

2. I hereby camiify tht I
alive ¢ -

™ ;ﬂ"ﬂ"
d=17= S | to&mw_, that I last sow the deceased

auzntil_hedmaudfrm =
- _J)1 , and that death occurred al

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

Za. SIGN

)

23b. ADDRESS ] 23¢c. DATE SIGNED

My A~ 1614

BURIAL

Lo
TlOﬂ REM ﬁ E_b DATE
@r a8 ay 26,1956

2dc. NAME OF CEMETERY OR gREMATORY
Qak Grove Cemetery

24d. LOCATION (Qity, town, or county) ~ (Btate)
St. Charles, Mo.

DIRECT s16M ADOR

ETE REC'D BY LOCAL ‘SSIGNATU

(Licensed Embalmet’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 eml

by me, of BY ....cceunen eeteasareeonescmeaceesmenenemmmeens .-- .......... emeenen , Student Embalmer No.

workiﬁg under my personal supervision,.

Student ... ..cocecnacmzosssvasansozsaosnzazzemsenmaney
- Signsture of Stadent Embalmer

Licensed Embalmer No.
P. O. Aﬁresm. z

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 handwriting.

¢ this body is not embalined, fact should be so stated above, -

»




