'I'HEVDMSION OF HEALTH OF MISSOURI

’ ALED MAY 25 1956  STANDARD CERTIFICATE OF DEATH soure Fite 1
'BIRTH NO. REG. DIST. NO. _3_]_8Pnnuav REG. DiST. m.m}'{murmr:h’a S 4&53.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. M L ick before
a, COUNTY a. STATE b. COUNTY ad:nismion).
b. CITY (It vutefde corpurate Hmils, writea RURAL and give c. LENGTH OF c. CITY " - d. Is Residence within limits of
townsbip) | STAY (in thia place) OR a eity rporated town?
_—Town ) St.lLouis 52 yrs TOWN gt . Louis . ro
d. FULL NAME OF (If not is hoapitsl or institution, give streot address ot loeation) o- STREET T -;ITI'!IHI- give locstlon)
HOSPITAL OR \)DDRE&; a0 f=
INSTITUTON pamilton-Madical Caente r 400 » S
3£‘EACNE‘E€?E’E a. (First) b. (Mlddle) ¢. (Last) 4, DA}'E (Month) (Day) (Year)
{ Type or Print) JACORB _K_ESST.ER DEATH
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In year| Ir unoER 1 I UNDER 24 uES.
& WIDOWED, DIVORCED (Bpecith) last birthday} | Menths , Days n.,u.-., Mia,
10a. UéUAL OCCUPATION (Give kind of work | 10b, Klﬁg QF BUSINESS OR IN- T 10 BIRTHRCACE | eivr ot cece. oo boosen e 12_ CITIZENOF W'
done during mutn!vorkln;lih.u:oa:l :ut:z:;) y DUSTRY ' (City aad State or Foreign Coustry) 6’ COUNTRY? HAT
ctor Gen , Constructioh SRR
13a." FATHER' S*NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Sem Kegsler Suah._&un.q=mh.nm
15. WAS DECEASED EVER IN U.S, ARMED FORCFS? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknowsn)} | (If yes, wive war or date of sorvies) NO.
No Imic

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_En;e}on]yonamlmw [. DISEASE OR CONDITION . - L ONSET AND DEATH
Tine for (a), {b), and (c} DIRECTLY LEADING TO DEATH (a) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbdd conditions, if any, pising DUE TO (b)
an heart faflure, asthenia, | rise to the abore cause {a) stating
ele. It means the dis. | e underiying couse last.

case, injury, or comphiea- {__ " DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONRS

Conditions contributing to the desth bul not
related to the disease or condition cauzing death.

19a. DATE OF OPERA- 'IBb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION jo] A 0N
g YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bore, [srm, factery . street, office bldg.. sto}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certifgggt I attended the deceased from _j&eﬂc 1%2, lo _ﬂl_,a__, 19&, that I last saw the deceased
alive on ' , 1938 and that death oclurred allﬂ_g'_" m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD/\Q

23a. SI1G (B} (De r title) 23b. ADDRESS 23. DATE SIGNED
W) O s M by /%3

24a. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ACity, town, or county) " (Gtate)

TION. 'ﬁ'iﬂ”"“"""” k/lS/ 56 |B'Anai Amoona niversity City,Mo.

DATE REC'D BY LQQ\L 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS —

erger Memotlal 4715 Mcpherson

—-M} {Licensed Embalmer’s Statement on Reverse Side)

[T




STATEMENT BY LICENSED EMBALMER

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

Y I8, OF BY et oiiieiaie e oicaiamiariasseameneaeseaeernieeeraeeooos . Student Embalmer No,.....-....
working under my personal supervision..
Student -.oouoiiinn i i nnaanees ngnedéﬂﬂr{z"" &L“"L‘"’
Signature of Student Embalmer
Licensed Embalmer No....7 .....
.- P. O, Address ...._..._.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fq
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a:STUDENT, he also shall sign in hisjOWN; handwntmg .’1_:\ 2

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

AL ) . .h ' . --T - ,:‘




