THE DIVIXHON OF MEALIF Ur MISAJURN

. No, %00
e STANDARD CERTIFICATE OF DEATH stare e 0. 30007
BIRTH N!YED NOV 2 6 1956 REG. DIST. NO. i?__ PRIMARY REG. DIST. NO-_._.JLJ._]_.. Regisirar’'s No.‘#éra.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 institution: reidance befors
. COUNYTY . STATE b. COUNT dinision}.
: St. Louis L Migsouri ; UNTY 5%, Louls™™
b. CITY (11 outcids corpurate limits, write RURAL .ndg:i';.h,p} %ALEEQ:SLI;I; n].?:—.) c. ng 3‘7 O d. Eg:f%;mgﬂu:nwm;:s
oW Clayton / TOWN  Lemay '/ il N R
g d. FHé%P?'FANE.EO%E {11 not in bospital or inssltution, give strest add or lofation) AS[')?REES (1l rorsl, give Iomtio‘)
Q INSTITUTION  St, Louis County Hosnital 9911 Meadow
i 3 AME 2 s. (First) b. (Middle) c (Last) | 4 DATE  (Mosth)  (Day) (Yew)
H { Tope or Print} ;lohn C. /Q/e,ss;nd’er— DEATH - gy -5
ﬁ 5. SEX (:)6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| JF UNDER | YEAR | o UNDER 1 mHas.
B WIDOWED, DIVORCED (Bpecify Luat btrtbd.n,) Monm, Days | Bours | Mia,
g | ale White Married October 22,188/ - |
2 10a. USUAL OCCUPATION i ot = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
[ done during mutolwurklolaslflc:.':::;ni?r:t[:d: ) CUSTRY - (City aad Stets oz Forsige cn““"’ / Izagﬂ“%ﬁN?F WHAT
i | Elevator Operator Elder lfg, Co, Iitehfield, Tllinois U,S.4,
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
| . Unknown _ | Amelia (Unk.,) | Della
. 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yoa.no,or unkoown) | (If yes, rive war or dates ol service} .
. No None 93-09-2054 Della Kessinger 9911 Meadow, Iemay, Mo.

INTERVAL BETWEEN
- ONSET AND DEATH

MEDICAL CERTIF,

18. CAUSE OF DEATH EASE O
| Enter only onecoussper | I DIS R CONDITION
lme for (8, (. and (@) | PIRECTLY LEADING TO DEATH"q)

*This does not mean ANTECEDENT CAUSE"’

the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b}
as heart fallure, asthenia, | Tite do the abore canse (o) stating
ete. It means the dis- | Vhe underlying cause last.

case, injury, or complica- DUE TO ()
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to'the death but not
reloted to the disease or condition causing death,

1%a. DATE OF OP'F{ROAPJ 1 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
—-5 j / X ves T wo w
21a. ACCIDENT {Epecily) 21b. PLACEOF INJURY to.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE howme, farm, fnctory, street, office bldy., eta.) .
HOMICIDE -
21d. TIME {Month} {(Dsy) ({(Year) (Houn) 2%e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from S =1L == _, 1058 to L0 — s/ | 19.5€ that Ilast saw the deceased

aliveon 4l — 4t " 195 & and that death occurred at 4438 dam., from the causes and on ihe date stated above.

GNATU - D r title}gh 23b. ADDRBS 23¢c. DATE SIGNED
SN I Q7T S0, Brenfwos o >
“g - lf =7f -9 £

PLAINLY—USING UNFADING BLACK INK—MAEKE A

E Za. BU En;l AL CREMA- | 24b. DATE | 22, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. (Bpealty} . - - .- PO -. . .
; _Removal Nov,14,1956 Locall Sulliva n, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE E FUNERAL DIREGCTOR’ f] 51 eu ADDRESS
1i—1 ; Hoffmeister Co
b e —

(Licensed Embalmer, tatement 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 embah"

DY IME, OF DY ceu e iiiiisiaee it e reauimtas iiatar st seae st r st taa e aaan e

working under my personal supervision..

LA TTL =3 | PRI NP Signed.
Signature of Student Enbalmer

Licensed Embalmer Noﬁféz‘
X ~
s P. 0.,Address.?:-§7.'ﬁz.7;.?t-.ciﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. '




