THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

i | FILED DEC 18 1956 318 1005

. Registrars m

ic Registration District No. covnino i LD rimary Registration District No. cuiverccnreeecc e Rugistrar's Noroe ot LY
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceatod lived. M institution: Residence before
\ o, COUNTY o STATE  Misgourl  » COUNTY admission)
Y b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits e. CiTY Inside L imits
OR o CR *
TOWN St. Louis Yesge Mo town Ot. Louis Yeso NoD
e Egls'é'r?m%o’: {1 NOT inhespital, givelacation)|Length of stay in 1b {If ourside, give locatian) Reside on Farm
insTiTuTioN 3156a Park Avenge 1 year 4 /‘7 AGDRESS 3156a Park Avenge Yes© HNam
3. :::l or First Middle / Lost 4. DATE Month Day Year
EASED OF
{Type or print) Albert E i Kessler DEATH Nov 28 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR }iF UNDER 24 HRS.
D marrieo 3 Never marrieo O tast birthday) [Adonthe | Dow | Hours | Min.
male white wiD ovorcen [ August 1, 1876
[ 10a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) >h".. CIMIEN OF WHAT COUNTRY?
during most of working life, cven if retived) g
Carpenter Retired St, Louis, Missouri U.SA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Kessler unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
1¥es. no. or unknawn) | (If yeu, pize war or dates of serviea
7 No none Mrs. Gillis Tolley, 3436 Shenandoah Ave

18. CAUSE OF DEATHM |Enier onlp one caure per lj
PART I, DEATH WAS CAUSED BY:

for (@), (B). gnd (¢).] INTERVAL BETWEEN
. M . ONSET AND DEATH
IMMEDIATE CAUSE (o) 4 — M P 2
] £ 7 . / -
Conditions, if any, DUE TO (b) MM Mﬂ Jcaw z

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually reloted. Coronar connot certify to a death due te natural causes.

. wm:ﬂgucm {0 - ) 7 PR Ta— T § N T " Ld
above czu.se ad N -
stating the under- i
=z lying cause losl. OUE TO (¢} -
-121 PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) : 9. ::;1:51-' 33;23\’
=
: S / 570,2 0/2_] ves ) no 1
E 20a. Acclgyf SUICIDE HOMICIDE | 206. /GESCRIBE HOW INJURY GCCURRED. {Enter nature of injury ing Part I or Part 11 oﬂlem 18.)
' § ] &) _,a#»ﬁ.&_“ el g
- Y2
S' 20¢. wj&n?(r I:ot;lr Month, Day, Yez &ZW g
. 2 / i\5 -
sl / g b /95¢
Z | 20d. INJURY QCCURRED - 20e. PLACE OF INJURY #. g., in 07 aboul home, | 20f. CITY, TO on LOCATION cou STATE
' WHILE AT O NOT WHILE Jarm, facto 1 t!, oﬂia bdg., elc.) o
WORK AT WORK At lri?
2. Jaitended the deceased from D ., fo and lant saw :'"; alive a A
Death occurred at [/ m an the date stated above; and to the beat of my knowled{e, from the causes atated.
" " A Dufree or i 3 22h. ADDRESS ) : 22¢, DATE SIGNED
| - A’ﬂ W 27~ Fo-IE
. BU VZ3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
| a1 —23-12 Carr Masonic Cemetery steelville Missourt
Math Hermam Z‘;; Inc. 2180 E. Fadr | e triosnes |
emann n Ca . r
’ ? NOV 301956

{Licensed Embalmet’s Statement 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 e

By M€, OF BY ...ttt cicitaictiiseeirmesa et ettt , Student Embalmer No.......

working under my personal supervision..

Student . ..ol it
Saguwre of Student Embalmer

Licensed Embalmer No..

P. O. Address_%

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

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

If this body is not embalmed, fact should be so stated above. _ .



