USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 25 1057

THE DIVISION QF HEALTH OF MISSOURI

6350

STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

Ragistration District No. ..

3 ].8 Primery Registration District Nl 0.03

. Rugisivars No 9’?0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: Rasidence before
a. COUNTY a STATE _Miggsouri b. COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
T%SIN St Jwouis Yo X NoO T%'\""N St.Louis Yes¥ NoD
- Iﬁgls_#l{'i:l’f%g'z %i:g)’; ";o‘;";;lodgl"" logation}[L ength of stoy in 1b 4., STREET (If outside, give location) Reside on Form
£/ INSTITUTION e 7 years aooress 5437 Pernod Ye:sO NoX
3 :::tln S.l:'b Firat Middls ’ Last 4. DATE Month Day Year
OF
(Type or print) Melba Kegsler ot Jan. 29, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 2¢ MRS,
! marrico R wever masrifo (] l rgu birtAdew) Tafoutks | Dam | Howrs | Ain.
Female White wipowep [ ovorceo [} Octel5,1904 2 l
10g. USUAL OCCUPATION &Gm kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or coxmtey) 12, CITIZEM OF WHAT COUNTRY?
during prost of works lifc, coen If retired) /
usSewl At Home Okawville,Ill. U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry J.Junghane Mina Morrow
15. WAS DECEASED EVER IN U. 5, ARMEBTOHCES? 16. SOCIAL SECURITY NO.[17. INFORMANMNT Address
(Fer. no. ov unknown) | (If pes, give war or dotee of sersica)
tio | Unknown Albert Kessler, 5437 Pernod

18. CAUSE OF DEATH |Enter only one cause per line for fa}, (b}, and {¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

NS 4@0 DEATH

Death occurred at

Conditions, !fdll]l, DUE TO ()
which gave rise Lo
above cgtme ;t).
stoting the under- :
z lying  cause lasl. DUE TO (r)
o PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. ;ngF 3:;2;!‘;"
-
g 4&0 -0 ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) /
g (] d O
= §20c. TIME OF  Hour  Month, Day, Yeor
by} INJURY . m. | S ‘ . P
a p.-m. e T
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |2, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office bidy., etc.)
WORK AT WORK / yi
/"f
21. I attended the deceased from , to and last saw hhar alive on / z/ 'z'q /;b

mt on the date stated above; and to the best of my knowledge, from tha ca uael atated.

222, IGNATU | (Degree or mte) O DRESS | @V{O 22¢. PATE SIGNED
) 3|
ugi/d. WYYl | fze/57
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME or CEMETERY OR CREMATOQRY 23d. LOCATION (City, town, of county} (State)

ﬁc MOVAL (S cifyd

1-31-57

Stodte Cemetery

Okawville,T1l, -

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. 8Y LOCAL REG.

Albert H.Hoppe,L700 Washington Blvd.

JAN 3057

{Licansed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER .

Licensed Embalme r:i .2 /

. . . A e R e :' 1 -
T B. 0. Addressﬂ.ggéﬁ
- 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 emnbalmed by a STUDENT, ‘he also shall sign in-his-OWN handwriting.

If this. body is not embalmed, fact should sbe so stated .above. e -
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