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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

e = -
“n .

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before”

admissigh)

(¥ea, no, or unknown)

(If yer, give war or dater of servics)

Py . STATE s . b N
a. COUNTY ! o Missouri CoUNTYSt .Louis
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY W7é Inside Limits
OR .
Toon  St.Louls Yesu HoO -mqunlver31ty Clty<= Yestd NoD
c. Egls.‘l;l_r_l:eg'gl: (1f NOT inhaspital, givelocation)|Length uf stay in 1b (tf uu?sud- give location) Reside on Farm
/O wstitution’ New Faith Hosp, 7ANRHS7SLO Blackberry YesO NoO
3. NAME OF Firat Middls 4. DATE Month Day Year
DECEASKD . oF
(Twpe or print) FANNIE KESSLER veath AUGUST 20th,1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [;F UNDER 24 HRS.
/ . M‘R'yln B neven marnieo [ | tast birthday) Tagonthe | Dam Hnn] Min.
Female White winoweo [J DIVORCED Unk. Abt,72
-110a. USUAL OCCUPATION (Gloe kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and rtato or country) 1Z. CITIZEN OF WHAT COUNTRY?
durA _Emahof working life, even If retired) .
ome Russia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
Unknown Unknown
15. WAS DECEASED EVER IN LI, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Unk., Unk.,. Mr.Joe Kessler 7840 Blackberry
18, ¢A C ,r DEATH [Enter onl catsee per Line for (8), (' and (e).] 131‘52“{. antggsﬁ:l
ART" WAS BY: - . -—
S~ AANNAOAM Ekﬁ*ﬁmhcyu 7 Nacis
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= 2
3 F le—' [‘LA/C - WP LM " | yesd wo &-»2
E 20a. ACCIDENT SUICIDE | HOMICIDE | 200. 'DESCRIBE HOW INJURY OCCURRED. (Enfer naftre of injury in Part I or Pari IFof item 18 A
o : -
& O O FQ_Q-Q_.Q\,»\_.,.M L I k--, 4.5‘“‘,‘5
3 20c. T:‘l:sngrﬂo;r. Month, Day, }’ear 2"‘"}‘&’ R /<_ M‘L-Q_- -
3 a7 =571 it e
= [ 204, INJURY OCCURRED 20¢. PL.ACE]OF INSURY (e. gm in o‘;:t:mm home, [20f CITY, TOWN. OR LOCATION COUNTY STATE
" arm, clory, sireel, o cc ele.
Wowe T O LR 2 7 B e T STAOUIS RS
21. [ attended the d 4 -‘lrom / q 51 u , ta é’" ey _] and last saw "‘.';: alive on
Death occurred at ﬁ’W on the date stated above; and te the best of my knowledge, from the causea stated.
: SIGNATURE JOS i (Degree or title) % 22b. ADDRESS jﬁb.l. ot.Lourg ;- oVES ') 22c. GATE SIGNED
(Mw D 386 | SThouis Bue A |FP0 /5
23a. :um (zum? A zab DAXE ‘- - - 2% ¥ NAME OF CEMETERY OR CREMATORY 23. tOCATION (City, {owR, or counly) (Sta’e)
EMO! ecLiy PR, .. . t . ‘. -
Removarl 8/22/57 Mt.Olive Cemetery St.Louis Countv Missouri

24. FUNERAL DIRECTOR

ADDRESS

Herman Rindskopf Inc,5216 Delmar

s 2057

25. DATE RECD. BY LOCAL REG.
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/ STATEMENT BY LICENSED EMBALMER . -
I hereby certify that the body whose name is recorded on the i‘everée_tside of this certl.flcate was

by me, or by : N

..................................................................................

Stude nt Embalmer No.

working under my-personal supervision..

Student

T Signature of 's':{.&'eé': ﬁi{.i;'e} """""

Llcensed Embalmer No.

L . . 7 . P. O. Address % ..........
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
., . . I th:s bodv is not embalmed fact should be so stated above
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