Heclth,
& Walfare
Public

THE DIVISION OF HEAL TH OF MISMUURI

FILED JAN 13 1958

STANDARD CERTIFICATE OF DEATH

Reglstrohon District No. oo 3 1 8 Prlmury Reglsl’ruhcn Dlsfflct No., 1 003 ___________

Service §000000 0 Registration District No. )] ) -Primary Registration District No. R NINSaA. .. Registrar'sBemf LTRN - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before
S, 300 a. COUNTY a. STATE Mo b. COUNTY admi ssion}
4
- 1-57 v b CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢c. CITY Inside Limits
s OR -
§ tom _St.Louis, Yes L] Ne (] tomi  St.Louis, Yes[] Ne[]
& ;gg.é‘_l_frﬁlmgofz (1 NOT in hospital, give locstion} | Length of stoy in 1b d. /§T EE (If outside, give location) Reside on Farm
DDRESS
lenrnonroute to City Hosp. PBES 4134 cieveland Yes [ No (]
f
N 3. FTAME OF DE;:EASED First Middle ¥ Last 4, DATE Month Day Yeor
ype or print OF
JOSEPHINE MARIE KESSLER peatH  Dec, 20,1957
5. SEX 5. COl..OR OR RACE] 7. MARRIED[ JNEVER MARRIED] ] 8. DATE.OF BIRTH 9, AIGE' Si,.“,:::,; ;ﬂ:ﬁné:fm I::::DER 2&:“. _
| Female White wippken ovorceo | April 10, 1868 "éq' ' v l )

s

104, USUAL OCCUPATION (Give kind af wark done

INDUSTRY
Home

during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR

11. BIRTHPLAGE {City ond stats or country}

France,

N,C,

12, CITIZEN OF WHAT COUNTRY?

U.S.4,

130. FATHER'S NAME

Mathias Rentz

13b. MOTHER'S MAIDEN NAME

Barbara Bachman

14. NAME OF H'U‘SBAND OR WIFE

Late John Kessler

15.
(YnNIbur unknqwn)' (If yos, give war or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY KO.

None

17. INFORMANT

Address

Ferdinand Kessler-4107 Detonty Str.

lature in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only ane cause peg line for (a), {b), and {(c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 3&@ M‘”W

Conditions, if ony,

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(b)a(W 0{"% \/w

which gave rise 1o
above cause ({a),

i

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

=3
tating the undar- mzu/._‘_, 07/ QM -

2 )| EREREY 0o . ,
2 5y 2fE © PARTII. OTHER SIGNIFICANT CONDITION; CONTRIBUTING TO DEMW“ celated to the terminol dissassgondition glven in PART I (a} 19.,WAS AUFOPSY
z © % 3 y 7 z { /. PERF ME%
2§ £ , P YES NO
° % . £1{ 20a. ACCIDBRT SUICIDE = HOMICIDE W acrore oy |
BER & O Ol 4 “ * P hec
- T B = -

s u U[ 20c. TIME OF .Hour Month, Dy, Year ' PP PPV, ‘ et/

22 S _go0 '".A?dbdy' /? ‘ALA#' o, P /7'

- ® B3 p.m. !

-] - =

. B _E QOMINJURY.OCCUERED 20e I:LAC E OF JJURY (e.q., nborduboufhc;ma, TOwN, OR LDCATION COUNTY - - STATE

0= WHILE AT— NOT WHILE arm, fac M g, otc ” :
v £ B WORK  ‘J AT WORK [ 77 J o . £

E jE 21, | attended the decea_sed'fmm -~ M and last Saw t::‘ alive, [’)

£, ; ! <

é H Death occurred at ’§ dg t‘\ m on the dote stated obove; ond to the best of nowledge, from the causes stated.

5 ; o SIGNATYRE B T (gree outitle)” L Ua ' 22b.” ADDRESS i 22¢. QATE SIGNED
- o -
33 & A oo ZL L 2. 23-57
Z3a. BURIAL, CREMATION, | 23b. DATE ik ANAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) | {State) T
ecify) ‘ - P . -
T 12/24/57 S/S. Peter & Paul. -8t. Louis, -, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG:

rlegshauser-4228 S Klngshighway

DEC 23 %7

ﬁEGIS R‘S SIGNATURE

{Licensed Embalmer’ s Statement on Reveras Sids)

—Im




4 T a PR
D
AN T P ITLTLE
T B 2y R U edvold
BN " ¥ <
N S . s :
. . DT el S SR
TS i TS TUL e T AL B A SO - T .
- L Tolwgnlipe o ceiT e 0 Ko
- F STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY mMe, 0F BY oottt es e s e s s P e
working under my personal supervision. -
Student .o e
Signature of Student Embalmer
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
“to comply with the above constitutes grounds for revocauon of license}. . o _
« 2 If embalmed by a STUDENT, he alsc shall sign i his OWN handwnhng ) .,’- A=
If this:body is not embalmed, fact should be so stated above .
' = bl Tl T

&




