e listed.

o symptoms wi

LOCtor, cordner, etc. must use only standard nomencloture in item

All disaases in Part | must be cousally related.
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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

FILED FEB 28 1958

Registration District No. oo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.1.8A.._..Primary Registration Dimi:ﬂ_@93._._..“_.._,,._.,..

58—-007433

STATE FILE

Registrar’ s Ne. No.,

NUMBE

{820

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Mo,
b. CgRY {If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
[o]33
10m St Louis Yor g Mo ] tomg, Loni s Yool 2O
c. Egls_é_I?Ar%gF {IF NOT in hospital, give lecation) | Length of stay in 1b q STREET (If cutside, give location) Reside on Farm
A g— ADDRESS
0/ INSTITUTION N 5 6008 Bartlﬂer YTes D No D
3. NTAME QOF DECEASED First Middle Last 4. DATE Month Da Year
int
(Type or priat Morris Kessler oAt 2 15 58
5. SEX 6. COLOR OR RACE[ 7., coienJnever makbieX ] B DATF OF BIRTH 9. AGE {In yaars |F UNDER 1 YEAR| IF UNDER 24 HRS.
MaJ-e mlit’e gt birthday) | Months | Daoys Hours Min,
winowe D[] pivorcen| ] Augus"lf 4 1900 I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIRD OF BUSINESS OR 11. QIR'{HPLACE [Cl'r and tete or COU""Y) b 12. CITIZEN OF WHAT COUNTRY?
ring mos! o‘ workln Vifs, aven if retired) INDUSTRY e e e N —Z ‘_".:_"__
‘#ﬂ T Construction 18s1a TSA
13a. FATHER S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
Jacob Kessler Fannie (unk)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, no, or unknown)| (If yes, give wor or dotes of service)
Ja IInk Fannie Xessler A008s Baptmern

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), {b), and (c).)

C?UVﬁWth&h. B eedosion

INTERVAL BETWEEN
QNS o] H

KAWM{QMM

CuE)uaaAﬁ

Sunas,

Death occurred at

Condltiens, if any, DUE TO (b}
which gove rise to } ¥
above covse ({a),
stoting the under.
(z) lying couse last, DUE Tp (c)
= PART Il OTHER SIGNIFICANT CONDITIQNS COYTRIBUTINR TO DEATH but nytyelated s the termifiol disease condition givanin EART | (a) 19. WAS AUTOPSY
| G T Brabade - GZo" | "
i ! ‘ YES[] NO
2l 20a. ACCIDENT SUICIDE HWCIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
o c O O
é 2¢. TIME OF  Howr Month, Day, Year
e INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, sireet, office bldg., etc.) .
AT WORK ] y S ot o~ l o/ o
21. | attended the deceasedfom __ P &4 /5 8 4 7——_//5 /S G andtast van BAL live an 2 7/.5/6 a

m on the date stu'led above; and to the best of my knowledge, from the causes stated.

Py v/~ MY, T
22e. SIGWM mr mlw

v

23a. BURIAL, CRE&(\TIUN,
REMOVAL (Specify)

* Rem.

23b. DATE

2/316/58

73c. NAME OF CEMETERY OR CREMATORY

'nal Amoons

23d. LOCATION {City, town, or county) =

24. FUNERAL DIRECTOR

ADDRESS

Berger mMemorial 4715 McPherson

d Embal *s Stat

(i

on Reverse Side)

25. DATE RECD. BY LOCAL REG.

FERIT™8

{State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose niame is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY Looiiiiiiiiiiiiicicieiiiriressrrrsreens rarsresesrssssnesnerssnnrssenansennsenaressanes .» Student Embalmer No. ........ccooveevnen

working under my personal supervision.

L]
StUdent e b et s s s i ensasans Sngned Oj(m/?(‘(

Signature of Student Embalmer

Licensed Embalmer No. %8 5.7...
P. O. Address........cccoeemecviriveeinnnnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) o~ ST I
 If embalmed by a STUDENT, he also shall sign in his OWN handwrmng TS
If this body is not embalmed, fact should be so stated above.




