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THE DIVISION OF HE

nu;é MAR 18 1958

Registrotion District No

STANDARD CERTIFICATE OF DEATH

.Primary Registration Distriet No....... ..

ALTH OF MISSOURI

STATE FILE NUMBER

« Registrar's No. .79_0_

317

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsad lived. If institution: Residence before
d
o, COUNTY St . Louis a. STATE MiSSOUI‘i b. COUNTY St, L{;]'_"mjt“cn)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 7 Inside Limits
R
Town Webster Groves YoXi NoO 10w Webster Groves YesX Nom
. FULL NAME OF (If NOT in hospital, give location}]L ength of stay in 1b -
HOSPITAL O d. $STREET (H Oursnde ive locunun) Reside an Farm
iNeriTUTIoNG09 Newport Ave, 12 years aooress 009 N R Yes X Mo
3. MAME oF First Middle Last 4. DATE Afonth Day Year
DECEASED . OF
{Type or print) ALEX KESSLER oesth March 7, 1958
3. S5EX 6. R 7. 8. DATE OF HIRTH 9, AGE {fn years ] IF UNDER | YEAR |IF UNDER 24 HRS,
COLOR OR RACE marrieo K never marrieo [ I P A o L sy L.
Male White Jan, 1, 187} 8l o
. winoweo [J owvorcen ) e Ly
‘] 10a. USUAL OCCUPATION (Gite kind of work done | 106 #WND OF BUSINESS O?NDUSTRY 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂirmp m:;f.t of woﬁmgl e, wen ij retired) %’*él— \ ﬂ
Ballwin, Mo, USA

13. FATHER'S NAME
Alex Kessler

14. MOTHER'S MAIDEN NAME

Katherine Bopp

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥ra, no. or unknown) | S yrea, Qrze witr or dales of sersice)

No L88-09-5207

17. INFORMANT Address

Groves, M

Mrs, Edith Kessler,869 Newport Ave,Webster

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH
A
‘//5 2,

INTERVAL BETWEEN
W

Conditions, if any.

DUE TO (&) Q\Z:/%M Mw—"‘y

D MYt erary

which gare rise to v

7

abore cause (oh
ataling ihe under- .,
= tring  couse laat, DUE TO (¢)
[=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [[a} 1. ;%igg;gz{ﬁ
K 20 ,
] ves [ no @&
:'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in Part [ or Part 1] of item 18.)
& 0 (R O
=]
-“ 20¢ TIME OF Howur Month, Day, Year
b INJURY  q.m.
o p-m.
had
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldp., elc.)
WORK AT WORK .

.y
; v
21. ] attended the decoased jro,z_%(%_ . to > / ’7 /‘; &K and tast u‘r?’"aﬁve on W
Death accurred at m on the date natad‘ abon and to the best of my knowledge, frorm\ the causes stated.

22b. ADDM % 22:.?5 SIGNED

5/)e

23a. BURIAL. CREMATION, |236 DATE

“Rariat” | 3/10/58

23c. NAME OF CEMETERY OR CREMATCRY

Laurel Hill Gardens

23d. LOEATION (City, town, or county)

St. Louis County, Mo,

{State)

25. DA

v

RECD, BY LOCAL REG.

26, RPGISTRAR'S SIGNA?

Z%EC% ADDRESS
a : M
4

(Llcasugd Embalmer’s

afefient on Reverse 5ide)

/A



e !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o o LI B S

working under my personal supervision..

Student...o.orinioiiiiiri it
Signature of Student Embalmer

P, O. Address M‘M

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

'If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If thlS body is not embalmed fact should be so stated above. -




