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No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18.

All disoases in Part | must be cavsally related.

THE DIViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020535 _

STATE FILE NUMBER

.5-'0 0.. e Registrar’ s Ne. . __/_4___-@_,,h

”_ED N 9 qqkqinrolinn_ District No. ,3!...7 -.Primory Ruglsimtlon DIS"ICI No. .
1. PLAgE OF DEATHt i 2. USUAL RESID}E'INCE (Whors dccnoud lived. M institution: Reldld.ﬂc' b)cfor.//.
a. COUNTY 8 . STATE (8] . COUNTY admission
b. CITY (I¢ S : Lou L - - St T'Dui
. (If outside corporote limirs, give TOWNSHIP only) laside Limits ¢. CITY Inside Limits
OR -
Town__ Manchester Yos f] No[[] tome Gumbo i 000,; Yos & No [
¢. FULL NAME OF_(If NOT ip hospi ve lpcation) L Length of stay in 1b d. STREET (If outside, give |oca|i::m) Reside on Farm
HOSPITAL OR lﬁ et in ADDRESS
INSTITUTION H W g 6 Yrsid Long Rd. Yes [} Mo
3 (NTAME QF DE;:EASED Firse Middle Last 4. DATE Manth Doy
ype or print OF
Cora Eugenia Kesselring peatH May 27 19 58
5. SEX , 4. COLOR OR RACE| 7. wakRIED(E] MEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE ‘.,,':::,; :el.l:'?.ER I;:Em l:‘:NDER 2:‘:‘525.
female white woowep[[] ) ovorceo[]} Dec 28 R 18 72 °8§' ’ i " J )
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLAGE {(City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, sven if retired) INDUSTRY
ewor own home St. Louils Co., Mo. TUSA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Hartmann Caroline Puellmann Peter Kesselring

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{Yas, no, or uakngwn)|

no

{}f yos, giva war or dates of service)

16. SQCIAL SECURITY NO.

none

17. INFORMANT

Mrs.

Chas,

Address

Burkhardt Ellisville Mo

PART |. DEATH

Canditions, If any,
which gave rise to
above cause (a),
stating the under-
lying caues last,

IMMEDIATE CAUSE (q)

WAS CALISED BY

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.)
CARDIS -VASCULAR RENAL DbiS£asge,

INTERVAL BETWEEN
OPgSET AND DEATH

} DUE TO (b)

SemiL I'T;I

LAY

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal disecss condition given in PART { {a}

Nowe_

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

2

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] {1 O ’
2¢. TIMEOF Howr Month, Doy, Year
INJURY a.m.
p-m. :

2d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about home,

2, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death accurred ot -

KisaAm

WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the daceased from JUN€. I » / ?b‘z . to /Vfaﬂ( A7lf,-£‘um‘“¢l| u-ri:‘.ohvton m‘l ll‘- ,..!fj' G"

m on the dc!e stuftd above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE . {Degras or title) O | 22 ADDRESS [2ze. paTE siGRED
R.r -a N BALLwi A P Mo, SA7, 56
230. BURTAL, CREMATION,| 23%. DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL {$pecify;
Mﬁ,ﬂ_ £-29-58 Gumbo Cemetery Gumbo, Missouri

24. FUNERAL DIRECTOR

Schrader Funeral Home Ballwin Mo}

ADDRESS

25. DATE RECD. BY LOCAL REG.

5 ~RE-5F

e A . | 26. REGISTRAR'S SIGNATUR

{Licensed Embalmer’s Sluhm‘nl on Reversa Side)



"r\'?‘rf‘ - s~ -

STATEMENT BY LICENSED EMBALMER _

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ........coveveneeee

BY M@, OF DY L orrreieroe it ettt s e s e s s e e ,

working under my personal supervision.

SEUAETE coerertinieeeeeerreer e eeeeenteaeiee e s rransranaeeees

Signature of Student Embaimer /

Licensed Embalm?a
P. O. Address 4‘411/%

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. L -

- -




