Health, THE DIVISION OF HEALTH OF MISSOURI 58_0234:55

., Walfare STA"DARD CER."FICA'! OF DEATH STATE FIL R
raic 1 FILED JUL 1 iy
[ -11 1 - L -
Service 4 19_s_.§muon_ District No. ..--u.,......«-__al Primary Registration District Nov‘l_gg:! e Registror’s No._ﬁﬁs_Q_’_;_
’ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence {-
. 300 o. COUNTY o STATE w4 maouri b. COUNTY odww
1-57 b. c&v (If outside corporate limits, give TOWNSHIP only} | Inside Limits < cgg lnside Limits
/ tomi Ste Louis Yes (X No (] 7own St. Louis YosBE) Mo[T)
€. Fgls.é. N:g%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
H IT ADDRESS
&2/ nsTitution 5714 Pamplin Place 1 Year 4 7? 5714 Pamplin Plece Yeos [J No (X
' 3. FITAME OF DE)CEASED First Jesailine Middle Lasl Kesaler 4. DATE Month Day Yeoor
' ypw or print OF
| JEISILINE Je KE3SLER DEATH  July l, 1958
] I3
i 5. SEX 6. COLOR OR RACE] 7. MARRIED T MEVER MARRIED] 8. DATE OF BIRTH 9. Ale ".':n‘::;; :::ll‘::sa ;::ARI I::::DER 2:“:RS.
Female /| White wooweo[] @, owvorceo]| June 29,1910 I8 [ ™ ]
I 10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Ciry ond state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mos working , svap if retired) INDUSTRY
g¥oak "Room "¢ erk MoQuay-Norris Cod Modoec, Illinois / UeShs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
. John 3. Dorn Dorothy Bovy
r_—nl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Addross
= Yan or unk (1] " w r dates of service)
By ] ven st werorder ol weried | 560.18-9423 | Mrs. Louis: Heinicke - 5714 Pamplin Place
F| T R S e o ) FETREE
w A
w IMMEDIATE CAUSE (o) C\_—fv-r‘L-o-.LA.d o‘f L \,.,q_,.‘- ( va-o-ﬂen«.) 4 Anmﬂ,
I
=
w Canditions, If any, DUE TO (b) &d&’té W CM-’,IQ_
3 which gave rise to
Ll obove cause ({a), } L_,.‘ﬂ
4 stating the under-
8 g Iying cavse last. DUE TO (¢
-_?; s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termind) di¥aaxs conditlon giv 19 ggg:ggggg‘(
2 ?
3 fz’ YES[] NO
;. % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
p—y = [T}
] 5 o 0O o 54/ 0
S B8] 0c. TIMEOF Hour Wonth, Day, Year
_3 o e, INJURY a.m,
== p.m.
)
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e,Q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etec.)
g 8 WORK AT WORK “
5 21. | attended the deceased from 3 o ,?ff < "y ond last sow r;olive on =X —7 (
4 Death eccurred ot n thi¥ date stafed abovs; ond to the best of my knowledge, fr e cavses stated.
5 22a. % {Degree or titls} O 22b.” ADDRESS 22¢. QATE SIGNED
-]
3 m‘% L2 Cllros y CQMQ:
23a. BU%REMATION 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(City, town, unty) are) !
(Soueil)‘) i
?liem July 3,19%8 Valhall ro St. Louls County, Missowri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SGNATURE
: j
Math Hermemn & Son, Ing,, 2161 E. Fair JUL3 58

{Licensed Embalmes’s Stat on R Side)} /7 \—,,n
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STATEMENT BY LICENSED EMBALMER

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

bY ME, OT DY ceveetieiiicvrcieeiiriniariis s srrrm et a s e ae s s e et bt st , Student Embalmer No. ..............cc.e.

working under my personal supervision.

s
SEUAENL  «eernmereieaieeoaeireer e rnesasaneassesrnaannenraens Signed,(W N

Signature of Student Embalmer -
. Licensed Embalmer NO\?Z?Z.
L]

P. 0. Address—a=/5. A Gt

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. - to comply -with the above cqnstitutes 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. .

. . g - '




