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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceosed lived. [f institution: Ruéd;:?‘;fou
a. COUNTY a. STATE b. COUNTY admi gAion
Missourd
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TgﬁN St. Louis . Yes w Ne (] Tg\?lN St. Louis Yesft] No[]
c. FULL NAME OF (if NOT in hosplrnl give location) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL OR DRESS
0/ SIS 9322 Cherokee St. M /6 FPR9322 Cherokee St. Yo (] No ]
3. NAME OF DECEASED First Middle Loy’ 4. DATE Month Doy Year
(Type or print) OF
h Kesaler oEATH  July . 16 1958
5. SEX o 6. COLOR OR RACE|[ 7. MARRIE@ N!‘,ER sarrienl ] 8. DATE OF BIRTH 9. AF.E s;:.:;:;; ::::'?'ER;;EAR I:‘::DER z;:ns,
Male White wipowen [ ovorcen{ )| May 24 1878 1 22 l '
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired} INDUSTRY &
Lahorer Ratired St., Louis ’ U. S. A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George  Kessler Genevive Burghart Mary Geers Kessler
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes. 00, or unknawn)| (If yes, give war or dates of vitw)
Ho |(F ron sive voror dues ol aervicn) | @ George Kessler 3324 Cherokee St,

18.
DEATH WAS CAUSED BY:

IMMEDEATE CAUSE {a} -

PART L.

CAUSE OF DEATHAEmer only one cause per line for (a), (b}, and (c).)

INTERVAL BETWEEN
ONSE’,AND DEATH

L5 onlean

 tefre Boa > .
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S rppr
rd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred at

Conditions, if eny, DUE TO (b)
which gove risa to }
obove cavie (a),
stoting the under-
g lying couss last. DUE TO (c)
E PART [l. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dlzease condition given in PART | (s} 9. ggﬁpgg&gg;
E ‘7‘&.& -0 YES[] No[j 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 4
7]
© C.i ] 0
S| 2c. TIMEOF .Hour Month, Day, Year
2 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK O] AT WORK
21. | ottended the decoosed from / ?;2/ and last mwg alive on g 7#‘/{ ﬂ

m on the date stoted above; and to the best of my kmwiedge. from the causes stated.

22a. SIGNATU;——‘

///// (De. %;ﬁynnn E;

22b. ADDRESS

22¢. DATE SIGNED

L0

Mw

7o~

230. BURIAL , CREMATION,
REMOY AL {Specify)
Buria

23b. DATE

7/19/58

I3c. HAME OF CEMETERY OR CREMATORY

55. Peter & Paul

23d. LOCATION {City;Yown, or county)

St Louls

(State)

24. FUNERAL DIRECTOR
Cebken Sons

ADDRESS

2630 Gravois Ave,

JUL 13'58

25. DATE RECD, BY LOCAL REG.
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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 embalmed
BY M, 07 BY oottt e e e et e Student Embalmer No. N rnrrnnns

//,

working under my personal supervision.

Student oo e Sign
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 revocation of license}. C e e e

«If embaimed by a STUDENT, he also shall sign in his OWN handwntmg ' :

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



