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' w:lfqre STAN DARD (ER"HCA" OF DEATH T STATE FILE NUMBER
Public -
Strvice' F”-ED D EC 1 5 1958!5311:?101’1 District No. . ..._.........3_1. ._-Ei‘n?ur)zgegisirnﬁon District Nolmg Regisfrur's NJ_145Q_
306‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b;ﬂ’y
. COUNTY . STATE s b. COUNTY qdmi ssion
@ ¢ Missouri St. Louis
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Q—c ¢ Inside Limits
OR Y No [] OR & Y No [
oW St. Louis el TOWN K3 rkwood, o] M
c. l'-zing!’_I NA{:\%OF {lf NOT in hospital, give location} | Length of stay in 1b d. STRERET;S {IF vutside, give location) Reside on Farm
SPITA R DDRE %
S2 I ae St. Luke's Hospitdl L weeks|| = 5* 232 W. Bssex Ave, Yes ] No[gf -
ri p
i 3. NAME OF DECEASED First Middle / Last 4. DATE Month Day Yeor L
{Type or print} OF o
ALBERT E. KESSLER DEATH  Nov, 27, 1958 "
5. SEX p 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED ] 8. DATE OF BIRTH -3 AE.Er {In :;:3 ;:‘P'JII‘J‘ERgLfAR I:x:DER I;i!:?:‘.. -
Male White woowen[X L oivorceo[ ]| Aug. 18, 18811 711 | I
100, USUAL OCCUPATION {Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin ipe life, aven if ratired) 1N TRY £ "
s Ly Collector Ballwin, Mo, USA
s 130. FATHER’S NAME 136. MOTHER®"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE ,_
John Kessler Mary Donges Lydia Kessler (Dec'd)
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address "
N {Yus, no, nknown)| (If yes, give war or dates of service) . -
< i s ¥t92-05-4¢57 % anley E. Kessler,8520 Watson Rd.St.louis .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c}.} INTERVAL BETWEEN. .*
PART ). DEATH WAS CAUSED BY: nx ONSET AND DEATH |
IMMEDIATE CAUSE {a) __\A %& G*Z:/ &1-2;\.___ a ,Luwﬁ

DUE TO (b} {5 3 ;-X - [ '

Conditions, |f gny,
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w
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=
w
g‘- which gave rise 1o <
= obove couse (a). =~ 7
r4 - stating the under-
8 % lying couss last. _.DUE TO {c})
= =Y b PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dlssase condition given in PART | {a) 19. WAS AUTOPSY
: @ 'S . / PERFORMED?
2 SH: YES [Z3-F0 [
- % ; 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQRu
R O O [l
3 Y3
o <B0| Wc. TIMEOF .Hour Month, Day, Yeor
2 @ 2 INJURY a.m.
o & pn
E % 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
s 4 AT WORK :
P —R—,—.._ l
E 21. | attended the deceased from _ { ~ 2 £ ~ S~/ , to !! 2 —\ S ??. ond lost Sawh alive on (- J6-3x
§ Death ocgurred at __:]. == 44 M ! m on the dute stated obove; and to the best of my knowledge, from the couses stated.
- {Degree or titla) 22b. ADDRESS ﬂ 22c. PATE SIGNED
el . 0 . -
5 D 354 _ Cgf(f.} 5, Iy
23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. Locyncm (City, town, or county) (State)
Removal 12/1/58 Hiram Cemnterv St. Louis County, Mo,

24. FUN PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GIS RAR'S SIGNATURE — y
¥ 0
o rres 75%#2@ NOU 2858 | A 0 L A

m Esnhulm-r a Statement on Reversa Slde) / - ,o ‘
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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

T
e |

., Student Embalmer No........cocoiennen

by ME, OF DY oiiiiiiiiiriiierie et errae ettt s

working under my personal supervision.

SEUEABIE  cevereenrrinnresirreisaranrorassssnosssssnsrmansasarsns
‘Signature of Student Embalmer

P. Q. Address /

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.




