JRI DIVISION- OF HEA[TH—STANDARD CERTIFICATE OF DEATH

FILED VS J

M., § 1960

=60-021149

STATE FILE NUMBER

NDED Regmrnﬁnn ———— e —__Primary Registration District No. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
». COUNTY s. 5TATE Mi sgourd couwrr gt ,Loufs  smisten
b. CIIF?' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR * s
own St. Louis ownUniveraity City Yos Of No O
c. ;%épﬁ':TiogF {1f NOT in hospital, give location)} Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS
IneTution. bnroute to City HoSpe | veXne o 720 Interdrive Yes [ NoXd
3. GIAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Yp# or print,
REUBER KESSLER PEAH Aprdil 7, 1960
5. SEX 4. COLOR OR RACE 7. Married u Never Marrled [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di od Manths Days Hours Min.
Male White dowed [J vored O 13/1/99 61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mos} of wurhm ife lfl' ured
SaTesmaARh" = "Cor Clothing & Furn. Russia U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Kebwler Frima Kessler Geneva S. Kessler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
, or unknown) [ (f yes, give wer or dates of service)
Uik, l Unk., Mrs., R. Kessler-720 Interdrive
[ 18. CAUSE QF DEATH [Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY; (ONSET AND DEATH
g LMMEDIATE CAUSE (a £ ot Ael -At
8 M
Q
(=] Cohnd'i‘ﬁom, ifl any, DUE TO {b)
which gave rise to
e “tie ...}"'] Wa.? e ZAe fMa‘«.da—t
: stating the under-
N lying couse last. DUE TO (<) Lo )
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA'FH but not related to the terminal PART L. I decuud wes female was
g dissase condition given in PART | {a) there 8 pregnancy in last 90 days.
h] [DYes ] ONo | O unknown
E 19. WAS TOPSY HOMICIDE ESCRtBE HOW INJURY OCCURRED. (Emer nature of injury in PART I or PART 11 of item IB)
PERF
5] YES d‘-“-&‘é
6 20¢. TIME OF Hour Month, Day, Yur
a INJURY a.m.
g p-m. M : _A‘, MW
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J n
h .
21. | attended the deceased from IIZ and last saw hier:| alive on
occurred at /5 @ ' m on the date stated shove, and to the best of my knowledge, from the causes stated.
- r | Vad
G 2Za. SIGNMURE 7 ree or fite) g 22b. ADDRESS 22;% SJENED
= G el Gt Qlaik (12
i Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county) 7 (Style]
_Q_ MOVAL (Spegify}
& emova 4/10/60 Chesed Shel Emeth Cem|St
< 24, FUNERAL CT AD%T 25. E RECD. BY LOCAL REG.
> lyérsan’ Rindskopf,Inc.5216 Delmar g 1960

. [Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by

or by - | : .~ ’ Student Embalmer No.
working under my personal supervision. .
Student

Signature of Student Embalmer

Licensed Embalmer No.

(

P. O. Address At

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con
wnh,the above constitutes grounds for ravocation pi:licenséls o ") __,u \'] LEVL
I’ mbalmed by a STUDENT he also shall sign |n hls OWN h
If this body is not embalmed, fact should be so siated above.

Toell.
andw - oA ; o, o
J.L { J ¢+ JL(;A}A..!:J‘ 4 FEIS )




