RhEEHI?gO&IPf{SP‘E%TH;{:STANDARD CERTIFICATE OF DEATH
Registration Distries Nu.?___________a_l.&}’rimary Registration Dimi:_:r No. -1993___nwimr's No. oo SI0TE

DED

DOCUMENT

—~50-032219
85_84_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE b. COUNTY admission)
Moe
b. C(IJTQY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c C‘;‘LY Inside Limits
TOWN St.Louis Life vowN  St,Louis Y X1 No [
. FULL NAME OF (If NOT in haspitel, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm
HOSPITAL OR . ADDRESS N .
wsTiuTioN  §¢,John's Hospital YesX1 No 3 1109 So.Kingshighway |Yeo n0O
3. ‘I;AME OF DECEASED First Middle Last 4, DOATE Month Day Yeer
ype or print) F
Mary C. Gessel peari  August 31st.,1960
5. SEX 6. COLOR OR RACE 7. MarriedX] MNever Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER lDYEAR l: UNDER ﬁ HR
. ' Months ays ours in.
F R w. Widowed [] Divorced [] 10/5/18% 73
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counitry) | 12. CITIZEN OF WHAT COUNTRY
dui ing i if ratired : .
"HEGS e g™ e wven 1 et St.Louis ,Missouri UdS,

13a. FATHER’S NAME

Michael Brady

13b. MOTHER'S MAIDEN NAME

Emma Forest

14. NAME OF HUSBAND OR WIFE

Dr.Michael Y.Gessel

15. WAS DECEASED EVER IN LL5, ARMED FORCES?
(Yehao, or unknown)| (If yes, give war or dates of servica)

16, SOCIAL SECURITY NOC,

17. INFORMANT Addreas

DPr.Michael J,Gessel,1109 S.Kingshighway

MEDICAE CERTIFICATION

23s. BURIAL, CREMATION,
REMOVAL (Specify}

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c}.

PART 1.

Conditions, if any,

INTERVAL BETWEEN

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Cinelating Loltanor

DUE 70 (b) &Mﬂ, M W

CONSETAND DEATH

M

which gave rise to

sbove cause (3},
stating the undaer-

iying cau

se last.

DUE TO () &Wﬂa—y o-oa.au;L

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu
disease condition given in PART | (a)

at related

to thdJerminal

[ 750

PART HL If

deceased was

fernalea  was

thero » pregnancy in last 90 days.

'DY&: l B/Na

r O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? A" d o [s]
YES [J NO
20c. TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m,
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] \
I
6 6 o ' her -

21. 1| attended the deceased frurn_'

Death occurred at

e

and last saw pealive o

m on the date stated above, and to the best of my knowledge, from the cauies stated.

a. SIGNATURE

(Degree or title)

ne O

22b. ADDRESS

GI¢no

Rlod

22c. DATE SIGNED

7//ko

A fa) oad

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE

Sept,3,1960

etery

23d. LOCATION {Chy, town, or county)

St.Lonis Missouri

I (51ae)

ADDRESS

abyxgéZEBhO Lindell Blvd.

25. DAYE RECD. BY LOCAL REG,

SEP 1

1360

%ﬁw . /Zﬁ\."




STATEMENT BY LICENSED EMBALMER

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

or by
'working vnder my personal supervision.
—
Student
Signature of Student Embalmer
Licensed Embalmer No. {
. N P. O. Address ’?_ .
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above consfitutes 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 seo stated above. « .




