RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILTRN,

NDED

L

DOCUMENT

BY AFFIDAVIT OF

= 60—-033262

Rugu mP Dist: ctms_g_j 1._7_____..Pr|mlry Registration District NJ%.Z-J!:QHHN ‘s No. _--2'.'.3__¥‘_b STATE FILE NUMBER

1. PLACE QF DEATH

7

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

a. COUNTY St. Louis a. STAMissouri b. COUNTY St. Lou is edmission)
b. C(I)LY {If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CéléY Inside Limits
own Richmond Heights D.0.A. own  St, Ann, Yoifl NoO
<. ;%EPTT&TE QF (If NOT in hospital, give location} Inside Limits d. :g%i?ss {If outside, give location) Reside on Farm
INSTITUTIORS £ + Marys Hospital Yes G No 3 3154 O)Hare Dr, YO No
3 ‘h‘:AME OF 'DE)CEASED First Middle Last 4. Da;lf Month Day : Year
af print
YPe S e Harry A, Kesselring oiam Auge 4, 1960
SE & CQLOR OR RACE 7. Married Never Married {] |B. DATE QF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 Hit
SMa e ﬁﬁ-"ite Widowed Divorced [ 11 fl ?lgoc 59 Mmonths | Days Hours Min.
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Trif8k™OpFEt s ¢ |Construction St. Louis County Mp U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Charles Kesselring

Katherine Folbush

Elsie L. Kesselring

15. WAS DECEASED EVER

(o]

N’el, no, or unknown) | {If ves, give war or dates of service)

IN U.5. ARMED FORCES?

" 489 05

16, SOCIAL SECURITY NO.

5350

17. INFORMANT

Address

E}sie L, Kesselring 3154 O)Hare Iy

7| 16. CAUSE OF DEATH
PART 1.

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
steting the under-
DUE 70O ()

tying cause last,

{Enter only one cause per line for (a}, (b), and {c).
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Mo Gdlj{&/ Wi u'Fa refiou

INTERVAL BETWEEN
ONSET AND DEATH

A/rfen escler n’)(i'c // L) seas e

Sedlel

PART 1l.

QTHER SIGNIFICANT CONDITIOI’\ES CONTRIBUTING TO DEATH but not related to the terminal

disasse condition given in PART ) (&)

PART IlI, If

deceased was

female wos,

thers a pregnancy in lsst 90 days. |

WHILE AT WORK

NOT WHILE AT WORK (]

farm, factory, street, offica bidg., etc.)

¥l

z

o

%

S IDYn | {J Ne I [J Unknown

£ | 75 WAs AUTOFSY | 20a. ACCIDENT _ SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfar nature of injury in PART | or PART Il of item 18.)

& PERFORMED? a a a

v YESOO NOOO

-

& | 20c. TIME OF  Hour  Month, Day, Year ;

o INJURY a.m, )

g p-m. i
204, INJURY QCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.,
Death occurred at.

| attended the deceasad fro

ccC. -
([0S PM—

[/}

Jn Ol

o nd last saw mnlive on

dely 3d —,;26&D

e date sisted above, and to the best of my knowledge,

the causes stated.

22a. SIGNATURE

B. B aueof

(Degree or title) :

22b. ADDRESS

o e ﬂflar

[ewef

e

Z3n. EURIAL, CREMATION,
asﬁovm Spocnfy]

Z3b. DATE

8)8)1<;60AD

NAME OF CEMETERY OR CR
ion Cemetery

EMATORY

23d, I.OCH.IbN [City, town, or county)

St, Louis County

(Stare)

Mo.

24, FUNERAL DIRECTOR

Collier Mortuary, St. Ann, Mo,

-

25. DATE RECD. BY LOCAL REG.

L0

S\ 2251512'%@\1“5 @ g.
2}4\? A %ﬁ

{Licansad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER {

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

or by Student Embalmer No.

working under my personal supervision. 7 .
Student Signedaéf‘w.;@%&

Signature of Student Embalmer
Licensed Embalmer No. 3 _5 &
P. Q. Address J 2 : é%
/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with-the above ‘constitutes-grounds for revocation of license). |

" ' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e
- If this body.is not embalmed, fact should be so stated above. .. . .
L} 3 v ' [ ' E P




