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AFHED

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

~.

DEPARTMENT OF COMMERCE

JUL 419 318

BuUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-om
" State Pite No

Registrar’s No,... __. _5864_...,

(Llcensed Ensbalmor’s St

atement on Heverss Side)

Registration District No.mw mwromrmne _ "Primary Registration District Ng....]Q%_.
1. PLACE OF DEATH: . 1. USUAL RESIDENCE OF DECEASED: Yoy~
(a) Caunty M3 s /'7'
- Stat 1 SS0url -
(® City or town.,...... o0k _LOUis (a) State (5 County 5
{11 ontside city or town limita, write “RURAL" and neme of township) {¢) City or town Qf LAaniie
(e) Name of homual:r institution: / (If outside city or town limite, write “RURAL"™)
4102 Haven S (d) Street No 1102 Hayen
(If 2ot in hospita] or Institation, writs street number or location, (If roral, sive locatlon)
(f) Length of stay: In hospital or institution
a Bth o (Specify whether {| {¢) Cltlzen of foreign country?, No (Yes or No)
In this community. 69 years
yeara, months or duys} If yes, name cotintry.
MEDICAL CERTIFICATION
5 RIN
ol e _Mr. Adoloh Gessler
~ AR VTS | 20. PATE OF DEATH:  Month...June day 26th
3. (b) If veteran, - (¢} Social Security 17 A
pame war____ ST TIITIT No£92-05-T7024 vear. 1943 bt 7 minote M.
2%, T hereby certify that 1 attended the deceased from e ..
5. iolor or 6. (a) Single, widowed, martled, 7/ ;‘_5 ’ ,% 16608
4, Sex Male | ce. White dimrccd.g.dum}_.e.d: ..... that 1 last mwg‘;’. alive oo 26 195!5...::3
6. (3 Name of husband or wife.......... 6. (&) Age of husband of wife If || 2nd that death occurred on thdfte and Daratio
= - 'Kraiion
__Mrs. Minnie Gessler alive. 09 years || Iminediatk cause of death. %__
7. Blrth date of deceased._ ADT3) 25, 187/ %—:—p : 7&9’_
{Montb) (Day} (Year) / M .,ﬂ
8. AGE: Years Months Daya If less than one day
69 2 l hr. min Ul
] : - Due to i
9. Birthplace..._oh. Louis ) Missouri ¢ ~TL
(Citv, town, ar zounty; {Suate or foreign country) ’/
Othet conditions .
10, Usual occupation Bran Ch Managﬁ'r {lnclude pregnancy within 3 months of death) } LF
11. Industry or busdness___ G081 & Tce Co. POYSICIAN
= Major findings: = —_—
5 12 Name_ Henry Gessler { operations........
= ; Underline
=1 13. Binhplace Germany 4/ e i
o - { wa, gr county) {State or foreign eonutry) Of autopay.. hould b
@ { 14. Maiden name_..(i‘ii&a‘jbﬁ.th. ..... Grathaus...o :hao,-:ed ,:;
= ttistically.
§ 15. Birthplace T ———— 7%:.-%%35:%@-: e 22, I death was due to external causes, fill in the following:
16. (@) Informant Mrs. Minnj_e Gessler . (8} Accldent, suldde, ot homicide (specify)
() Address_. LlOZ Haven {d) Date of occurrence
17, (a) Burial (&) Date |hormeune 28 ) 1943 {s) Where did injury occur? [ p—" (Connta) [Srmeed
(Berisl, cramation, or ramoval, (Month) (Day) (Year) (d) Did Injury occur in or abont home, on farm, in industrial place, in public place?
{c} Place: burial or cremation OQuT Bedeemer Lutheran Cefp.
i8. (a) Signature of funcral MrWﬂF.HQME,IHC While ki (Specify '(’3. uﬁ{mj P T T A
® Address. ... 1936 Si. . Lonis Avenue. . .. (Mﬁ’
19, (a) J UN < 8 Igﬁ ] Lt e dtaeyn s o | Ny sy VAR S = -D. a-urhz-)m..
(Nats recetvad local ragiatrer) {Registrar’s slznptnore) Adidress AL .Z{ ______ - ._dm.__ Date vigned..../

7

26/,



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed...een g M ST T

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

S




