THE DIVISION OF HEALTH OF MISSOURI :_04:83

. No,300 1 E ] -
o2 l ALEDAPR 12 882 STANDARD CERéI’lFlCATE OF DEATH Sote Fie No..
'BIRTH NO. . REG. DIST. NO. __3_!____ PRIMARY REG. DIST. no1003 Registrar's No.vm .. 28?_..9.. "
M - || 1" PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decossed lived. 1f loa idsace befare
a. COUNTY a. STATE b. COUNTY adisisalon).
b. CITY (If outside corpurate limite, writse RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limite, write RURAL and cive township) |
R o townghip)| STAY (in this place) OR ?;’
TowN  Et, Louis, Missouri TOWN St Touis 2 / 7
d. FULL NAME OF (If not in hospital or institution, give streqt add arl d. STREET {1t rural, give loeation) 5
a ADDRESS -
INSTITUTISN  St. Lowis City Hospital #1 1607 v brglngalive
3 NAME OF 3. (Firsh) ] b. (Middle) <. (Last) ‘ 4, o§;£ (Month)  (Dsy) (Yean)
{ Type or Print} JESESIE RIECKE DEATH MARCH 25, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH . . AGE (o yeurs| o unoER 1 TEAR | # woer 3 am,
: DOWED, DIVORCED (Specity) tast birthday) Momh, Duyy | Hours | Min.
Female White Widowed 2| Nov 6 1865 86 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE oreign
done during most of w Hﬂlll(l(: sven lf r-d:::l) ob- DUSTRY (Brate or 4 countr) a Iztg{l-;}rzﬁg"?ol: WHAT
Housewife St Louis Missouri
138, FATHER'S NANE 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Kessler ] Unknown John W, (Deceased).
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
(Yea.no, or unknown) | (If yee, xive war or dates of service) NO.
Mrs Henry Dunck 1115 O; ive Eellevi l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b), and {¢)

. caumper | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only spocatseper | &y, o <Y LEADING TO DEATH®(y) ok tr ittt terspprra) ’% M R g
J v
< Thia does wot mean | ANTECEDENT CAUSES
the modé of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

ar heart faflure, asthenia, | Tise {0 the abooe cause (a) stating . s ..
de. It means the dis- the wnderlping cause last.

case, njury, or compli ] DUE TO ()
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ' !

Conditions eontributing to the death but net Cg { . . Z é ;

related to the disease or condition causing dealh. W L <AL

- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T /4 ﬂ . ' ' 20. AUPOPSY?
TION .
_ ves [ wo [

21a. ACCIDENT . (Bpedity) 216, FLACEOF INJURY (o.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE home, tarm. tactory, strest, offios bldg., ete.)
HOMICIDE

* )
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
OF .. = |- WHILEAT ] NOT WHILE A

INJURY - . WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. [ hereby cerhfy that 1 atteﬂded the deceased from _9=19=51 19 to_3=25-52 19, that'] last saw the deceased
alive on _3__25__52_ _____, and thai death occurred at lQ_._.?LQP ., Jrom the causes and on the date stated above.
Zia. SIGNATURE ot title} | 23b, ADDRESS 23c. DATE SIGNED
m W'r 1515 Lafayette 'Avenuo - 3-26-52
24a. ﬁmu CREMA zl‘b’ DATE 4. NAME OF CEMETERY OR CREMATQRY . | 24d: LOCATION (Oity, town, or county) (State)
TION /REMOVAL (Spectir} _
emogall | _3/28/52 St John Cemetery St _Touis * Mo
DATE REC'D BY ]_OC;AL ST, 'S SIGNSTURE S— 25. FUNERAL DI RECTOR'S SI1ENATURE ADDRESS
| _MAR 2 7 1957 # Vi Moydell Funeral Home 1926 Allan Ay

w {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by AW —"

working under my personal supervision.

Signed...

-------------- L N W R I I A

Student Embalmer -

~ . Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ING- (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should ‘be so stated above.




