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FILED JUL 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_SE._Pammv REG. DIST. NO. 1003

~4 3%
State File No...uu. 6101

Registrar’'s No

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I institotion: pesid bafors
a. COUNTY a. STATE MISSO“ n, b. COUNTY sdiotssiont.
b. CITY af outids corpurata limiw, welte RURAL xad give | ¢ LENGTH OF || c. CITY 2 Io Rertdenre within Holte of
OR 3] i
o 5—7"4 o u’ S townakip)| ST, Y_)tln;gknjh_ce) TOWN 5 I l o A 3 . ucmr ﬂiwrponhdnw-n_‘l
d. FE!."S'P#AT.E()%F (If act in hospital or tution, give streot addrem or location) Asér§§EEgs {If rural, ve 02 /
wstiTuTion b 33 P‘HDLEY AvE 2 4833 i:iRHDLE}’ AvE o
3. NA a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year
DECEASED ’F oF ¥ )
{ Type or Print} EL DOM ESLER DEATH .2? fé,
5. SEX 6. COLOR OR RACE | 7. wIAI)%B-‘!'EB EIEJOEEC'ESRES‘IED' 8, DATE OF BIRTH 9'!.:?E 11 .ro)an bl;‘ u&n 1R | o et o K.
v {i birthday, on Bours | Bin.
W/ M ARRIED Tav-3-18&3 J“lj? I

10a. USUAL OCCUPATION (Givekind of wark

10b. KIND OF BUSINESS OR JN-

11. BIRTHPLACE (City aad State or Forsiga Country) o

12, cnm
COUNTRY?-

done during moet of working life, even If retired)
ET NERVISOR S W.Bel) Tel, " BourBonw Mo AR
13a. FATHER' S'NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

CoRNELIYS - f'esAF_-'f?

EThet MagTiv

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' §

{Yes. 0o, or unknown)

(If o, xlve war or dates of sarvies)

p——

JeEssiE T ESLER

S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecaus per
Iline for {a}, (b}, and (c)

*This does nol mean
the mode of dying, such
as heard fallure, asthenia,
eie. It means the dis-

ease, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morblé conditions, if any, gising DUE TO (b)
rise to the above cause (a) staling
the underlying cauase laal,

DUE TO (c)

qrrwown, | JEssiE- FESLER- (833 BRADLEY
MED_.I-(C;\L CERT TION IgrERV:IthI'WEEN
[Fa (2/734/ AC Frrilbiein gf“}".,‘_,
Aiu erTorerise Keat |

Koz earc

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing fo the death but nof
related to the disease or condilion causing death.

MLW‘-A.
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19a. DATE OF OP'II::E}AIG 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1
5 ‘/ ‘Jééx YES D NO E/
21a. ACCIDENT (Bpectiy} N 21b. PLACE OF INJURY (es..Inersbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
©, SUICIBE ° . tome, farm, fagtory, sureat, ofes Bldg..we)
HOMICIDE .
21d. TIME ~ {Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ' = | “woRrx AT WORK
2. I hereby y that 1 at!ended the deceased from _La_L 19_!L, lo b "?" 9\’4 that I last saw the deceased
alive on 19_\]_6 and that death occurred at 122715; ™., from the causes and on the date slated above.
23bf ADDRESS 23c. DATE SIGNED .

N, Grard

23 SIGNATUFZ\ {Degree or title) _
c«é&a’% Suw) bo7 "3 Evz
'ZTAONBI‘HJERM' gvl_ALC‘:REMA; 24b. DATE I\A‘JE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
soval o {&r-30-5¢ ﬂl aitA Cer.. ST.Lous ) s
DATE REC'Q BY LOCAL RAR'S SIGNATURE FUNERAL DIRECTOR S B31GNATURE ’ ﬂBDIE“ -
JUN 28 1955° ﬁ’z.&,,/ M)MD‘EVBSMM—@EW:J 7o
: — ot

4 Embal:

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 embal

by me, OF by ...t it iiciiatcaa i rree i eeeeectaset s asa s naanan e oo, Student Embalmer No.............

working under my personal supervision..

Student ..o e . 'l Sl T - S8 P e AP
Signature of Student Embelmer

P. O. Address _ J. )Y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revecation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




