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Gertrude Kessler Hanson
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Birth: Feb. 16, 1856
Maxville (Jefferson County)
Jefferson County
Missouri, USA
Death: Aug. 13, 1940
St. Louis City
Missouri, USA

Married to Andreas Hansen, mother of five
children: Clara, Michael, Andrew, Henry, and
Lena. Daughter of Michael Kessler and Clerissa
Zinzer.

Family links:

Parents:
Michael Kessler (1815 - 1898)
Clerissa Zinzer Kessler (1820 - 1901)

Spouse:
Andrew Hanson (1847 - 1919)

Children:

Michael Hanson (1878 - 1951)*
Henry J Hanson (1880 - 1957)*
Andrew F Hanson (1887 - 1919)*

Siblings:
Elizabeth Katharine Kessler Steckel (1846 -
1927)*
Adam Kessler (1847 - 1903)*
Mary Margaret Kessler (1852 - 1857)*
Henry Philip Kessler (1853 - 1934)*
Gertrude Kessler Hanson (1856 - 1940)
Clara Kessler Becker (1858 - 1943)*
Michael Kessler (1865 - 1872)*

*Calculated relationship
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Burial:

Mount Olive Catholic Cemetery
Lemay

St. Louis County

Missouri, USA

Plot: Sec 1 Lot 512

GPS (lat/lon): 38.53617, -90.29427
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