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Clara Kessler Becker

Memorial Photos Flowers Share Edit

Learn about sponsoring this memorial...

Birth: Jul. 28, 1858
Maxville (Jefferson County)
Jefferson County
Missouri, USA

Death: Jan. 27, 1943
Maxville (Jefferson County)
Jefferson County
Missouri, USA

Family links:

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

Spouse:
Adam Becker (1850 - 1923)*

Children:

Henry Joseph Becker (1879 - 1946)*

Anna Clara Becker Horstman (1881 - 1950)*
Gertrude E Becker Heinrich (1883 - 1950)*
Joseph Francis Becker (1884 - 1939)*

Florenz Wolfgang Becker (1886 - 1953)*

Mary M Becker Miller (1888 - 1967)*

Cecelia Teresa Becker Luecken (1890 - 1969)*
John Adam Becker (1892 - 1918)* Added by: Momstore
Edward Becker (1896 - 1953)*

Anton P Becker (1898 - 1966)*

Louise F Becker Abeln (1899 - 1975)*

Louis Becker (1902 - 1953)*

Emil S Becker (1904 - 1974)*

Siblings:

Elizabeth Katharine Kessler Steckel (1846 -
1927)*

Adam Kessler (1847 - 1903)*
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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

Burial:

Immaculate Conception Cemetery
Arnold

Jefferson County

Missouri, USA
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Find A Grave Memorial# 41394471

http://mww.findag rave.com/cgi-bin/fg.cgi?page=gr&GRid=41394471

Clara Kessler Becker (1858 - 1943) - Find A Grave Memorial

Added by: Momstore

22



	clara kessler becker death cert
	Clara Kessler Becker (1858 - 1943) - Find A Grave Memorial



