BECU APR 1 1 1438 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 8 U 4 1.
V4 CERTIFICATE OF DEATH ‘
1. PLACE OF DEATH i ?@l Da not use thia space.
(a) County........... ¢  Registration Disirict No.............c.cco.n. ..., " B
{b) Township............ Primary Registration Distet No............ ﬂ.mg ReﬁneredNozaS@ ........
() Cityoo.. 8% edOULE (d) Strect No.... . 99U6 Vista Ave st

(11 death occurred in Hospital or Institution, write its name instead of street and number)
{e} Length of residencein ¢ity or town where death occurred 8. mog. ds. (f} Howlongin U. S.,If of foreign birth? ¥ro. mos. ds.

, : o

2, PRINT FULL NAME...... . MORI18 k. Hease o B
() Restdence, No 3306 Vista Ave - [/E )
{Usual plece of abode, if no atreet address, write county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (terife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ME ngh ] I !833 , 19
Male Hhite Widower 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF Barbara Hesse

DATE OF BIRTH (MONTH.DAY. AN YEAR)  January 30 1873

-

7. AGE YEARS MONTHS Days If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day, .........hrs. | ree—
&b 1 18 or ...ocerenn... ik, / ;ﬂ/l}h’;‘%
Z | 8 Trade, profession, or particular kind of TP OO b st P A AP Aiomtbo O 52 WSRO &, L
o] work done, a8 sawyer, bookkeeper, atc......... Machiniat ....................... ;
El o rnd o buusingss (0 which wark '
§ was done, as saw mill, bank, atc..Amar...Stae.l....Foundry... ﬁ," ‘,“{
a 10. Data deceased last worked at 11. Total time (years} . 3] H
[+ this occupation (month and spentin this t
0 year).......... pation SRS IRURRRUUOTN < SUSSUE: 0! SOOI . O
¥
12. BIRTHPLACE (CiTY OR TOWN) f ] 2of importance: 3
(STATE OR COUNTRY) Missourt - v /"3 "’r
[ +
£ | 13_NAME louls Hesse 4
I | FE—
'_ . A
14, BIRTHPLACE (CITY QR TOWN). iy
§ { STATE OR COUNTRY) nknown F Name of operation Date of
- - ‘What test confirmed diagnosisy...........ccoeeronnne.... ‘Wes there an autopsy?................
14
i [ 15. MAIDEN NAME Inknown 23. It death was due to external causes (violence), fil in also the following:
5 16, BI(RTHPLACE (CITY%R TOWN). :::idu;t',;;li?ide. or ho:;:lcida‘l ... Date of injury.
STATE OR COUNTR ere did inj occur
z S . Unknown i (Specify city or town, county, and State)

17, INFORMANT Maré;a ret Hesse Specify whether injury ocecurred in Industry, in home, or in pablic place.

(a0oRESS)  ZS06 Vista Ave
18. BURIAL, CREMATION, OR REMOVAL

WRLTL FRAINLY, WIIN UNFrALING INR-==1HN[3 1o A FERENMANENT RECOHD

Manzner of injury.

é race 5t .Pater | 63_2%_;“_ oareMaroh 21 19 M‘:s ﬂ_,,,_ :lt:n of uum'y” : — —
] N . disense or in 0 Bhy wWay r occu, on of dec: i (e ...
x 19. FUNERAL DIRECTOR ... Peetz Brothers > wry sy way v

- <" - (ADDRESS) Y o P i

N.B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Licensed Embalmer’s Statement on Reverge Side)




7"" ﬁl‘.M’ENT BY LICENSED EMBALMER’ ‘ .
I /W }— - , Licensed Embaimer No 2 5’ 9/4-“

hereby certify that the body recorded on the reverse side of this certificate was embalmed by M

L.E

No or by — ?\ Registered Apprentice No A

working under my personal supervision. ~ / Q\ : &t/_&m
ngn ed /}Wc - G

‘ Licensed Embalmer No... Yl ‘2' ;/\r "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ®




