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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003

26146
State File No.
- Registrar's No’?:L&E

Reg:stratlon District NO.. e
1. PLACE OF DEATH: -
(@) County......
5
(8} City.or town St.louls.
(If outside cn.y or town litits, write “RURAL' nnd name of towaship)

(c) Name of J_hospual or institution:

oo A fhesbEinr.. j‘
(If oot in heapitsl or unl.n.u!.lon. write street number or location)

(d) Length of stay: In hospital or institution

50 Years.

(Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASED;

(a)
(e}

(d}

(¢}

State.

Missouri, ) County
St.Louls. .

(It outsida city o

4500 Washington Ave,

(It rural, give tocation)

City or town......

Street No

Citizen of foreign country?.

{Yes or No)

If yes, name country.

years, montha or dayxr 2
3. PRINT
Full NAME ﬂ//d AEso%

3. (&) If veteran,

3. (£} Social Security

Nol no. NONE o

5. Color or

name war.

-] 6. (a) Single, widowed, married,

White

divor

race. e
6. (¢) Age of hushand or wife if

6. (b) Name of husband or wife.

0,

MEDICAL CERTIFICATION

DATE OF DEATH: Month...... >

/ar‘.{ 2/hour .......

21, 1 hereby certify th;lt I attended the d
22z o
that Ilast saw hese®¥live on...... G/

and that death occurred on the date and h

stated above.

(Month) (D-y) (Year)

St.Peters Cem,

{Burial, erematios, or removal)

* {c) Place: burial or.cremation

(2]

(Dn:cAraguad Tooal ...nlﬂd"’ y

Ty (ﬂuul.mr s nmtm)

(&

Tr (Licensed Embalmer’s Statement on Reverso Side)

Duration
JJ.B.QI' tha Hesor.. alive... . years ]
7. Birth date of d d Ju-ne 8 1874 N d ’//7/‘/
{Month) {Day) {Year) R
8. AGE: Years Montha Days If less than one day Due to — W [l
”
/ 68| 2 18 br. min g ’ Y
Vv / Due to [} L 1
9. Birthplace IlliDQiS . (A A I-*-——- .
- (City, town, or county) (State or foreign country) - r: i
10. Usual occupation...... UnemPlQ.yedl ................................................... ?}&;ﬂ:‘:ﬁi‘x‘;&, withidhs oot At deathy
11. Industry or business P PHYSICIAN
- 3, ndings: —_—
& ( 12. Nome...CaSPEL. . RESOTL., ] 5F Sherations o
> . } - nderline
= { 13. Birthplace......... (Switzger_land..“_. i D | - the cause to
Ci N u; tate or foreign country, 5
5{ 14, Malden name n??n?n ‘ﬁ?li‘&e . \5‘ Of autopsy........ hou%ct:ﬂb;
= tistically.
§ 15. Birthplace a‘:':jﬁ ,,fouifnd *. (s;....n et || 22, 1f death was due to external causes, ill in the following:
16. (;) I“formm Bertha Hesor, {a) Accident, suicide, or homidde (specify)
®) Address_.. 4500 }Nashing,ton Ave 5 .|| @ Date of occurrence
17. (a) Burld-l () Date tHereof. -22 (¢) Where did injury occur? prrrey

{Civy (State)
Did injury occur in or about home, on fa.rm in indusmal plact. in public plar:e?

(Specily typa of placs)
. (e) Meansof lnjn.ry.‘j_. ..........................
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STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

Signed........ L/ 2.7 ﬁ M
/2

P. O. Address....g.g..&é ......

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licensc.)

working under my personal supervision.

{Failure to comply with

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




