DEPARTMENT OF COMMERCE
Bukrav oF TRE CENSUS

FLED NOV € .94"3]8

Renm'ation Distriet Nowucoeeree.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooeoeeoee

e rae o320 20
9072

Registrar’s No.

1005

1. PLACE OF DEATH:

(a) County... St, Lonig, Misaouri

(b} City or town
(If outaida oity or town limits, writa * *RURAL" and name of towaship)
(¢) Name of hospital or institution: /

5432 Bates Street -

(H not in boapite) or Iull.ilul.mn writs stroat number or location)
(d) Length of stay: In hospital or institution

(Specify whatber

2. USUAL RESIDENCE OF DECEASED:

Missouri (5} County V4 .9 ~
St. Louis, 5 v

{1f cutside city or town limite, write "RURAL")

sweet No._. D432 _Bates Street
{If rural, give location)

State.

{a)
{e)

City or town

(d)

{e) Citizen of foreign country? {Ves or No}

name war. YGB. world Wa.r No?nglzfgzgn-

In this community I‘ife
yearn, manths of days) If yes. name eountry,
MEDICAL CERTIFICATION
fuld BT _Frank W. Hess
20, DATE OF DEATH: Month....0C 50O day
3. (b If veteran, 3. (¢} Social Security N
year. OUr.

21. I hereby itify that [ attended the deceased {;
; ek S

(&) Place: burlal or cremation.....SUN8aL. Burisl Park
18, (8) Signature of funeral dirmorm Mé W&, e raernien

=
5. Cal 6. (o) Single, widgyed, magri
Male ¢ |* S White /5‘ Fied] ; T
4 Sex race. divoreed b that I last saw e .. alive on.. @l 19“35’/
6. (b} Name of husband or wife..... 6. (c) Age of husband or wife if || and that death occurred on the date and hour smted nbove Duration
lara Hesa alive.... =% . éem-, te cause of death
7. Birth date of deceased .9 SUUATY 21
{Month) {Day) {Year}
B. AGE: Years Months Days If less than one day
M 50 9 A o min s
3%, Louis, Miss our i (j Due to.. /9'-"&/"" Nt £
9. Birthplace i 5 @ p ; L fh
Llity, luwn, or county, Stute ar fureign counley, Fa ’ /
. rm Other condit] oA s
10. Usgual pccupation go ?-rl{ gﬁme E«Eggpgi Lou ig‘,:ii;f:mn:::y within 3 months of death) L,/ /’, ‘ {-
11, Industry or business eTmlna k4 * “hr_l_______ & /}l PHYSICIAN
ajar findings: S —_—
é 12. Name Unknown .8‘ ogpr;ﬁona...... ’/’ 2
I " Unicnowa’ S S S -
=1 13. Birthplace , — 4 which death
o . . (Cu.,. town, of county) (Stats or loreign country) Of autopsy.. should be
ﬁ 14. Maiden name Ih]—rﬂ nm = fﬁ‘{”ﬂ sta-
sticaily.
§ 15, Birthplace......... ST .;;ng{iﬂ?m o r—— tweign'Z: o 22, If death was due to external causes, fill in the following:
16. (a) Informant Clara Hess {0) Accident, suiclde, or homicide {specify)
(b} Address 5432 Bates Street f () Date of occurrence
1. (@ Burial ) Date theess. 10 __BL 42 [ Where did injury occur? T T o
(Burial, cremation, or removal) (Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in public place?

(Specl.l’y typa of place)
eezeeee, (€] Means of injury....203...
[

(M. D. or other)

N caﬁwfu ‘;0“]%&34'(;?;1& Avgmea

( Date reccived local reglstrar) (lluhun . ngnat,ure]‘ - Address s Y. — Datc'simcd.’.?.
E (Liconsed Embalmer's Statement oo Reversa Sia’) I




. . r .
STATEMENT BY LICENSED EMBALD"]ER

Lt .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L. ’

., Registered Apprentice No........o.ocooeeeii.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constitutes grounds for vevocation of license.) *!

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




