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1.

(a) County
(5 City or town ;

PLACE OF DEATH:

ot. Louis, Missouril

If outslda city or town limits, writs "RURAL" and n.lm of township)

(¢) Name of hospital gr institution:

4338 Vi rginia Ave.

j:x! 'ﬁ

2. USUAL RESIDENCENOF DECEASED:
Missouri &) County

3t. Louis

(If outsido city or town limits, writs “RURAL" )

43328 Virginia Ave,

{a} State

{c)

di

City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If oot in hospital or institution, write stFoet nmber or location) () Street No {If rural, give location)
(d) Length of stay: In hospital or institution P @ Cid 1 forei 2 —— v No)
pocily whather & itizen o gn country e3 or No
In this community. Unknown 4
years, months or days) if yes, name country. o
3. (a) PRINT Henry B. HGSS MEDICAL CERTIFICATION
FULL NAME I\’I 16
T 30 Socl ” 20. DATE OF DEATH: Month ay day
3. veteran, . (e al Scﬁ{x ¥
No one vear. 1 hour. 8 mlnllte..Q.Q..._.._;A_.M .
name war. No
21. 1 hereby certily that I attended the deceased from.,......cLf"...... . ».— ..............
" 5. Coloror " 6. {a) Single, widﬁved. mafrieda 198210 M a., o 7_/3
s s MBLE. | Once Whitel  Jovoren Maxried) o Rl 20 wd2]
6. (b) Name of husband or wife.....cooco.... 6. (c) Age of husband or wife if || and that death occurred on the date and ‘hour stated above. Duration
...Barbara. . Hess. . . alive.... 1D ..years Immedlate cause of death
7. Birth date of decensed. OCLODEY 26, 1864 Myecardial ﬁu/ g s 5_4_4_:_6_’%
b {Monath) (Day) (Yean) M
x
8, AGE: Years Months Days If less than one day Due to... C[I;Mu,/vlf ﬂ%’d/t A E3 P M
78 6 20 hr. min. / I
= / Due to. r
9. Birthplace ........... : e .4_.N)_e_?.r.‘...l.i.’.grlé - : )
ity, town, of county, tate or gn country, M
R Ret ired Other conditionas. M(//#ML fbf/? ’/M
10. Usual 0ecupation. e SR M S e (| Enelade pregaseicy within 3 m’h of death) / / qu ‘( z /
11, Industry or business. 3 & diuss PHYSICIAN
5 12. Name Valent ine Hems S 3/5&6(1?1&/:&}1@7 é«-) Ud—].
nderline
£\ 15, Birthplace Gormany the case to
(Civy, town, or county) S ufw foreign country) Of autopsy / ﬂ?icll:!?im;}:
ﬁ{ 14. Maiden name ¢ch y // C{lagzeﬂ sta-
= tigtically.
£ ; Germany LA
15. B Ihnhu-p N .
g_ ir (e S {Gtate or foreian conntrl) 22. Ii death was due to external causes, fill in the following:
16 (a) lr:{nrm%n!\ - Bar a E. Hess (a} Accident, suicide, or homicide (specify)
o ME:M\“ A 338 Virginia Ave, (8 Date of occurrence
- (a)\-s = 2Crémafion @) Date thereof D__18 43 |[ (2 Where id injury oocur? {Eicy or tawe) (Comts) et
(Barial, crematiou, or removal) Month} (Day) (Year) (d) Did injury oceur in or nbout home, on farm, in industrial placc. in public p!acc?
¥ Placen Valhalla remstory
Q,,_,(c). l{la.ce._ngia! or cg'e'ng'atlnn . o
18. (a) Sigoature of funeral di M’WW@ While at wor
® a dm. 2034 Gravois Ave.. ., .

19. (@) (Date reeaiudhu r:}u%ls @

“[Registrars siznatore)

(Licensed Embalmer’s Statement on Revem Side

» figju.ryo .........................
Evil (M. D.orotheﬂ%f
- Date signed A=/ /3




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision. -

A

Note: ~The above MUST BE SIGNED BY THE LICENSED l:.MBALI\ﬂ:.R in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecalion of license.)

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




