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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

o DEC LYY

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. fﬁ 0 g

STATE BOARD OF HEALTH OF MISSOURI

State File No.

Registrar's Nouoenooeeeeeeeeectsvsivannens

1. PLACE OF DEATH:

(o) Coumty %nnfgome -
@ Cityortown. 2Ll Llower {(rfural)

~(1f utside ity or town limita, write "RURAL" and name of townskip)

(¢) Name of hospital or muﬁutwn
n..wnln sireot number or ﬁnliou; ﬂ

In hospital or inatituflon.

(d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:
(a} State_..IffLiS.S.Qur.l_._-.._ e {8) County.

Lontgomery

Bellflower (kural)

(¢) City or town.,

(d} Sz, Rpy......

{If outside city or town limjts, writs "RUR

(Spodry whether || (¢} Citizen of foreign country? (Yes or No}
in this community.... lQ Years : .
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT - . — -
ol e LT Alyena Hesterberg
RTET i S 20. DATE OF DEATH: Month,. MOV e __day 3
. veteran, 3, (¢ fal Security
'3 year..... .1943 reeeeee HOMIT, 1 minme.............A.a....M
name war, :N cne No.
21. I hereby certify that I attended the d d from.
5./‘:010! or 6, (a),Single, widowed, martied, Jurle y l 941 19 da te 19 :
gy 1 L !
4. SexEMJL race. 1 LE / divorced..... ATTie 'ithat Ilast saw b &1 alive on Nov.. 2 1943
6. (b} Name of husband or wife.... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Amil........Alf.r:.ed...He.s.t..exrl'i'.érg alive... 248

Immediate cause of death

years
7. Birth date of deceased 11 —1— 1804 Cerebr&lethlism...... ll-z-
{Month) (Deay) Oeer) 1}
B AGE: Yeara Months Daya Ii less than one day Due to......_.1 c .ar_c.inoma....of afonmach
o {primary)
49 0 2 br. min il
J Due to
9. BirnpheeleX1co Mo -
(:‘;ily. town, ar unl.:nly) (Stars or fureigo country) i
conditions.

10, Usual oecupation .K‘I ou S ewl fe 0(}.2:1{1613 p:-tg'n.nm:y within 3 montks of death) "ﬁ 7

1. Industry or business.. G €NIETAL _duties e ol PHYSICIAN
£ ajor findings:
2 e e Mpxman  Jande v, D AP
=1 13. Birthplace. JELLINOIS. : : fthe cause ta
ﬁ 14, Maiden name wf"’ﬂhﬁ@“ﬁucmaﬂﬁu or loreigo country. Of autopsy I:anr:gc?s&s
E{ 5. Brmsacetiarrenton lfo . . . tstically
g - Bt o1 B | 3% if death was due to external causes, fill in the following:

16. (a) Informant Oscar Hesterberg (s} Accident, sulcide, or homicide {speciiy)

(4) Address Bellfl ower I‘-’IO R - F . D . () Date of occurrence.
. @ Burial () Date theseof._......hh= D= LO4 [ Where did injury occur? T T

(Burial, cremation, or (Month) {Day) {Year)

=

Varrer

() Place: burial or ¢rematien..... 01.'1.__.1\
18. {a) Signature of funeral director.. d‘ .....

® ades_ Bellflower Yo .
0. @ N=B.o VAR o Lieeis b

—

(Date roceived local registrar) O reseernsrs e

(ci ) te)
() Did injury oceurin or about home, on farm, in indystrial p!.ace in Dubtic place?

(Specll‘y wpc of place}

e

While at work?.......meecipeeeees

23. Signature......

leans of Injury...\ ....,.. rermrrains

¢’ (M..D.orother

Z7 5

(Lic;r'ued Emkbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;'fa:,!médlm' ﬁfw .............

M e .. . Registered Apprentice No..o oo ,

s Dol A

working under my personal supervision,

-

- Licensed E 'mer No........ 2978 -

. P. 0. Address. Be11flower Mo.

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

If this body ia not embalmed, fact should be s0 stated above.



