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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

’
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BuRgAU oF ThE CENSUS

MAY 9 1944

RF i‘ctra!pn District Noww oo § ll 8

Primary Reglwtration District No._

G Jd

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,State File No.

3
Regisirar's No.__.... ,3?_6‘3........

1. PLACE OF DEATIL [ g

(a} Counry
(8) City or town._....... .S%.. LQuiB, Miﬁao.uril rsrsmrmsbars et

rr num la rily ar town llinita, write “IfULLAL" and name of tuwluh]p) “
(¢) Name of hospital or ingtitutlon:

City Hospital
{If fiol o hoapitnl or inatitution, welle street rumber ar location)}

(&) Length of stay: ln hospital or instiwtion . & DOWUTS
{Specify whether

In this community......
yaaru. muntha or days}

2. USUAL RESIENZSDEIVECEASED: PP
(0 State.__Missonrd . @ County 77 \_L
{e) Clty or toWD, eerrseeresarsnes St..Louis hd)p "

(1f outalds cily or towan limlts, write “RURAL™)

{d) Street No. ..3.6.3.45 Nebhrasksa

{1 rural, give location)

{¢) Citizen of forelgn country? (Yes or No)

Il yes, name country.

1. (@) PRINT MEDICAL CERTIFICATION
fuLL name . Joseph Fa Hegses . ... — '
B M veieran 3 () Sectal Security 20. DATE OF DEATHI Mont. J_’
3. { . .
........... b A" A= 1 e#.... S SN . 88
name war. No.497 2074543 ' year ?‘ ot 77 e 7a
21, I hereby certify that f attended the deceased from
5. -Color or 6. {a} Single, widowed, married. 19, O 19 . :
4. Sex Mglo (‘L“' White 4 /dlv.nrced...‘..ﬂ...f...r...g..i.'.igl_ that I last saw h alive on
6. (8) Name of hugbard or Wife..oereeeee. 62 (&) Age of JUEbADE ot wife if || 20d that death ocenrred on Iz date pnd
_Mra, Carrie Hesse . __ nlive.._§_4..__._._..__years Immediate cause of death-eter e
7. Birth date of deceased...... 30D T 9 1872 s
(Month) (Day) (Year)
8 AGE: Years Montha Days If 1esa than one day Du
71 | 7 11 e i, || BT ;
' Duc.,.:’w,q,o f2z27 /?47,4.{,/ 2.0 /¥
5. Birthplace._ S5 _Touls, Miasouri : P e |
- {Clsy, town, or connty)} - ({State or foreixn country) ) B ’ }v_.‘ i ; P el I8
10. Usual occupation.......... _Printer : g ?:2:,:5:’2?:::‘::, wivhin 3 manthe of death) / //
11, Industry or business. . EXA0EiNG : PHYSICIAN
- Major findings: LAY -
& (12 Name Louls C. Hesse Of operations ry— Underl
= : B - . ; : ! nderline
1 15, Birhptace_ Ste_Louis Missouri (/7 24 [[ e
(City. town, or connty) {9tate or foralgn country) of ,—:J .- wh: ,ldeab
& { 14. Maiden name ... eyer Autopey-, - head ehar d .
= . tistical y
& .
g 15. thplaﬂe—-——sigi::—é%%—i—gn“) . g&sfouiimug 22. If death w &o external causes, fill in the following:
16. (-a)‘- InfofmnnfGW /ﬁ&/)q« = = - || (8) Accident, mifide. or homicide (speafy)._,«W@ﬁ
(5) Address 3L 37 %_{/(nm g b (b} Date of occurrence voen ..Qr..ﬁ..... _______________
17. ) —Burdal &) Date thereor.. ADT1L 24, 1944 Wheredid injury occur

{Burial, cremation, or removal) (Month} (Day) (Year)
{¢) Place: burial or GREHEX. _Sunani_Burial P .k,_
18. {a}

Signature of funeral dlrect

’uz Me at wot]

1y or town) nty) (Srats)
lndustn.-u place, in pnbuc place?

(Ci
(d) Didinjury occur :rx/nbout home, on farm, j

(Specily lypo of plnee)
{

‘g ns of Inju

[ S

{Data received kocal reristrar)




o " ' STATEMENT BY LICENSED EMBALMER _ o

L -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalujuid by me, or by . .overee et e
T e . . .

o . , Registered Apprentice No..... .
working under my personal supervision. - - " ' } ) gx ' y )

Signed

- ’ : ‘_P N Licensed Embalmer No . ..................... —

a P. O. Addrﬂq . ?::f [ (%

W

Note: The above MUST BE SIGNED BY THE L%CENSED EMBAL‘\ILH in lus OWN HA\IDWBITING. (leure to comply with
the above constitutes grounds for revocation of license.) ; \ S

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




