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

DEPARTMENT OF COMMERCE

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOURI y

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._... .M

PV S

<

/] /23

State File No.

o 76

Registrar’s No.

BURERAU OF THE CENSUS
1. PLACE OF DEATH;

FILED MAY 21 132
St. Louis

{a) County

2. USUAL RESIDENCE OF DECEASED;

state__ Miggouri o couny. Ste Louls— ,

(Reristrar's signatare)

{Dats received local repd )

L3 3 (a)
(b) City or town ot. John's station ' . -7 {L';
(If outaide city or town timita, writs "RURAL’ and name of township) () City or town St. John's Stat ion
(c) Name of hospital or institution: (If outaido city ar town limits, write “"RURAL™) t‘?
—ee—..BA11_5t... Louis Avenue e || () Stroet Noweooeroeo . 8611 5t . Jouis Avenue ¥
(I not in hospital or institution, write sireet number or kocation] (€ raral, give location) w
(d) Length of stay: In hospital or institution
(3pecify whether || {(¢) Citizen of foreign country? (Yes or No)
In this community. /)
yuars, montha or days) Il yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL NamE.... Herman Besse 1 14th
.Y e 20. DATE OF DRATH: Month MAY ____doy 4
3. veteran, + () Sodal Security X0 "‘1944 3 i P
ear., 1 hour, ut M
name war. NO No._‘}_g_a.:.Qa.:Q_B_s.ﬁ.. Y J e
21, 1 hereby oert.lfy that I attended the d d from.
5, Color or 6. (a) Single,, widowed, married, || - x- 19___, to 19,3
I s £ : : ;
4, Sex L‘al € @ race 'Wh lt e divo: rr.;.‘.g.g......... that I last saw h alive on . 193
6. (3) Name of husband or wife.._._.oooooore 6. {c) Age of husband or wife if {| #nd that death occurred on the date and hour stated above. Duration
Edm aJive...........s.._s. ________ vears Immediate cause of death coron..ary OOOIUSion
7. Birth date of deceased.... DECEMbET 1, 1884 :
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day Due :o_AI_'tetiO ﬂ.o.l.e.m.ﬁis
] D
5 9 5 13 hr. min
. . f Due to
9. Birthplace.._ Milleladt .. . Illincis J
{City, town, or county) {State or foreign country} -
. Other conditions
10. Usual occupation B Ut ¢ h er (lnclode pregnancy within 3 months of death)
) - B ‘
$1. Industey or business Kroger Grocer: Co. PHYSIGIAN
Major findings:
g 12. Name...dohn Eesse : ; Of operations (‘ (0 Underline
E + 3 a Y
2\ 1. BirthpnlNKNOWD Illinois / - L the cause to
{Clty, tpwy, pr county) (State or foreign coantry) f aut N sheuld be
g { 14, Malden name Yatherine Krupp Of autopsy Chargedvia-
, I1linois [ [|—=== e el tistically.
ES{ 15. Blrthplat:f----.---u-g—blown - $ 22. If death was due to external causes, fill in the following:
g_ L . {City, town, or connty) {Stato or fareign country)
: 46, (@ Tnfo . L.__..Mrs . Edna Besse - (a) Accident, suicide, or homicide (specify) C— -
() Address 8811 St. Louis ,’“Avenue (?) Date of occurtence 20
i Where did inj ? R
17. (@) Bur J.B.:_]. © ere did injury aecur {City of Lowa) (Coanty) (Btate)

(¢} Did injury occur in or about home, on farm, in industrial place, in public place?
{Specify type of place)
Whileat workf . . (¢) Means of i:uu.ry_z,__ _______ —rarere

23. S:gnature ‘{f gp{ ‘fmm.—-(m D. crembymeyrs__

s Bl S el Date signed

(UGenmd. Embalmer’s Statement on Roverse Sit'ie)

Address... S M{ f%




'STATEMENT BY LICENSED EMBALMER )

.

I hereby certify that the hody whose name is recarded on the reverse side of this certificate was embalmed by me, or by..:
. . e L

n

» Registered Apprentice No

working under my personal supervision.

Signed .2, LA J 2
- { j o - — 10 g ——
= T Licensed Embalmer No...... '£J7

‘. - 7\ v,
Lol B 0 Address..... oo
- Note: The above DIUST BE SIGNED BY THE LICFNSFD F\IBALI“ER in hls OWN HA\'DWR]T!N (Fallure to comply wiih

the above constitutes grounds for revocation of license. } . .
N s‘-:-_ Lo

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




