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

DEPA%TMENT OF COMMERCE

-

vmormCeses L0 GTANDARD CERTIF
A D ctNoz-g}

Primary Reglatration District No....é...Q.Zéw..

THE STATE BOARD OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No

Regisirar's No..... MQ fm...

t. PLACE OF DEATH:

{(a)
(8}

(c)

Coumy,...,..st_. Louis
City or town 01 lvgt!te

(If cutside city or town limits, write "RURAL" and name of tawnship)
Name of hospital or institution:

9415 014 BonHomme Road :
{If not in hospita) or institation, write streot number or location) ,
(d) length of etay: In hospital or institution
{Specify whether
In this community. 60 ye&rs

2. USUAL RESIDENCE OF DECEASED:

@ st Missouri ) Coumy... obe Louis *’{ /
{¢) City or town Olivette i )1 »
{1f oateide city or town limits, write “RURAL") >

(@ Street No 9415 01d BonHomme Road Kk

{I{ rural, give location)

(¢} Citizen of foreign country?

(Yes or No)
74

yoars, Mobths or days) If yes, name country, e
MEDICAL CERTIFICATION
3. (a) PRINT
349 PRIN] LOUISE HESSE Vs ¢ ez
ST PR RE— 20. DATE OF DEATH: Month.....7. e
. veteran, . (e al Security
N year. / ? q _4 hour. £ "'" minute. f
name war. o
- 21. Ih y certify that I attended the deceased from o Gf.&‘é—e/f
Feii l 5. Color ?ir_te 6} (a) Single, widowed, a:gr;ed = lg}fZ_" to..... LY G % v 10, ?{?/
s. sketidle | =dn divorced....... that I Inst saw hé#0L.= alive on . P B L1947,
. 1 6. i and that death occurred on the date and h tated above. i
6 j&ém:;l?i hl.ﬁ)élggéwﬂe (¢} Age of husband or wife if ©, our stal above. Duration
nllve__..__.g-,@.g.t...yea.ts
7. Birth date of deceased 10 11 1855 C2zcg
[Month) (Day) (Year) w
8. AGE: Years Months Days If tesa than one day S
89 0 25 he. min
Due to
9, Birthplac Hiﬂh-l and i I,l_l;no:. n R ’
{Cily, town, or county) _ . (3tate or foreign -:ounuy) T : ﬁ ég 1 e ﬁ‘ e
Other conditions
10. Usuval occupanon....A.t...HQmB 7 (lnclnda Preguancy within 3 months of death)
11. Industry or business R PHYSICIAN
Major findings: M —_
g { i2. Name........J8goD Herzog .. . Of operations M W‘* Underting
>} - ! . . . .
2| 13, Birthp! = Switzerland #.-|the cause to
P place +(City, town, or county) {State or foccign conntry) of nutopsy W Lﬁ’% ;vtl:;c.ll:l%m;:
g 14. Malden name 2\ JIH-T30WR b charged ata-
o m tistically.
g 15. Birthplace PreTe h%%}l -—M——?&ﬁg% 22. If death was due to external causes, fill in the followmg
16. {(a) Informa.nt..:... - __.I_._._CL._HBB.SQ . || @ Accident, suicide, o homicide (specify)
@& Address... ... 9415 01d VonHomme Road  _ __J[ ¢ Doteof cccurrence
17 @ -Bupdaliers o nbrpue therel o 1l-goLI¥N (6} Where did Injury occur? et T oy o
(Burial, cremalio, of ramoval) Manth) (Dly) (Yeur) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmuon__ﬁt..,.Rﬂi.e_z‘_&_.gﬁm&t-gﬂ___.__
18. {a}, Slgnature of funeral director... . W prevy g %_\-— eeermeamene
T @) Address 6175_Delmar. Boulevard _ : LD
9. @ %wb, ESCAY, "z;;je“_ - '“"‘“,’/_“‘"C ,
(Dale received registear) (le.nraumlm) Date signed_ -




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

Registered Apprentice No

o s o W l
: Signed J//M

Licensed Embalmer N.o 7 ; 3

P. Q. Address

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

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




