. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

3 J{}f’!{:}

Vst lem | LED DEC 21 1BIBTANDARD CERTIFICATE OF DEATH s e 2
5 1 e Reglstration Disttdet Noo................ 31 . Primary Registration District No... R ..1 n n ) Registrar’s No. 1‘- i;K) -
1. PLACE OF DEATH: 2. USUAL RES!D-I-ZI‘\I{'ZIET:)?"‘DECEASED: ; QJU
o< v s ST ——
{if outaide city or town lLimita, writo numu. and name of townabin) || () City or town....... t. Touis, 7

(¢} Name of hosplt.al or institution:
964 Dover Pl. /[

{If not in bospital or institation, write street nnmber or location)

{d) Length of stay: In hospital or institution

{If outside city or town limits,

3964 Dover Pl.

{If rural, give location)

No

write "RURAL') /
Street No.

(d)

{Specify whether Citizen of foreign countiy?. (Yes or No)

(&)

in this commu_m'ty

years, onths or daya)

If yves, name country.

MEDICAL CERTIFICATION

3. (a) PRINT Otto II Hesse
FULE NAME .
= :: ; '( Ry w—" 20, DATE OF DEATH: Mon:h DeCBMbequy Sth
3. veteran, .- (e cial Security o o
name war 1 494-00-4468 1990 now 2100 e A
21, X hereby certify that T attended the deceas /9.3?,
5. Color or {6. {a) Single, widowed, married, o 10, y .i-

. s Male, () . White

6. (&) Name of husband or wife...

Agatha 1. Hesse,

/ dvoreed@rried,

6. (¢} Age of husband or wife if

. alive on......

ccurred on }lgat and hour sgtcd abo

that I last saw h,
and that death

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

alive__._. 66 ____________ years || Immediate cause of death.. f A
7. Birth date of deceased......8. ALY 24, 1876.
(Month) (Day) (Year)
. o v
8. AGE: Years Months Days If less than one day Due to.@éfé ?‘ ot ,_".’_,.M._
V‘ 6 g 4 11 hr. min b
ue to
9, PBirthplace St * Loui 3 [ I‘Uii S SoUur i U P o -
(Cn.y. town, or county) (State cr foreign country) L’/' "
10. Usual occupation Salesman Other conditions......._. /?
' Cupples-fHesse Envelops ca“““m“””“M”mm“”m”&sz
11. Industry or business pp p 1 il ¢ PHYSICIAN
Major findings:
5 12, Name o LOU.].S Hesse 3 : AR ., Of operations.__..__.... : /J l )
= v l Undertine
=\ 13. Birthplace Gerna ny, /.L ;hhﬁgg::g
it: wg, or. pont: . *o' . (State or foreign country) Of aut ehould be
E 14, Maiden name ]j%h‘f t ‘-n&v 'Y 4 aneopsy ) cpa{geﬂ "l
" DOI’l' t P-now e : X ! tistically.
§ 15. Birthplace...... (City, town, mc:mw) ! (Stm.a Drforalzn mumg 22. If death was due to external causes, fill in the following:
16. @ Informant._oZ8&tha "M, Hesse, . |l (@) Accident, suicide, or homicide {specify)
() Address._.: 3964 DOVGI‘ Fl. (¥} Date of occurrence
. @ . Burialy (5) Date thereot.t_12/7 /45 {e) Where did injury occur? T e s
(Burial, eremation, o removel) (Moot (Day) (Yea) || (f) Did injury cccur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation 355, Pe ter & Paul Cem f
18. (a) Signature of funeral d.lrﬂ‘lane.blace n_Ben Z }'Iortuar 12+ e Spocity ?l)” j ];l:ns}of m}ury A S Jal—
()] AddreﬁEc ﬁ-—--- 1-9-4? E,‘- e L B T

| 19. (e}
| {Date received local repi

: (Licensed Embalmer’s Statement on Reverne Side) -
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STATEMENT BY LICENSED EMBALMER - . | ‘
1 B i . - B - .
J

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

......... ! femeeeey Registercd‘ Apprentice Nd._. ' - ,

working under my personal supervision.

ST Lic.ensed Embalmer No.__e\g 6 o

P 0. Address [

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

-y s

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




