8. No. 2 DEPARTMENT OF COMMERCE ™ ** STATE BOARD OF HEALTH OF MISSOUR! 2127
M—2-43 B B ! -~
sl PP EER 111018 STANDARD CERTIFICATE OF DEATH s rae e
=1 X3s697 42 : istration Distri 1000 . 97
Registration District Nowwwn s s Primary Registration District No....-LMMWA Registrar's No.
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
t
. @ {a) County Buchanan - (o) State_ MiBBouri ® County....._.....B.]J.QhﬂnﬂXL.___é _
/ =) (8} City or town St. Josen
o {If outside city or town limits, write “RURAL" acd neme of township) (¢} Clty or town S4,, JOB eph .
= (¢) Name of hospital or ingtitution: / (If outside cfY or town limita, writa “HURAL™) 7
/= 1820 Ashland Avenue, @ Street No 1820 Aghland Avenue 7
= (If not i hoxpital or institution, write street number ot laen‘gon) (I rasak, slve Jocatinn) 7
Z : In hospital or institut! o
7 2 () Length of stay: In hospital or {nstitution (Specify whether |} () Cltizen of foreign country? No (Yes gN’n)
- In this community.... a4 yearxa
= years, months or days) 1f yes. name country,
& MEDI C
£ || Bl SERT_.Anna H. Hesee St SemeATION
< i APy T s ‘ 20, DATE OF DEATH: Month. WJANUATY. _day 244h.
= 3. (b) If veteran, - () a y 1 year 1946 . 10 mizute SO P
e name war. No No None ]
- 21, Lhereby certify that I attended the deceaseq from. T -
EI 5. Color or &. (a) Single, widowed, marﬁe/d. La.ga— — 19_‘4‘! to. a2 l'/ 19%
m e 4. Sex....?.gm..l.gm..!.. race.. White dl""mﬂi---!'-ax-:iﬂg-%w- I'fl last saw €Y aliveon. ... - - S 19.¢‘
3P Z 6. (b) Nameof husbandorwife __________ 6. () Age of husband or wife if || 2nd that death occurred on the datgBad hour stated above Deration
| ﬁg John Hesse alive___ L4 vears || ImTediate cause of death U
: b4 7. Birth date of deceased Februa ry 13 1881 - it
. 5 (Month) {Day) (Year)
jas]
a ) 8. AGE: Yeara Months Days If less than one day Due to
R AY,
2 64 1 11 11 b, min ||
-
= 9. Birthplace Phi lade 1phia _Eﬂnnﬂxly.ﬂniﬁ.,
%‘ {Cliy, tawn, ririmnnt)] - (State or lureizn cuuul.r:f}' B
. ! Othe diti 3
) 10. Usual occupation ousevife {Ioclude pregaancy witbia 3 manibe of death} \
n
= 11, Industry or bust FHYSICIAN
= Major findings: -
>l.. S ( 12. Name.....As He Truckenmiller operations.. Noof g\\  Undertine
Z |2\ 1s. Birthpiace Unknown Unknown 4 X f2- the cause to
: i : {City. mwﬁ or mnla (S4ate or forcign ccuntry) Of autopsy V\ :hocu l%abtt
= = { 14. Maiden name HENE ody i d charged sta-
= g 15. Birthplace. drid r tetially.
. I — ——apgin. .. R
. £ irthp @ac-iggm ) (SuE& oy 22. 1f death was due to external causes, ll [n the followlng:
= N (#) Accident, suicide. or homicide (specify)
= 16. {a} Informant........ A . oy,
B @) Addm-l&EQ X ahlﬂn___._v Q-.J.Sla Jose h, Misaour|g%) Date of cccurrence
Mg @ S22 " Burial ® Date thereof. 1 26/ 19146 (c) Where did injury occur? oy romsr oo
(Burial, cremation, o removal} (Maath) (Day) (Year) (d) Did injury pccur in or ebout home, on l‘:um. in industrial place, in puhlh: place?
Al . @ Prace: bartal or crematio Memrial Park CemetH ry

18. (o) Signature of funeral direc

1302 Faraon 5t.,3t.Joseph, Mié€oi

(Specify type of place)

() Meﬂna of lniury.__._@:.
e (M. D. orother) 2

Addrm.......

1946 Ww&mﬂ,{
19- (0) n.l]-_agv% h:-,l-;nag.ré) @) ey ;‘ {l ar's sisnatnre) -

w %&meféﬁ

5_2\

(Licensed Emhalmer’s Siatement on Reverse gﬁde)




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 DY e ‘

___________ , Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No

P.O. Address....... St.doseph,Masouria. ...

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

If this body is not embajined, fact should be so stated shove.




