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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ez'll Ton District No......... -

D MAY

THE STATE BOARD OF HEALTH OF MISSOURI

7 19465TANDARD CERTIFICATE OF DEATH

18502

State File No.

Registrar's No............

In this community__..
years, months or days)

Primary Registration District No. e oy e
1. PLACE OF DEATH: 2. USUAL RES F DECEASED: >
(6} County SETTTOTI (@) State... Higsouri (8) COUnty. o orrsrererennrs ey cgyeree
(b) Clty or town, & ouls W . V/
(If outsida eity of town limits, writs “RURAL" and name of township) (&) City or wwn e} t . LO 11 e, -
() Name of hospital or institution: (I{ outside ¢ity or town limits, writs “RURAL™) ’
4231 _N. Florissant fve @ Street No.._ 4231 N. Florissant &y=,
(If not in hospitel or institation, write street cumber or kocation) (It rural, give location) /
Length of stay: In hospital or instituti

@ ngth of stay: In hospital or institution {Specify whether || (¢) Citizen of foreign country?. No (Yea or Ng)

H yes, name cotntry.

7 Fame Matnilda. B. Bessler

3. (b) If veteran,

3. () Social Security

4. &;.Eemal.q,/.._

6. ().Name of husbandorwife .o ..
Arthur Hessler

name war No
5, Color or 6. {a) Single, widowed, married,
meninite divereed AT P 21

6. (¢) Age of husbhand or wife il
alive.._......::s.g.

————e. Y EATE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MAY, day 7

year. lg 46 hour. 10 minute A ] M
21, I hereby certify that I attended the decmscd from._,.
/
_w._z_ . B AR Y 74 Y~~~ 4~ FI. .. 10805
that I last eaw h - e 0liVe 0 - .. — J—— | N, . -
and that death occurred on the date an 15 stated above

Duration

Immediate cause of death

o

. Bisthplace.... _513 . LQ].JJ.&.,-.MJ},S_S;_OUI"?

Z

7. Birth date of d o Aug. 14, 1905 {_‘mm'&é
(Month) {Day) - {Year)
8, AGE: Years Months Days If less than one day
/ 4.0 8 2:5 hr. min,

- -- " (City, town, or connty) = {State or foreign country) _ B T ) ’;’ "l‘i N -
Other conditions P
10. Usual occtpation HOUSBWJ_f"—" TR ( ,l do pregumncy within 3 monoths of death) Vi V
FEERRTTERY TN I LN A L
11. Industry or business MaerEn WJ'I PHYSICIAN
* . jor findings:
a 12. Name Bernard 'Mlkus i - _Of cperntions........ s : — ; Underline
Eq O TEAAWRLESRTT T MY ssourl e S i v | dertne
r | 13. Dirthplace G - Suu P pmmv"s w}ll'llch!%eag.h
¥ lown, or county, Ol' oreign country of tOpaY.......... ahou Py
g 14, Maiden name’. ... 210! Ma ry-. Schal autopsy — harged sta-
tistically.
§ 15. Birthplace (T p———— (Shj'i' “S'S C.Jum{'n:l':)’ 22, If death was due to extcrnal causes, filfin the following:  *'* - !
» ar ¥. Crelgn
16. () Informant AI‘ thur He s Sl er : (g} Accident, suiclde, or homicide (specify}
® Address__. 4231 N. Florissant Ave, |/ Dateof occumence
vk BUTIBL o o Dote srereat 5/ LOLAR,_ || Where ity oceurt
(Rarial, "'“’“""i“’“'“' remaval) (Mooth) (Day) (Yess} (d) Did injury occur in or about home, on fa.rm. In induatrial place, in public place?
(¢) Place: burial of cremation......
. (Spocily t f place)
18. '(f)-‘ S'mlm‘m of funeral director. . ~While az wnrk?,_,_._._.__.._._..__.._._’ (,cljn ‘i{za:s of injury, . oo
&) Addresa.._ 2117 E. '‘Grand BlvAd. ‘
} ?_ W 23, Signature. (M. D.'orot.h:r)__.._
19. _ y Lo T L =2 |,
@ (F“Mﬂxanﬁnm (Regisirar's signatore) . Addrm_—__é_.q ...... .. Date signed..

{Licensed Embalmer’s Statement on Roverse Side)

‘v




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. %

-
Licensed Embalmer No L’? d S//
P.O. z"iddress....l[)'2 // 7 %A

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 embalmed, fact should be so stated above.




