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ANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(@) County St . ]_LIOUIS
(8 Cityor town...... ElQrissant

(1{ ovtaide rity or town limita, writs “RURAL*" and nama of township)
(¢} Name of hospital or institution:

Box £69,R.R.#1.
(1f not In heapite) or institotion, writs street cumber or location)

{d) Length of stay: [n bhoapita! or institwtion.....veercone HNONG..
(Spocify whether

In this unity.
years, munths or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State....issonri. . @ couty

St. Loui s{/

&) City or town Florissanb
(IF outside city or town limits, writs "AURAL") i
(d) Street No Box. 829, R.R.#1 ., /)
(1f rural, give location)
(¢} Citlzen of foreign country? (Yes or No)

I yes, name country,

ol e William R. Hesse
3. (&) I veteranm, 3. {¢) Social Security
name war. None No. None
O ' 5, Color or Lﬁ. ({a) Single, widowed, marrled,
vsw Male U] e White ) aworcea. Marrie

6. (¥ Name of husband or wifeILauL.a- 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month U WLY. __ day 15,
mr.....l.g_‘.g;ﬁ ______ hour_.___.g.o_Q__.E_LL&ﬁnnte_............
21. 1 hereby certify that I attendsd the deceased fr -g. 2¥

AN 1L
R X * < 4

r stated above,

i

Duration

Hesse nee Moeller r— T years ~
7. Birth date of deceased TanAG:ﬁ 13m3se s _jm
onth) ey {Year)
8. AGE: Years Months Days If less than one day m O
15 F70 9 b £ :
75 170 | 2 . i || = gy =
5. Bintbphceo—.Spanish Lake Mo. /)
- P (Clty, vown, or connty) {State or foreien country) | 77T - S . . DT - )
Oth ditions.... ), T T e

10. Ureat ccusation Farmer || Gt conditors. WBEp e : ol
11. Industry or business ] i ‘ﬁ r:li .. ] . PHYSICIAN

& { 12. Name.....Budolph Hesse 7 "8t aperations... BB L 2 i~

Y 13, Birhpisce_____ UETIOWN Germany S N R - thecate to

{Cly. uu ar ton(gn country) of *_WM Wh h eg

E { 14, Maiden uame...........‘.t:h tl.ﬂ_a, Ba- J. — autopsy - ::;::ir‘gel{i: ltbaE

= '] tiatically.

§ 15. Birthplace G w'nSE;u“};OU.l 2 G NBIE'?]!; s || 22 1E death was due to external causes, fill in the following: .

16 (@) Informast._: M]Z s Laura F.L. Hesse || Accident, suicide, or homicide (apedfy).WWL.......__.m..

" o) address_BOX_ 629 ‘R.R.#1. FloPissant,le, Daeof occurrence
17, @-Burial ®) Date thueol__z,[ 18/48 || @ Wheredid injury occur? TP o

me& (Mosath) (Day) (Year)
(r.) BP‘?;: tlﬁ;nrial or mml{on_mﬁﬂl_em__g_emﬁt.ery AT

18. (@} Slsnatureofl‘uneralduector_ Math Hermann & _SOH

oo ST B

Dats received Jucal reristrar) {Reristrar’s umnmre)

(State)
(d} Did Injury oceur in or about home, on farm, in Industrial place, in public place?

ipecily t,p- of plare}

of inj ury_..._..._...... arare st

(M. D; m_h

Date s‘lgm:dz,/,_../

{Licensed Emhglmar 's Statement on Heverse Side)




T ok SN L 2 P —_ o e e o = A ==

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Lo

Signed.

P. O. Address.. _—:ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\G (F:nlure to comply with
the above constitutes grounds for revocation of license.)

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




