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

'DEPARTME‘\TT OF COMMERCE _
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

State Filze No...

FNENDEC 9 I8

) Prima.ry Registration District Nowoe. ..., m Regf‘a:frar‘s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF. DECEASED: g
(! .
(2) County. M .
N State . SAASSOUIL . (& I
(% City or town St. Lonis @ + () County / /
(I cutside city of town limits, writs “RURAL" and nama of towaship) () City or town St. Louis - 7
* {£) Name of hospital or institution: " {If outside city or town limits, writo “RURAL™) € / 5
3628 _Gleveland Ave. /. (d) Street No 3628 Gleveland Ave, /
{If not in hospital or institution, write street number or location) . {If rura], give location) v
(d) Tength of stay: In hospital or institution d
(Bpecify whether (¢) Citizen of foreign country? NO {Yea or No)
In this community. 55 _VyeHTSs .
years, months or dnys) d I{ yes, name counntry.
%Uffzﬂ 15?3';? : Barbara L. Hess MEDIGAL CERTIFICATION
3 o It : - 3‘ ) Social Secari 20. DATE OF DEATH: Month HOVeEmber 4, 3
. veteran . (e urity
' 194 6 ho 9 minute 30 P M
name war. - == No._ None year ur. t
21. I bereby certify that I attended the deccased from .
5. Color or 6. {a) Single, widowed, married, | ERP 7. )J,f 19_5__/6' to ANov, 3B ,flg_\(é
4. Sex..E.Qm@.le._‘é... ace Whibe | - divorea_ Widowed 3124 11 E R wiveon - 7 WL,
6. (b) Name of husband or wife ..o 6. (¢) Age of husband or wile if || atd that death occurred on the date and hour stated above. h Duration
Henry B. Hess alive Immediate cause of death I
7. Birth date of deceased........d. anuary ya e s SR /’ hﬂ%—
{Mooth) (Day}) / - P )
8. AGE: Yearn Months Days If lesa than one day Due to W C—; A ﬁ""‘?/é 5}‘/ /ﬁ“"“f
/ 75 |9 |12 b i i
~ ~ / ] Due to L&
9. Birthplare__z_ Katerloo 7 _Illinois / B an/i
{City, town, ar county) (Stata or foreign conntry) u © iy
, . Oth diti £ 7
10. Usnal occupation At Home 2ther conditiona..__— i: i {f‘ & 7 /
11. Industry or business Sio f 4 PHYSICIAN
. ' jor ﬁndmgs A J —_
' 5 12. Na.me_._......_.'__:slﬂhn__ﬂ.ﬁmnf ling... ’ Of operations. &‘x : ’! /(J - Underline
515, Birthpiace ﬁer_rz}any_.__“_f.,._ Syl 4 the cause to
tmm. {Stats or foreign eountry) { shoul
3 . e BTTEAGERR_une SR A AW thonia,he
g . . N . : tistically.
15, Birthplace : ] _G_e S A
g . D. T e——— Blate o I'uruxn m“uy) 22. If death w:u due\'Lo ext) mnl causes ﬁll in the fol]am.? q'
167 (@ Toformant___MTsi Qscar W. Dickman .. . |I® "ci""““{g e Ticd (7
: mmswick, _Mo. b DRl dure ‘1 nE A z
® Address_____ Bl ffl_;..._K imms; _ e %’o‘phe urs ocpu T )p 71
17. (o) Cremation () Date thereof... — ALY Y o am Conntyy G
N (Burial, cremation, or removal) (Manlhy Day) (Year) (¢} Did injury occur in or about home, on , in ipdus! lplace in ubllc pla
() Plau: barial or crcmauon___valha.lla Cre _‘mat:ﬂrx N &A‘: w‘ﬂ A% -vr ‘&_
X . 14 -
18. (a) Signatire of funeral mwBﬂ.IDERﬂIEDEN...E HOME,_'[IE{('.:_,1 L gt PSPt b of place) & tojung & Kw_l_l ﬁ-é.:‘r
®) Address ... oL ____He fh r - d
9, ¢ ) || 23. Samturt A et W s, . (M, D.oro
" (Dsu lremlm} (Remtrnnnmtm} - It Address = éd,).:' -(-O ,ﬂ(ﬂ(‘ .{.Q..Q.{ét_l.aj .. Date H’lll'!led .

(Liccosed Embalmer’s Statement on Reverse Side)




Dr. Bert Klein or Dr. Arnold G. Klein
2632 So. Kingshighway

WAL .

STATEMENT BY LICENSED EMBALMER

I hereby certily 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 E mer No. /‘3 5/72

P. O. Address /lf‘-'? é /fﬂ é’“\"

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

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




