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1. PLACE OF DEATH:

St. Louls, Mo,

(b) City or town

(a) Count) ........................

(¢) Name of hospiial or institution:

St.. Lounis. City H.asnita_'l_

{d) Length of stay: In hospital or institution...

(Ir outside clty or town limits, write *RURAL"™ and name of mwushlm

Max. G &arklofif

{If not 1o hospht#] or insdtition, ‘“'“z street_aimber or fie 61‘1&1

In this cu;x;munil): ’)

(Bpecliy whether

yeard, months or days}

2. USUAL RESIDENC&U:@Q ‘j
(@ St B0 0R L. . . {b) Co f -4""“-‘ ........ %
L Fasrs——

(¢) City or town....

(It outside olty or town Ilmlm. writs “RORAL") /

(If rural, give location)

¢) L\ltuen of }orctgn country 2. {VO (Yeaor Noj

If yes, name country

3. (a) PRINT IDA HESS

FULL NAMBE ..oconnrcnenimmiiinarssran s

.3, (b)) If veteran, [ 3. (e

name war....

l 5. Color or 6. (a) Single, widowed, married,
Loy, Scx/’fﬂ”"{ race”ﬂflé..... / divorced.ftﬂ.@.@fg.? ........
6. (b) Name of husband or wife......covieeenee 6. (c) Age of hushband gr wife if
ikt A M P HESS... alive...‘..?.l..............ycars
'?._ Birth date of deceased..... /L. Lol XA S 2" ................ /;Jf
- (Month}) (Day} {Year)
8. AGE: Years Months Daya 1f less than one day
/ 6 ‘3 o - | ) [T o 11N
9. Birthptace. o S b M Mssovrs L)
(City, townm, or county) {State or forelzn country)
10. Usual occupation... ﬂ T - /'/9 M E
11, Industry or business.. ﬂp W EEMILE .
12, Name....Mt..'n.!r.—..l..ﬂ.m.. »P 09 T. ,T y E .................. F—
13. Birthplace... 0”/0

1ty, town, or county)

(State of roreisu mumry)

i 14. Maiden name..kﬂ,gﬂ.f. R&.. Lﬂﬂ LY.

MOTHER FATHER
—

15. Birthplace,, & fh(n’o wn/

(b) Address. G ML Mfﬂ”ﬁ&

(Burlal, cremation, or removal}

(¢} Place: burial orcrmauonéﬂ” gy

18, (a) Smnaturc of funeral dir
(5 Addre:si’/ff &'A ~,

{City, town, or eounty) (State or forelgn country)
16, (a) Informant Mm ?/ /
Mg
17. (@) BRRIRL .. (5 Date thereof.sé.. ‘ (Y7

MEDICAL CERTIFICATION

. DATE OF DEATH: Monthio..... May . ;L2‘t:h ...........

that [ Jast saw h.@I%... alive on 521247 19t
and that death cceurred on the date and hour stated above.

Inzgedmte cayye of th.

4%&&%@:;MQWLWQ

Due to...Z.

Dute 1o T e A

Qther conditions.

{Inchule pregnancy within 3 months of dulh) \i ;‘ —_—

ME.JCIT ﬁndmgs )
f operations

Underiine
the cause of
which death

O AUEODSY 1ot serset e emeais saressasmemsms st srenbene soeennseeseeesrnrensennis | 8001 1d be
charged sta-
. tistically,
22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or Bomicide (BDeCIT¥) oo et e e e e
(B) Date Of 00O I TENC . it e e vsres st st 001 40t e bsems eaesvarmsas nssases sasnmnsses susnbess smnenns

{¢) Where did injury ccour?

“(City or town) (County) {State}
(d) Did injury cccur in or about hame, on farm, in industrial place, in public

place?.......

While at wn:l'l: ?,...
23. Siznagur%..‘_.f

(Specity t¥pe of place)

te) Mcaﬁf f)
LN . A/ (M. D. or other)

19, (@) e RUARNL .
{Date received local registrar} ~_Addrc3515.15 oot B Date s:gn‘:d-/slz'll?
JTemrarson City Printing Co. (4 (Licensed Embalmer’s Statement on Reverse Side)
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I hereb) ‘certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or hy

[ ORI

— Registered Apprentice No.

king under my personal supervision. /7

Signed....

Licenzed Embalmer Ny, .caé %

R W
P. 0. Addressefer?.

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

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

H




