300

10-47
17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 28 19@18_

Registration District No,.......

MISSOUR! DIVISION OF HEALTH 278U
STANDARD CERTIFICATE OF DEATH Staze File No 809

[}
Primary Registration District No._.......me_a Registrar’s No. ..7,352—

{a} County
(b City or town

1. PLACE OF DEATH:

5t Louls, Missouril

(I outsida city or towan Limits, write “RURAL" and name of township)
(¢) Name of hospital or Institutions:

702 Wilmington

{If not in hospital er institation, write strest number or location)
(d) Length of stay: In hospital or institution

In this community
youars, sonths or doys)

(Specify whather

2. USUAL RESIDENCE OF DECFASED:

(a) State M i ssour i (¥ County. W
{¢) City or town St. Louis /7
- (If outside city or town limits, write “AURAL™)
(&) Street No 702 Wilmington 7
" {L1 rurnl, give location) O
(¢) Citizen of foreign country? (Ves or No}

If yes, name country.

3,2 PRINT  Thseph Hesel

3. {b) If veteran,

[ BS-5E25088"

MEDICAL CERTIFICATION

August 18

20. DATE OF DEATH: Month day

m__g._,__...hour_m_minutu___&_u.

name war None
- by certify that I nttended the deceased fro _........?
5. Col 6. (o) Single,
 Male O * °Whit4 : Wrmfﬂﬁ m ot 7 e 193
g that [ last gaw alive on ’ fl 19,8 P
4} Name of hushapd or e 6. (¢} Age of husband or wu'e if || and that death occurred on the dar.e nnd ho! above, j
I?‘lore nee Hesal v I mmediate cause of death A Duration
I 7. Birth date of deceased ___.._._ AT X /]j_g::
"(Month) (Hay] (Yeur) - /
8. AGE: Years Months Days If less than one day Due to.zz.._._. - S
é / f / 7 hr. min Du y Y
4 e to s
o Bihpace__ Missourdt .. . O i PR
{City; town, or county) {State ¢ foreign Gomntry)
10. Usual cocupation Sale Sman ‘ "‘ i i _Oahn‘ﬁef mditiona within 3 by of death) k [—
11. Industry or busi Aut‘o Accesseries T /." !y% PHYSICIAN
8 (12 veme.sJOSEDN L. -Hesel . ISR | o oo S YR
E 13. Birthplace Ge rman! - - 7_ - 3!&31&:;3
E 14, Maiden name. t‘cwrgé%efe r (Guass o formign commsen) Of autopey S :Whould“l:
: ; . tistically.
E{ 15, Birthplace M%&?,S::fj“‘ﬂ B et mmu? 22. If death was due to external causes, fill in the following:
16, (o) Informane. MI'S. Florence Hesel (6) Accldent, sulelde, or bomicide (specify)
" Maes. 102 Wilmington (®) Date of occurrence :
@ . purial (59 Drate thereat 8-21-48 () Where did Injury occur? e
{Borial, cremation, ”“m"'%; (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plawc in pubhc plaoe?
ki g
(¢) Place: burial or cremation s Mattrhe“”‘dem&te'ny i
1. (2) smw% é fééra.l dreconQUtiern une;:al_ﬂame Wiile at work?, pecily typa sl plecd) £ 1
®) addree©322 S. GL
19. (a) AUG 19 1&! ) 2. iy
Addrm.... A

(Date recetved local registrar)

£

¥ (Licensod Embalmer’s Statement on Reverse Side)




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 by

, Registered Apprentice No R

ik B e ¥
Licensed Embal 130
P.O. Address.,.& ........ &

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.)

working under my personal supervision.

Signed..._

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




