T THE DIVISION OF HEALTH OF MISSOUR! =NAC
ALEDOCT 28 1988 o DARD GERTIFICATE OF DEATH - 35346

——-\—-——— REC. DIST. NO. _3_1._8_. PRIMARY REG. DIST. m]_QQ& ::;::f;n ......... ?5{35'}8

! BIRATH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I iamtitution: residence before
a. COUNTY a. STATE Moe b. COUNTY ndsnisaion).
- o 1/
b, C&p’ (If outride corpurats Umits, writs RURAL and givs &ml?ENGTH OF || e CITY (If outaidy corporate limits, write RURAL and give township) Yy
Town  St. Louis, Mo,  ww= 2‘4"“&&"‘ Town  St. Louis, Mo. ,,
d. FH%)-SLPFPAT.EOORF (I aed in houpltal or L H l;in treot addroms or L )] d. RESS (If rarsl, give location) ’d
INSTITUTION Firmin Desloge Hospital 4473 Gibson
3, I:I’HE%ME OF 8. (Ptm.) b. (Middle) T c (Last), 4, 031'5 (Month) (Day) (Yean
{ Type or Print) Hattie Lesem [N DEATH 10—~ 18-49
5. SEX 6. COLOR OR RACE { 7. vh}l.\RRIED. NEVESC'ESRR'ED' 8. DATE OF BIRTH # | 9. AGE (l;:;)an n: m'::a 1YEAR | o oeoem o pms.
s (Bpacify) onthe | Dayy | B Min,
Female White PRGBWAY o) ety 4-21-86 g | |
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of foreigo sountry)} 12, CITIZEN OF WHAT
dona d workinc Llifs, svan if ratired) DUSTRY N « Y7
ﬂ 2 Sepuyqgqs St. Louis, Missouri e

14. NAME OF HUSBAND OR WIFE
{Lesem, Benjamin)

13b. WOTHER'S MAIDEN NAME
(Kempnel, Anna)

ilaa. FATHER' S 'uu:

(Maeller, Curl) |

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, ot unknown) | (If yes, give war or datss of service) NO. f/ M 5
o EeJ' H ue.l/e!? SA87 IDQQ-Q
18. CAUSE OF DEATH . MEDICAL CERTIFICATION I:,UERVAL BHWE'IE:'
. Enter only cnsceuseper | I DISEASE OR CONDITION ~ - NSET AND DEA
He for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ) Q,g, r'c.L e D -4 4 d')'ueom.u,‘ £ Dy
*Thiz does not mean ANTECEDENT CAUSES :! N ]!E! 0 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ——&hf 138 u -
ar heart fafture, asthenia, | rise to the above cxuse (o) dating
. It means the dis. | Fhe underlying cause last. A .‘ C& \ Ht n\
case, injury, or complica- DUE TO (g} ~ - : L \RY \Q‘ 2re Y\ TUy
tion which coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
: related 1o the dizease or condition eruring death. L el .- . ol
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R
2tn. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY ta.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) *y  (COUNTY) - '(SI'ATé./
SUICIDE bome. farm, {natory, strest. cfics blds. wte )
HOMICIDE

21d, TIME tMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURT

- S WHILEAT [} NOT WHILE M}

INJURY = | “work AT WORK

22 I hereby certify & I'aueuded' ‘deceased from N & IBE lo _Q_-I'_LL 19.ti thai I las! zaw ke deceased

and that death occurred at &._Lh_\?m ., Jrom the causes and on the dale stated above.
5 [ : Q Deﬂ'mor title) ( ‘)ﬂb ADDR J M Bc DATE SIGNED

|0~/ 507

749, LOCATION (City, town, or county) __  (State} /

. alive on

R0 f

24& BURIAL CREMA— ub DATE

i 24c. NAME OF CEMETERY OR CREMATORY
mqj /0-20-Y9 sT. an'l quﬁ?ciuq}i’c’ ST }\Ot_us o usly”
DATE REC'D BY LOCAL 5. FUId_AL D RECTOI a8 1 GNA “Bﬂ_.i!!_’"

0cT 1

-

_:-%% o, |ty

{Licensed Embalmer's Statement on Reverse




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé"of‘ this certificate was embalmed by me, or by.

............. . Student Embalmer Mo, .. ..

working under my personal supervision. j
Student cocicnusssinsnsrres resseesestssanas Signed y - £

Studmt Embalmer

Licenzed Embalmer No H 3 & 3

P. 0. Address— 2.7 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm 0 c
the above constitutes grounds for revocation of license.)

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




