No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 21 1049 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO. J_QS Registrar's No....e; Z)ﬂ..).........

BLIRTH NO.
—_

FF 3’!5’ w8818

State File No.evvsranniens

REG. DIST. NO.

1. PLACE OF DEATH = 2. USUAL. RESIDENCE (Whers decesssd lived. If institution; residence before
a. COUNTY - a. STATE Mo-. b. COUNTY 4:_@,“9_:?‘“)'

b. CéTY (11 outsids corpurate limits, writse RURAL .nd:':u , g._ml?El:lﬂHh a?f.) ¢. CITY (If ootelde sorporate limits, write RURLAL and give township) ,;‘/

town  St.Louls T TOWN St,Louls C &

a. FHIGSLP#H_E OF (If not in bospital or Institutiongive strest addrems or looation) d. ASJRET (1f rural, give location} { b

instiotion  Alexian Brothers Hospital T 6921 Einnesota ave.

3 NAME OF o. (Firsh) b. (Mlddle) c. (Last) A DATE  (Momth) (Day) (Yesr
mm Print) Fred: —————— Hesemanm l oeari November 6 1949
6. CDLOR OR RACE | 7. \":"IAR%}EB NIE‘\;EECNEISRRIED. 8. DATE OF BIRTH 9, AGEI:&:]:;;" JG;T lD": ; URDER 34 HES.

ﬁ I fed 1 " | October 13,1865 | e
lﬂa USUAL OCCUPATION (Ovekindof work | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE (Hiate or forelgn mml 12. CITIZEN OF WHAT

Mﬁmmdiuﬁlﬂ!ﬁmﬂnﬁﬂ] DUSTRY ( C%I%RYAL

llaa. FATHER' S MAME
i

Unknown . 5

Loulsa

13b. MOTHER'S MAEDEN NAME

14. NAME OF HUSBAND OR WIFE

tmann Minnle Hesemann

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

line for (a}, (b), and {¢)

*Thiz does
the mode . if any, giving DUE TO (b)
o8 heari fafkure, o4 Hae {c) stating

use last.

oo cpg>") | Oyl =<0 | non Mrs.Minnde Hesemann 6921 Minnesota ave.
18, CAUSE OF DEATH : ME| CERTIFICATION INTERVAL BETWEEN
| Enter only onscause per DEATH‘(a) §

nu;: T0 @) 7&% M

oy,

JOTHER SIGNIFICANT CONDITIONS
ions contributing to the death bl nod

retoted o the dlseast b conditton cauting deatd. //z f//l,f/t//ﬁ,{/

19a. DATE OF DPERA "19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) . ml.fm;lg"

2ta. ACCIDENT 2ib, PLACE OF INJURY (s.g..lnorabous | 2lc. ( , TQWN, OR TOWNSHIP) _ (COUNTY) (srAmW

SUICIDE 2, fastory . streat. offics bldg.. et0.)

HOMICIDE / . gAY
210, TIME Fear) 71210, INJURY OCCURRED { 21f. HOW DID unv.% v /

WHILE AT NROT WHILE
iRy /7 17 MW Tl el w Ai/mz, Lo Q

2. T hereby cegtify that | attended the decmcdjromﬂm
alive anSAM, 19j.‘:ﬁ, and that death occurred ol

18

_ioﬁ‘ . jro_m%nd

, that I hutfaaw ﬂwd@gawd
hc date stated abovc

2. SIGNATU (Degree or titla) | 23b. ADDRESS 51

1 if vl Ziﬁ%‘%&@wﬁhﬂ /7%9
4a. BURIAL, DATE 2dc. NAME OF CEMETERY QR CREMATORY 24d. LOCATIONXOtty, town, ar eumt!) (Statef
TIORFRMERY e Nav.8,1949 St,Trinity Cemetery 1800 Lemay Ferry. Rd,lemay,Mo.

DATE REC'D BY LOCAL | REGIRTRAR'S SIG!

NGV 7

| H FUNERAL {B cmbolslm h t %PD““
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STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certiﬁgte was embalmed by me, or by e

Student Embalmer No. ... T o
working under my persona! supervision.

Student ceuupeercsnnanes csstiaasensansanns Signed :%‘M/ /% %

Student Eaaimer 5 B %ed Embalmer No "2 J;?
. : ' ' ) P. O. Address 7}_/? {M

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failm to c%
the above constitutes gromnds for revocation of license,) -

I!lh:bodyunotembd_med.factdwuldbelomudabm T r




