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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIMON QOF BEALIR Ur MISSOUKRI

FILED JUL 18 1350 oy, NpARD céEngICATE OF DEATH suae it o 2 0L
BIRTH NO 112858 REG. DIST. NO. = PRIMARY REG. DIST. WO._ 00 e KA Gistrar’'s No, ... MQ?
I. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY b. COUNTY adinimion).

2 STATE M3 s gourti

b. CITY (It outside corpurate limits, writa RURAL and give ¢. LENGTH OF

TOWN

¢. CITY {If ouulde corporate Lmity, writs RURAL sod pive lmhlpl

STAY ~—OR
townahip) {lo chis place) j TOWN St . Loui 3 '2- / 5
. STREET (If rurl. give loeation}

d. FULL Niiﬁ: OF ;ﬁ aot E hm!ul.or institytion, cive streot addrems or locatlon)

WERIALON 1) LOUIE CITY HOSPITAL #1, |  Ao0REs 11311 Morganford Rd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Da )
) Joun W, HESSER. | 'oim S0 6. To56
5, SEX 6. COLOR OR RACE | 7. MARRIED NtE\yoEschR(EIED ) .B. DATE OF BlRm kg Sﬁ?gr&z;;n ;‘r m':::l |D‘runl ; UNDEX M RES,
Male White "OHFY dower B June 22, 1877 | nd e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN-
dore dutinx myst pf working life, sven If retired) DUSTRY
Retire -—-

1, BIRTHPLACE (Biate or foreign country)

St. Louis, Missouri 4

12. CITIZEN OF WHAT
CO ?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
John Hesser Unitnown

NAME 14. NAME OF HUSBAND OR WIFE
Clara

22. I hereby cert auende deceased from
alive on %ﬁf‘ é débe and tha! death occurred ot

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5/ GNATURE OR NAME ADDRESS
(Y. 0o, gr unknown) | (If yes, Kive war or dates of sarvice) NO. . Iq
Vo | == , ———- Alma Kratky--lh12 Neosho
18, CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
, Enter only onecauseper | ). DISEASE OR CONDITION /] ONSET AND DEATH
line for (), (b), and () | PIRECTLY LEADING TO DEATH*(y) W, Mw e .
*This does not mean | PNTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, glving DUE TO (b)
a2 heart follure, asthenia, | ric to the above cause (o) Hating
cte. It means the dig. | ihe underlying cause lost, -~
ease, fnjury, or complica- DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ihe death but not |
related Lo the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L1 wo (O
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE batsa, farss, Eagtory, street, ofice bldg..exe)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (EHour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHLLE
INJURY AT WORK
JULL © 50, to _.J_%X_?_'__, el , that T last eaty lhe decensed

- m., from the causes and on thc date stated above.

23, Sﬁg - 8 (‘Dazree or tlt!e}

23b. AD&%EE LAFAYET’FE AvE | 23z, DATE SIGNED

24a. BURJAL, CREMA- m DATE O

TIoNReHOPL P | 7/11/50

24, NA‘ﬁE OF CEMETERY OR CREMATORY
N. St. Marcus Cemetertv St. Louis Co., Missouri

24d. LOCATION (Clty, town, or county) (Btata)

JiLg A

DATE REC'D BY LOCAL ZSTRAQS SEATURE 5
-
.

25, FUNERAL DIIECTOI 3 SIGHNATURE ADDRESS
Pachen Aé/bz 363l Gravois

{Licensed Embsalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

o

g 3 - 'Student-Embalmer Noovsonsasne ..................-
working under my personal supervision.
et
[ N
Signed //Z’K—c—vf WJ/
r
Signedivesssatsns e eaeveanhneasaas mesasnreee S 2>
Student Embalmar ) Licensed Embalm‘er No
b P. O. Addres D st 2

Nute. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




