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CaE
Pl
' ;\ ! BimTH MO. REG. DIST. NO. 3 / z PRIMARY REG. DIST. WO, 4_10 __6 Rmmar'. Na .sz_é .2_.
) ;:,4_-& I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased tived. 1f lasticution: reskdedos before
a. COUNTY St . Louis a. STATE Missouri b. COUNTY St Lou i-dsn-i-lnn)
D T b CITY Gl oumide corpurate imbte, ivite BURAL mod wive & AI?ENEE. ’EF ¢ CITY (11 cutabdy sirpirate lmlte, write RURALunt give towaahip) = - -on -rorems
. ) { o))
a oW Normandy i }'7'rown Normandy Y77/
g FHO%P’!#AME OF (U aot in bospital of lastisgtion, civs strest addrom or location) d ADDRESS aive location) 0
3] INSTITUTION Normandy Osteopathic Hosp. 7701 Floris sant Rd.
y_ﬁh‘ 3 NAME oF, a. (First) b. (Mladle) c. (Last) I 4. DATE (Manth)  (Day) (Year)
g [__cTvpeor Prinyy Baby . Hesse \,ﬁ ™ Sept. 16, 1950
i E ~ 5. sEx / 6. COLOR OR RACE | 7. #IARRIED NEVEECnEIBRRIED 8. DATE OF BIRTH _:ﬁ# 9. I:\.E:I: s rean] & ocs .D":: T
TFemele ! |White B ngle g™ | 9/18/50  TuA [yt [ 1™ 8
% 10a. USUAL OCCUPATION Ghexiadotwet | 105, KIND OF BusmEssD%gT IN- | 11. BIRTHPLACE (Buate or toriies oiintes) ¢l - 12 CITIZEN OF WHAT
ne mowt of working life, even if retired INT|
o Tone None t. Louls Co., Missouri ' | ---
< 138. FATHER'S MAME ¥3b. MOTHER'S MAIDEN NAME 14. MAME OF MUSODAND OR WIFE
o [sBex B, Hesse _lJean B, (U None
=k |[.I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
- "(Yes. Do, ﬁunkmn) (11 yom, ﬂnﬁtwdﬂlu of sarvios} ‘?J
P one None ex Hesse #7701 Florissant Rd.
| 18. CAUSE OF DEATH MEDICAL TIFICATION \ INTERVAL BETWEEN
b2 || Enteronly anecaussper § 1. DISEASE OR CONDITION - ONSET AND DEATH
, G || o tor (a3, (b, ana (¢y | DIRECTLY LEADING TO DEATH® y),
2 | +Zom 2ocs mat moean | ANTECEDENT CAUSES & @‘W @75 Z /
X 9 | eae mode of dying, jueh | Morbid conditions, if any, giving DUE TO (B)
Y E ar heart fallure, asthenis, | 'rive to the above cause (o) Hating
. & U dc. It means the ‘du- | 8¢ vaderiying cause lost.
t.J caze, infury, or complica- DUE TO (c)
iz || tion wobick cansed death, | 11. OTHER SIGNIFICANT CONDITIONS .
& Conditions contributing o the death bul not _ 77%{
= related to the disease or ocmdmoﬂ causing death. ot . )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20! AUTOPSY?
' E TION . ) M é- Y
= B Te b ves [ KO D
21a. ACCIDENT (Specity) 1 " | 216.PLACEOF INJURY {s.x..inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
c SUICIDE (¥ | boma.tarm. factory. mrvet.offos blds..ne.)
z HOMICIDE . N
g 21d. TIME (Moat) (Day) (Yainy (Hown | 214, ‘Lryunv OCCURRED | 2if. HOW DID INJURY OCCUR?
[l ) s -
< ) ? / & - VYo 7N
Z 22. I hereby certify th I altcnded the deceased fro from i 182", to ,2 LN 1950 that}1 last zsaw the deceased
E alive on ? , 1533 and that death occu/rred af M m., from the causes and on lhe date‘@taled above.
2 ATunq/ Z : % (De@ar t1tly) + | Z3b. ADDRESS . DATESIGNED
_7 7 MJ ‘/ ;/
E BURIAL CREMA- ! 24b. DATE . F 24c. NAME OF CE!I!EI'ERY OR CREMATORY | 24d. LOCATION (Ony.wwn.ormty}’zp/ (State)
TI% RsugaAiM: o ! )
& 9/16 /50 Memorial Park Cem, ISt,.Louis Co,., Miss
- || pATE RECD BY LocaL REGISTRAR'S SIGNATURE QI} FURERAL DIRECTOR' 8.81 GNATURE T anomeds
9-/6-5D Do o) 7 QX PRQVOSTLTND.. CO,, 3710 N. Grand Bl.
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working under my personal supervision. ‘ ' Student Embaimer No.s..... Nratras et tranae
Simed.....MWLﬂM
3igned.cesranrnassssatnceccans tresenazane . Licensed @ batmer Noja7?

+ Student Embalmer

' . ' P. 0. Address

Note: T!;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ebove constitutes grounds for revocation of license,) )

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