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ALED FEB 16 1951

STANDARD CERTIFICATE OF DEATH

VLU
Stet7 File Noon. 1_1 194.—.....

BIRTH WO, REG. DIST. WO, ___f_\_'t___u_ PRIMARY REC. DISY. M. 2o Rmumr'. No
1. PLACE OF DEATH T E= |2 USUAL RESIDEMNCE TWhets‘deoserd frea. 17 1 reailsnos before
a. COUNTY a. STATE b. COUNTY aduiuslonl,
Mo,
b, CITYmuud-mmnum;u write RURAL and wive ¢ LENGTH OF [ . CITY (If octuide sorporate Umits, writs RURAL snd wive township) ™ [(j(
OR woehip) | STAY (lo the | : s 2
TOWN . Et.Louis, Mo. " sl rown  St.Louis m/
d. FULL NAME OF (If aot in bospital or | ive street add or lomtion) /751‘&55" varal, give Josation) il
HOSP! RESS :
INSTITUTION.  £t, Louis City Hospital #1, ADD h326u Laclede: Ave,
3 NAME OF a. (First) b. (Middle) e (Lazt) 4. DATE (Month) (Day) (Year)
( Type or Print) GERTRUDE HESSION DEATH February 3rd,1951
5. SEX - | 6. COLOR OR RACE 7. MARRIED, NE\\%‘RESRRED 8. DATE OF BIRTH & 9AGEu-:-;n F OO 1 YUR | P et W m,
F. / W, A Emat) | June 20,1886 Gl tirnen |pomie | 28 B | M.
10s. USUAL OCCUPATION (Giwskindof work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Bute es forelgn ooustry? -
demedagne o md-wuum..mum;?m : DUSTRY ik T SRy HHAT
a Dubois ,Ill. / e

. Enter nly tne cause per

18. CAUSE OF DEATH

line for {a), (b), and (c)

. *This does n mean
the moda of dying, ruch
.a# heart faflure, asthenia,
ete, It meons the 2is-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (%)

ICAL CERTIF[CATION ’

Nlaa._rnﬂ[a 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riley ] Mary Unknown |Mr.Thomas Hession
="_-_r__
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yw. 0o, or ynknown) I (If yus, xive war or dates of servies) NO. . '
: ' : Mr.Thomas B.Heasion,l326 Laclede Ave.
M INTERVAL BETWEEN

. ONSET AND DEATH
. 2

rise to the above cause (a) dating

the underiging couse last.

DUE TO (¢)

eaze, infury, or complil
tiom which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

' mwwmmnmwwuummmm
related to the disease or condition cauring death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, fagtory, street, offlos bldg.. eve.}
HOMICIDE .
21d. TIME (Mooth) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é
WHILE AT NOT WHILE
INJURY = | “worK AT WORK . ;2‘
2. 1 hereby w%% I aumded the deceased from 1/AL/SY g0 1o 2/3/5Y 19 ihat 7 iast sow the'Geceased
alive on , and tha! death occurred o2230am m ., Jrom the causes and on the dale stated above.
23b. ADDRESS Z3c, DATE SIGNED

23, s:auxr;ﬁ/‘q g Z‘ (Dmuo%

1515 Lafayette Ave., 2/3/51

_ WRITE PLAINLY-—-USING U.NFQDING BLACK INK—MAKE A PERMANENT RECORD c

Zs BURT év" ~ CREMA- J] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) (Btate)
i (3 Feb.5,1951 National Cemetery Jafferson Barracks,Mg.
DATE REC'D BY LOCAL | REGISTRAR'S IGNAT 2%, FUNERAL DIRECTOR'S $IGNATURE kbbliu
- REG. {7 : I 7 2/ , /, I
Ern A anras | A & £ AR A .;.AL’A...J 3 AJCLIEL e DAL} A IAAS ’.!. L ias
il (Licensad 'lsunmnﬂoa Side)

-



{ ". - o :' -
1 [ P Il - - .
* e b <
; .
. - T - L] .

l

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, 0f by e

working under my personal supervision. Student Emba lme'r NOw g eneanan sereraianaees s
.P - J )
Signed......._ £ ¥ F L&A X XA AN
Slgned.csssnvesssnsncrasnsnansnns mesarenne S e , é 3
Student Embalmer L Licensed Embalmer No 77 :
P. O. Address ij X, I'; ;7Lﬁ4‘

Note: “The above MUST .BE'SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




