WRITE PLAINLY—USING UNFADING BLACK INK--AAKE A PERMANENT RECORD

STANDARD CERTIF

THE DIVISION" OF (HEALTH OF MISSOURL

REG. DIST. NO.:g IQ FRIMARY REG. DIST.

ICATE OF DEATH

State File No...

— 1 0205

{BIRTH NO. . N ? f)
1. PLACE OF DEATH . N 2. UsuaL RESIDE (“h-n Jeconsed lived. U institution: resilence before
a. COUNTY a, STATE b. COUNTY 1 ndinismsian).
Missourl oy e
b. CITY (It cutside corpurats limits, write RURAL snd give ¢. LENGTH OF ¢. CITY <If cutaide corporate limits, write RURAL and give townshiph W
OR township) | STAY (in this place) R c)
TOWN Saint Louis TOWN  Saint Louils
. FULL_NAME OF (If not in hoapital or institution, give strect address or locatlon) d. STREET (11 rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION 5562 Goodfellow Avenu f 5562 Goodfellow Avemue, 20.
3. NAME OF . (First b. (Middle; c. (Last
DECEASHD a. (First) ( ) (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Albert Carl Hease oeatH Nov. 15th, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH & 19, AGE (Io years| I¥ UKDER ¢ YEAR | UNDER 14 WRS.
: WIDOWED, DIVORCED (Hpecify) Lust birthday) Mon'-hll Days | Hours | Mia.
Male 1) | White Widowed July 20th, 1869 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
dona during moat of working life, evan if retired} DUSTRY - QUNTRY?
Retired Sup't. Nesco Co. #heeling West Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hesse Unltnown Late Elirabeth V. Hesse

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI1GNATURE OR NAME ADDRESS
(‘t’-. oo, or unknown} l {If yom, giva war or datea of asrvics) NO. .
Na - Xone Unknown Lee Hegse, 6361 Devonshire Avenue
18. CAUSE OF DEATH MED}CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauscper | [. DISEASE OR CONDITION 2 AT g . ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiony, if any, giring DUE TO (b)
as heast failure, asthenia,
ete. It meana the di-

case, injury, or complica-

“the underlying cause last.
DUE TO (c)

ride fo the abore cause (o) stating e

I1. OTHER SIGNIFICANT CONDITIONS: * ¢

Conditions contributing to the death but 2ot
related to the dizeaze or condition causing death.

tion which cauaed death.

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oA = . L - | 2. AUTOPSY?
TION
J o ves (] o [

21a. ACCIDENT {Spocity) 21b. PLACEOF INJURY {o.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [S'TAT'E)

SUICIDE homa, farm, {astory. street, office bldx..et0.)

HOMICIDE
21d. TIME (Momth) (Day) (Year} (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR? {

oF WHILEAT[™] NOT WHILE )

INJURY WORK AT WORK

2. I hereby eertify that I' altended the deceased from _&V‘_L 19.‘&2. to M 19_£/_ that T last saw the deceased
alive on M@D_Ut 1951, and that death ecurred atl2340A m., from the causes and on the dale slated above.

23a. SIGN URE {Degren or title)

he G- WW,W,*Q-

23b. ADDRESS

216

23¢c. DATE SIGNED

‘Za&l"%’%& Q= '//—/(,-5{

%BNB ué‘m'c?\lrh.c“m'
’-j_“"r_

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY -

lake Charleg Cemetery

24d. LOCATION (City, town, or connty) (State).
8t. Louig County, Missouri

oNTE ﬁEfDGBfgl%%l: v L Lo~

25 FUNERAL DIRECTOR'S 51GMATURE ‘ADDRE $S

alvin F. Feutz, 4825 Natural Brldge Blvds=

{Licensed Embalmer’s Statement on Reverse Side)




iRy

90 "

bars 94
£ aza«;/ & /

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embaimer No. '

SEUAONE »ovvonsasnncnereeansassnnasasnsnsns Signed E% 6 M ...............

Student E-balner %17 S'

working under my personal supervision.

[JCEﬂaed Embalmer No

P, O. Address j# /f&_‘—’c—&—:) }(A—‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comp!y wnh
the above constitutes grounds for revocation of license.}
If this body is'not embalmed, fact should be so stated above.




