. No.soof

JILEE WAY 19 1957

. 10.48

/

a

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

: BIRTH RO.

REG. DIST. NO,

318

PRIMARY REG. DIST. NO‘I

THE DIVISION OF REALITH OF M AJK] i
STANDARD CERTIFICATE OF DEATH 48099

State File No..........

3018

Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Institution: resid: bafore
a. COUNTY a. STATE . b. COUNTY adioimion).
Mo. -
b. CITY (f outside corpuratle Limita, write RURAL and ‘i'n.lhi g:r l?ENGE; DEF’ c. CIT;( (I sutaidy sorporate Hmits, write BURAL acd rive township) (
tow] D) 1.}
ows  St.Louis | "4 $r8 Towe  St,Louis 2SS 7
d. FIEIJ!.-SLP:!PAM EOOF (If act in hoepitel or institution, give strect addrem or location) DDRESS (1f rera!, sive location) d
institotion 610 N Skinker 5 610 ¥ Skinker
3. NAME OF 8. (Fhrst b. (Middle ¢. (Last)
DECEASED (Fiest) ) - |~ OO (i'méha im’%a (Yeer)
(Typear Prie) GEORGE _ STOCKHAM  HESSENBRUCH - | oA 4-24-19
5 SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH . AGE (Io yesre| & unDER | YEAR | F weogR 35 RS,
WIDOWED, DIVORCED (Specity)

hnvgdn:)

Mum-h, Days

11-5-1875

Houn I Min.

M W Married Vi
10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
mnst of working life, sven if retired) DUSTRY / COUNTRY?
Fineer ng Chemical Philadelphia Penn.

13a. FATHER'S NAME

frank Hemmenbruch

13b. MOTHER'S MAIDEN NAME

Carrie Stockham

14. NAME OF WUSBAND OR WIFE °

| Evelyn H Hessenbruch

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unkoown) | (If yes. give war or dates of sarvice) %%
Yos World War 1 (489-12-53<5|Mre.G.S.Hessenbruch 610 ¥ Skipke
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTEAVAL BETWEEN
| Enter only cnscausaper | |, DISEASE OR CONDITION _ -~ j ONSEf.iHD DEATH
Hae for 8), (b), sad {¢) DIRECTLY LEADING TQ DEATH @) L “W_’
v . '
«This docs mot mean | ANTECEDENT CAUSES W
the mode of dying, uch | Adorbid conditions, if any, giving DVE TO (b)
aa heart fallure, asthenia, | rite to the above couse (o} stating .
de. It mewna the aip. | the underlying couse last. '
care, nfury, or complica- . DUE TO (e}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIGNS
Conditions contribuling to the death but 2ot
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . -7 2. AUTOPSYT
TION N -
. . , : ves [ wo [X

2ta. ACCIDENT (Bpacily} 21b. PLACEGF INJURY te.g..tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hon, farm, sotory, stret, offios bldg., mo.} - - : -

HOMICIDE . .
21d. TIME . (Mouth) {(Day) (Year) (i!w) | 218, INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR? ‘

ar L WHILEAT [—] NOT WHILE : N 0

INJURY. - WORK AT WORK TR

aumded the deceased from

19!1.1, and that death occurred at

, 18

&0 102 L that T last'saw the deceased
m. jr !ha causes and on ths dale sicted above,

BURIAL, CREMA-

TlOkH

DATE REC'D BY LOCAL

APR 2 5 1955

2. I hereby cefify th
alive on’
22 SIGNATORE; ;. . . .

24b. DATE

ALM -2 =

[

(Dezru ar titl)
a

ME OF CE.MEFERY OR CREMATORY

,-J’l“— o

23b, AD 2 : 23c. DATE SIGNED

L2542

?A_ld LDCATION {City, town, or county) (Btate)
amelary Kirl_tWOOd MO .
'A. FunERK DIRECTOR'S B1LGNATURE ADDRESS
A ' ,’4.4 7 L AUIRE - U (/g4 LY ROt ‘

(Licensed Em‘lulmcr- Statement on Reverse Side)

g}
-



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, or by fevermen

________ , Student Embaimer No.

working under my personal supervision.

Student coocauisens Merenevemsanssnesasean s
Student Embalmer

Licensed Embalmer,No......., »
P. O. AddresM..M...?A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaufon of license.)

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




