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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. IO 003

snacr 1

REG. DIST.

State File No. 3301 7
e RTDR.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deosssd lived. If institution: residencs buefer)
&. STATE . b. COUNTY adinbmion!
Missouri

b. COHF;Y (I outelds corpurats limits, writa RURAL and ghve

(YGIT.OM unknown) ] 344 'X ﬁmmﬂm)

None

s csmI.YENG;I‘hHh £F c. Cg‘f (If outdde corporste Limits, write RURAL nnd give township}
%! 1] {in )]
TOWNSt. Louls ’ daval TOMN St. Louils 2lb T
FULL NAME OF ')
d. friron o) RI (M act ia hoapital or institution, give strect addres or Location) d. ASDTDRRE% (If raral, give location) d‘
INSTTUTIONIncarnate Word Hospltal /b 1009 Winnebago
3'5‘5?:’2%395% a. (First) b. (Milddle) ¢. (Last) 4, DAT‘E . (Month} (Day) (Year)
(Typeor Printy  Ida M. Heer DR Sept. 16, 1952
5. SEX / 6. COLOR OR RACE | 7. MARI;}EB h[;lE\}ng EIBR‘BRIED., 8. DATE OF BIRTH 9. &GE {Ia r-)nu F OO aﬂ P DR o KRS
pecity’ birthday, Montha Hours | Min.
Female White Porce = |May b, 1881 71 I
10a. USUAL q;:usz (G kindotwork | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g, ad Sess o Torsien Country) 12 cgurrnl_rz?\u'?rm1
HOUSEW Home St.Louls, Missouri U.S5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joseph H. Besse Minnie E. Blette Charles 0,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Emery R. Heer,7336 Forsythe Blvd.,

18. CAUSE OF DEATH
. Enter only Gnsoanss per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (B)

*This does not mean
ths mode of dying, such

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) M MM

INTERVAL BETWEEN
ONSET AND DEATH

JAsta

rhc!o!&e wbose cause (o} Hating

oa Beart faflure, asthenta, Tying caute ast.

ee.. Ji meena the dis-

eaas, infury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direass oy condition cauting death.

tion which coused devth,

and !ha! death rred al

19a. DATE OF OP.FI%IN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves [ w0 X

Zla. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)} (STATE)

SUICIDE boms, farm, factory, surset, offios bidg.,. eta.)

HOMICIDE ) :
214. Tél}!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: mm.ur NOT WHILE :
INJURY . ol il q 2-2 |

+

2. I hereby ¢ deceased from b ! , that I last saw the deceas

ceﬂi‘_y that i attended
, alive on — , 1

D SIGN.ATURz (Degree or title)

WRITE PLAINLY---UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURIAL, CREMA/A 24b. DATE
ON 0!

uris 4

2_55_3_— ., from the causes and on the date stated above.

2. NAME E; CEMETERY OR CREMATORY

Sent.18.195P New St.Marcus Cem.

I ATE SIGNED

Y’

24d. LOCATION (
St.Taoulis £ao.

» owD, Hif county) (Btate) )

Mia qrnn:ﬂ

DATE REC'D BY LOCAL 'S SIGYATURE -

A,

18

?

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Woske Hollsk Und. 1 Kinm 0o . ; 3634 Gravois

s Stetemett on Reverse Side)



EY

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

..... ey Student Embslser %o,

working under my personal supervision,

SLUSOAL seveavecnsssacassasssanasnsssncaoss Signed. :

Student Embalmer - -, L .
) Licensed E}\b:h;ﬂ No. ’1/;‘ . '

. . o P. O. Add{u}/%“"“""—-— 272

" Note: * The above MUST BE SIGNED BY THE LICENSED: EMBALMER ‘in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




