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2. USUAL RESIDENCE (Where dacossed livod. If institution: reaklece before

*This does not wieat
the mode of dying, such
a8 heart feflure, asthenia,
ee. Jt means {Ae diy-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, uﬂ,,wou*im(b) MM/QM @M

Fise to the aboce couse
the underlying oo

a. COUNTY a. STATE b. COUNTY _adinisatoa).
, Migaouri |
b. CITY (I cutslda corpurats Limite, writa RURAL acd give ¢. LENGTH OF ¢. CITY (If cuuide corporate limits, write BURAL’.:.J cive wwn.hip)
towsship) | STAY (in wbis nzm» ﬁ
TOWN St. Louis yrs TOWN St. Lauis /
d. FI‘.'IJOLI‘.EPrTAAT.E OF (If not in hespita! or lastitution, give strect address of loeation) d. STREET - (T ryral, give location)
INSTITUTION 5459 Bartmer Ave 5459 Bartmer Ave
3. NAM a. (First b. (Micdle) ¢ (Lasty 4, DATE (Month)  (Da:
ool el GUS']?'QV HRSS AT (Day)  (Yean
{ Type or Print) DEATH  Jan. 2nd, 1953
$. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in yesrs| ¥ Unofn | YR | P Gwoen i was,
WIDOWED, DIVORCED (Bpecity) last birthday) Monthll Days | Hours | Min.
Sept. 22, 18751 77 | |
10a. USUAL OCCUPATION (G kiodofwock | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (ci1, cag Seate or Foreigs Gomatey) 12 CITIZEN OF WHAT
Salesman Whsle Leather Frankfort Germany ‘%
13a. FATHER'S NAME 13b. MOTHER"S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Hess Ida Arnstein
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Yes, na. o goknown) § (If yws, plve war or dates of sarvios) NO.
No No ess 2 andale U Ci¢
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
|| Enter only oneceuseper | 1. DISEASE OR CONDITION st ar s cé Rl ~ °"52"¢° DEATH
lide fer (25, (b, end (3 | DVRECTLY LEADING TO DEATH"(5) m “’Z B : Yo

7%

DUE TO (c)

tion whizh caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
releted to the disease or condiiion causing death.

a%a. |

I9a. DATE OF OPERA. . 195. MAIOR FINDINGS OF OPERATION .. |2 aToesyr
) = ‘_ ol w
21a. ACCIDENT - (Bpecify) 216 PLACEOF INJURY (.. fnorabous | 2tc. (CITY. TOWN, OR TOWNSHIP) (COLUNTY) ' (STATE)
SUICIDE boroe, tarm, factory, axrvet. ofios bidg.,eve) o A .
HOMICIDE ] . . 1
214. TIME iMocth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : - om | Maorn L Ry woRk . | _ 4 9» o/
2 1 hereby certify thad 1 attended fhe deceased from 7‘}"-'-“ 19871910 G0 g9 6.8 that 1 lost sats the deceazed
alive on ! " 19_.9% and that death bécurred at _LB_aL m., from the cayses and on the date stated above.

WRITE PLAINLY—USING UNi'ADlNG BLACK INE—MAEKE A PERMANENT RECORD

. {/ (Degres or title) Agﬂ& Z 9 Bc. DATE SIGNED
B ' . M rD - [~ G N / 3 - gv
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LmATIOH (Ol!!. wwn.ormty) (Btats)
TION, REMOVAL L. B
burial 1/L/53 Mount. Olive Heh. Uniy. City, Mo,

DATE RE:’DB‘YL%. ‘S SIGHATUR! - 2%5-FUNERAL DIRECTOR'S SIGHNATURI ADDRESS “

JANS 19% *ﬁ/ Berger Memorial 4715 McPherson

7 i s Scatemect on Reverme S0
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——.—

........ . Studont Embalmer No.

vworking under my persona! supervision,

SEUJBNEL sovasansncasvessssnacrvacnssansers B
Student Embalmer

P. O. Address

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

If this bady is not embalméd, fact should be sb. stated above.



