WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

LD FEB 11 isue

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3222
1475

State File No,

REG. DIST. NO, i‘ls_pmww REG. DIST. m.m Registrar's No

' gIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d J lived. I 3 residence belore
a. COUNTY &. STATE b. COUNTY sdmimion.

Misgouri

ANTECEDENT CAUSES

Morbid conditiona, If any, giving DUE TO (0) Sr’F L]
. rise to the gbove (aude (o) stdhu
< the tmdcfhlng cause last.

*This does nol mean
the mode of dying, such
o8 heast failurs, asthenia,
de. Jt means the dia-
eaae, infury, or compllcs-
tion whizh caused death.

DUE TO (o)

1). OTHER SIGNIFICANT CONDITIONS -~ *

Conditions contributing to the death bud not
related to the disease or condition causing death.

b. Ccl)'lr;‘l (11 outsids corpurate limits, write RURAL aod sive guL‘!;:NGTH H(‘JF ¢, cgg (1 ouraide eorporsta limits, write RURAL acd give township:
townehip} Ia this place} .
10W8 St. Louis " ‘ N rown 5254 Shreve Ave. St.Louils
FULL NAME OF boapital or institat dd loastion} . STREET .
d. FULL NAME OF at zos ta or Jpo—— or o. STREET, (If rural, give location) 2.0 7 7
iNSTITUTION St. Louis City Hogpitel #1 5254 Shreve Ave,
3 NAME s?sf:: a. (Flost) b. (Middle) 7 o (Lest) 2. DATE (Month) (Day)  (Year)
(Typeor Print) - THELMA HESSICN oeaH _ Feb, 1, 1953
5. SEX 6, COLOR OR RACE | 7. #iARRIED IS'E‘}%R MARRIED, , 8. DATE OF BIRTH 9.:25 Unn).n l: ln::l |D-n: ¥ DNOEA B s,
\Bpectt oo : 1 Miz.
Female White married 7 o | 10-19=16 | =
10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN. . BIRTHPLACE  ((i0) and State or Foreign Covntry) 12, CITIZEN OF WHAT
Hous ew!,fg Own_home Missouri
[IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBANL OR WIFE
. Charles Dunp | Elsie Hardwic Buster W. Hession
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yo, Bo, of unknown) uw-#-u ?2 dates of snrvios) NO.
yes » Wo | unknown Buster
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterenty onaceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1ie for (a), (b), and () DIRECTLY LEADING TO DEATH!' @) —— 5,

'

19a. DATE OF -OPERA- | 180, MAJOR FINDINGS'OF. OPERATION.- - R A, | 20. AUTOPSY?
. .. b L m YES NO D
21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY o4 laorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ".  (STATE)
SUICIDE *" | home.farm, factoty, strest.oflos bldg- ece} .| | T 5 P :
HOMICIDE SN = S ‘ S co
9. Téh'gf. (Month}  (Dar) (Yoar) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WioRY mmeAT ) KoTns e WX

2. I hereby certify that I attended the deceased from _Jan, 3
alive on 19_53_ and thal death occurred ol

19_5.3 to __.Eeb__.l_ 19.53. that T last saw the deceased

m., from the causes and on the dntc sltated above.

. 2. SIGNATURE (Degroe or titlo}

Zib. ADDRES

&3¢, DATE SIGNED

2-1-53

[

1515 Lafayette Ave,

TIOHBEEF“A\," CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (cn,. towp, or emnty) _. . (Btate)
(Bpedfy) PO
remova Bellevilla,lll.

DATE REC'D BY LOCAL

FEB2 1853




STATEMENT BY LICENSED EMBALMER

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

s tudent Embalner No.
working under my personal supervision. - ﬁ &0[7 WWW(C .
StUdEnt cucecverranrnscsresissnusarsssnnes Swfﬁ EE Mﬁ%f%

Student Embalmer -

' ' Licensed Embalmer No.
P LA 4

, P. 0. Address
Noté: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
\If_:hi-bodyi-natemmmd.'faé:mab.n.md.m -

»

’ . 3‘:'.




