10.48

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI 22885

- STANDARD CERTIFICATE OF DEATH Stete File No
gl:'ﬂ;E"D)_ JUL 2 i 7953 AEG. DIST. mO. ;3,1_8_ PRIMARY REG. DIST No. 1003 chu!rar’: No 585‘)
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whare d d Lved. If 1

5 bedy
8. STATE Mo : b. COUNTY “'lﬂllliﬂﬂ’
.

b. CITY (I!uhﬂlmhllnlu write RURAL and give ) €. ALYENGI::£F) c. Cg;l’ (If outdde sorporate limita, write RURAL and ghve township)
owm  St.Louis ""'""I B PE™ 10w St.Louis .
d. FULL NAME OF (I not in heapltal or instivation, give srest addres or fosstion) d. STREET (1 sursl, give Joatlon) o> "/ .
msniuion 610 N Skinker &% 610 N Skinker =2
i 3. NAME OF a. (First) b. (Middle) & (Last) 4. DATE (Month) (Day) (Yen)
DEC
(Typeor Pty  BVALYN HUEY HESSENBRUCH oA 6-11-1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, Nsvznnmmzoa.a DATE OF BIRTH 5. AGE dn reun vman;n: * Do
F W W Ened - " Jan.12,1686 - l
10a. USUAL OCCUPATION (Gitwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE | (Clty sad Btate or Foreign Coustry) 12,_CITIZEN OF WHAT]
o e, H DUSTRY ¥ ste or Foreign 1y / Y?
“Roulewite At home Looking Glass Prairie T11] US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldorado Huey i Mary Kirbd Geo.S.Hessenbruch
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL swuamT 1 INFORMANT'S S1GNATURE OR NAME ADDRESS
”--:-“-IILM mr-.dwmwhu-duﬂh)
........... None George Hessenbruch Columbia mo,
18. CAUSE OF DEATH ICAL CERTIFICATION
| R LG e, _( gttt nte e ) f o By
*Ths docs nat meaw | ANTECEDENT CAUSES J
the mode of dying, ruch Muﬁ"g‘m%w y?g DUE TO (b)
heart fafluse, osthenia, canse (a
ce. It mecns the dis. | A waderiing cxuoe las
cuse, infury, or complico- DUE TO (c}
tion which coxsed dexth, | 11. OTHER SIGNIFICANT CONDITIONS ,
rdddnmamnwm" ‘ / 7\;K
19a. DATE OF OPERA- | 15b. nmn% % ) 2. AUTOPSY?
2 —/?J‘ﬁ"z" ALty o [ wiE

2a. ACCIDENT 215 PLACEOF IRJURY (s.¢. bn oz abows %v m (COUNTY) ﬂ?}
SUIC) heome, farm, fastory, strest, offies bidg..ete.) Y
HOMICIDE - S
21d. TIME (Menth) {Day) (Taar) (Bow) 2le. INJURY OCCURRED [ 211. HOW DID [NJURY OCCUR?
mm.nr ROT WHILE
INJURY AT WORK
zz.Iherebvurld' deceaudjfom Dl_)'!o_é..LL.IﬂlhdIhdmwmdmed
alive ou and that death occurred at ;i ., Jrom the causes and on the date stated above,

WA&ZZ“ o TRY “”"z’?“fnv Ay ln LT

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD™_

Us. BURIAL CREMA-
émova

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, oz county)  / (State)

DATE REC'D BY LOCAL

JUN12 1955

6-13-1953 _Qak Hill Cemetery " Kirkwood Mo.

2% FUNERAL DIRECTOR'S SLGMATURE




e T T e T e ————

STATEMENT BY LICENSED EMBALMER

I heﬁby cérﬁfy that the body whose name is recorded on the reverse si;le of this certificate was embatmed by me, 0F by

...... \ \ Student Embalmer No.
working under my persoma! supervision, - )

Lice;xsed Emba:mer 0 4-/3 25

P. 0. Ad M)

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

If this body s not embalmed, fact should be o, stated above.

Student siicncscusensesnannrasnanctansanens

Student Embalmer




