V.5, o500 THE DIVISION OF HEALTH OF MISSOURI 33691
HLT) SEP 24 1959 STANDARDgilg IFICATE OF DEATH State File Nowws

Rev. t0.48 )| [l .r 3V 2/ 10URK  7 77 7 T T TR R Eia, T T AT T AR R L o ey e PFORE P N et s et

Regisirar's No._.:z.g.l.g.m_.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deconssd lved. If inatitution: residence before
/ a. COUNTY a. STATE Mo b. COUNTY adinission).
H
- b. CITY (1 cotide corpurata Umita, write RURAL and give ¢. LENGTH OF [ e CITY 4. I Resldence within limits of
OR nabip) | STAY (in this b OR ’ <oTpo:
own St. Louls, Missourd | TAVewesy g8 8t Louls R

d. FULL NAME OF (If ot ia hospital or instituticn, wive street addres or location) o STREET P mive location) . ’?d
AT ST, Lonte City Hospital | S5 191 ¥ohgrees = LAI 7
3.DNEF(\:ME OEF a. (First) b. (Middle) c. (Last) 4, Ds'rl__'E (Month)  (Day} (Yean
(Tvpeor Printy  JOHANNAH HESSEL ~peari  AUGUST 13, 1953
5, SEX / 6. COLOR OR RACE | 7. \MIADRORIEB IglE‘yg.gcfélSRRIED. 2L8 DATE OF BIRTH 9. AGE (I:h.ve;n h': UNDER | YEAR | IF UNDER u HRs.
.. B, ths .
female white wiaow - Mar, 8, 1902 i - |j.,.‘” i
i0a. USUAL SECI;J‘?:@ ('GI::::?‘!:‘!J:;I; 10b. KIND OF BUSINESSD%ET[RNY; 1. BIRTHPLACE (City and State or Foreign C“““lg 12, CITIZERI:J(?FWI-IAT
“SHEE W Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Anton Tumbae Mary Hevlzg | Willlam Hessel
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR gNE ADDRESS
ﬂ'w.m.uhuuolmo-n) {Hf ywu, give war or dates of sorrice) NO. Marle Boe se ?909 nesta

18. CAUSE OF DEATH ) B MEDICAL CERTIEJCATION a_; INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION MNSET AND DEATH
line fr (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) .

————————— - -
“Thir does ot n ANTECEDENT CAUSES ’
the wmode of dying, tuch |  Morbid conditions, if any, giring DUE TO {b) _
tise to the abore cause (a) statina

as heart follure, asthenia,

ete. It means the dig. | the underiying cause last. ) ] _
eale, infury, or complica- DUE TO (¢). Gb' G”W

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (0 the disease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - .
. YES D NO @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..loorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ} EIEDE bome, farm, (satory, sirset.offioe bldg. a0 3

21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | “worx AT WORK
22. I hereby certify that T auended the deceased from __1=25=53 19 to _8-11-53 19, that I last saw the deceased
alive on B8=11=53 | 19___, and that death occurred atbal0d  m, from the causes and on the date slated above.
IGNATURE Degres or ti } 23b. ADDRESS . .| Z3¢. DATE SIGNED
M a’ &Qm é"L -é' " 1515 Lafayette Awenue g-11-53
%aou?g [A\}. CREMA; 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. L_mATION {Clty, town., or county) (Btate)
surial ™" ?/ll#/53 N 8t Marcum Cemetery | St Louie Mo. -

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

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
MR L Ziegenhein & Sons 7027 Gravois
(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student... .. .. Signed.. Q @. ...........................................

Signature of Student Embalaer

Licensed Embalmer N03g77

’ , o P. O, Addre_ssZéF?] ....... Ef Ay

|
_ rNote: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




