Mo . 300
10.448 ,

9

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

L EHI THE DIVISION OF HEALTH Or MInULUN R
. :HLED APR 211954 STANDARD CERTIFICATE OF DEATH Stte i o LIDOS
BIRTH KO, R‘EG. DIST. NO. 3 I 8 PRIMARY REG. DIST. IO-—]-O-D-BRmiﬂmr'J Na.._....g;“gg_%m;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If Lostitation: residence befors
a. COUNTY a. STATE MO b. COUNTY adinimion).
b. CITY (I outsids corpurate limits, write BURAL and give o E%ALH:EE .Ei: c. cgg 4.1 Resigenes "‘“‘”‘..a“’i?';.’?
TowN . St. Louis’ ToWN S+, Louls Ye ¥
d. FULL NAME OF (If not in hespital or i Jon, give strest addroes or & o || . STREET (I rural. eive locstion) )9(7
NSHIUhoN. Enrouts City Hospital 2 i 3736a Minnesota Ava. A 0
3.6‘AME OF a. (First) b. (Middle) ¥ o (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print)  ROBERT HESS peAH_ Mar. 30 1954
5, SEX D 6. COLOR OR RACE | 7. #?R%}EEB %IE\YEIF{CEBR% 8. DATE OF BIRTH 9-':(‘55 {In yn)sn l:u::. lD'.n::: ; TR umll:.
Male White W oo Aug. 19,1899 54 | |

10a. USUAL OCCUPATION (Giiwe kind of work

Tt e Bxaminer-ot.

10b. KIND OF BUSINESS %g_rm-
ouls Title & Ab

1. BIRTHPLACE (City and State or Foreigs Country)

;~ €& 12, CITIZEN OF WHAT
'1 COUNTRY?
St.Louls, Mo.

tract Co,

ner-s5t.,
FATHER'S NAME

Hl:-la.
Carl Hess

13b. MOTHER®S MAIDEN

Eva Fath

14. NAME OF HUSBAND'OR WIFE
Late Florence Hess

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
You, M}Tnkmn) | (I 7es. sive war or dates of s=rvica) . NO.

17, INFORMANT S StGNATURE OR NAME ADDRESS

Mildred Darcy 3736& Minnesota Ave, |

18. CAUSE OF DEATH

 Enter only onscamseper | 1 DISEASE OR CONDITION

MEDICAL. CERTIFICATION
C D-MW Qe

INTERVAL BETWEEN J
- ONSET AND DEATH d

/5M

[

line foz (), (b}, and {c) DIRECTLY LEBD[NGTO-DEAT!'I‘@)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

By T

g"‘yﬁ'ﬂ-—f

Morbid conditiona, if ony, giving DUE TO (0)
rize to the above conze (a) dating
the wnder; .

of heart fallure, asthenia, ging catee Lost

de. It means the dis- R
DUETO ©) °

[ 4

ease, infurg, or i -
tion tohich caused death, u OTHER SIGNIFICANT CONDITIONS e - 4
’ muﬁbmm the death bus not : ; - A
reted o the di - AA St I?L’A‘w M
13a. DATE OF opTE:gﬁ 190. MAJOR mmmes OF OPERATION ) 20, AUTOPSY?
ves [ wo (87
2ia. ACCIDENT . (Bowcity) 21b. PLACE OF INJURY (s.g.,in arabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homoe, farm, Inctory, street, office blds.. eve)
HOMICIDE /7{ 2. /
21d. TIME (Month}) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK
2] .hereby certify tha! I aﬂendcd d from 2|8 Rﬁ. to _-5’_:_3__, 195 I last saw the deceased
alive on ~\ , 19 , and that death occurred atl Q0P m., from the causes and_on the date stated above,
2Z3a. SIGNA / (Degres or titf)? | Z3b. ADDRESS Zic. DATE SIGNED
ﬁ%{( ,@Maf WA T (0 S, L] 3.5y
24a. BURFAL, CREMA. | 24b. DATE 24/ NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oit%, town] or csunty) (State) '
REMOVAL (Bpeelty)
°§ur VAL Gomti) | 4 p.2.10C4 | New St. Marcus Cem. | St. Louis, Mo.
DATE, REC'D BY LOCAL S SIGNATU 25. FUNERAL DIHECTOI 8 SIGNATUREK ADDRESS
MAR 3 1 1954 Jy& Kriegshauser 4228 S Kingshighway Bl.

,E-r l-

on Reverwe Side}

—npa



STATEMENT BY LICENSED EMBALMER

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

L 2 LIS - e

working under my personal supervision..

Student ....ooiiiiiiiiiiii it reer s
Signature of Student Embalmer

Licensed Embalmer No.ﬁdz.f
P. O. Address ...........c.oeenett

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
walf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalined, fact should be so stated above. .



