: THE N eALH SRR
0 HLEB JUN 241954  STANDARD CERTIFICATE OF DEATH State Fite No.. 2063.@..-
BIRTH NO. REG. DIST. MO. _gig_rmmv REG. DIST. no._lD_D_B. Registrar's No 4"8 } /

1. PLACE OF PEATH j 2. USUAL RESIDENCE (Waere d d lived. If ingth id before
a. COURTY ’ &. STATE b, COUNTY sdinigloal.
MISSQURIL ‘2 s
b. %}"Y (I cuteide eorpurate Umits, writs RURAL and glve gr AL?ENGE; oF c. Cg’g {11 ouwdde sorporste lirnite, writs RURAL sz glve township) ’
Town  ST. LOUIS / wwnette)| STANEIRE™  vowx  ST. LOULS 3
Frtijo”s'Pv-PA"r'_Eoo': {If not in besgital of instivation, give street addrems or locatd d. s‘r&gﬁ - (I roml, gve leatlon)
iNsriTUTioR 2914 ARKANSAS AVENUE {Z 291/, ARKARSAS AVENUE
3. NAME OF "
ko E?D (;;K"’ b. (Middle) HEE% 4DATE  (Mooth)  (Day)  (Yest)
{ Type or Print) peath MAY 29, 1954
5 SEX 6. COLOR OR RACE | 7. &n&w. ngEscngsa‘gu-‘ﬁ’ 8, DATE OF BIRTH 9':..6'; u"-;n K :’:’: 'pﬁ ¥ OO0 & s,
g pecity] - o, Houm | Min
F_/ W W | DECEMBER 24,1882 71 I
m:'l nt-lsu.\L SS“CUI::\:EI;{ Jﬂmd“’; 10b. KIND OF BUSINESS OR g‘f 1. BIRTHPLACE  ((iyy sad Stote or Foraign Covatry) 12, chTIIEh\I’?OFWHAT
H §'E?J AT HOME | _DRAKE, MISSQURI
}t!aa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY MORRE : : AMELIA ;’g&r{_ﬂ___,___ GZEORGE C. HESEMAN
g WAS DuEEkEAsE? E\(I&R lNﬂUS ARM:.D I:?RCES': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
9, DO, OF oown, lve war or dates
ashikiad ppeiinkuinhiidarks GEQRGE C. HESEMAN 2914 ARKANSAS AVENUE

18. CAUSE OF DEATH CERTIFICATION % Z/ INTERVAL BETWEEN
: I, DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecsusoper | T4y pEETT Y LEADING TO DEATH® (5) % L o e 4

line for (s}, (b), sad {c}

e L5 B

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)

s Beart failure, asthenia, | Tise io the abose canse (o) sating »
ce. It meens the dis- the underlying cause laxd. W\ /
. -.__DUE TO (o) ¢¢</§ ;

case, infury, or complica-
tion twhich coused denth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20f
related to the disense or condition curing death.

o

3

=

<]

Z

2l 5s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

E ) TION 'l m

(= . YES NO

o [ 21 ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s tnorabort | 21c. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY) - . (STATE)
SUICIDE bome, farm, factory, sirest. offles blds..ev)

Z HOMICIDE . . sé 2 o 0

®  \[719. TIME  (Month) (Day} (Year) (Houn) | 2le. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R " OF ‘ = WHILEAT NOT WHILE ) ‘ - -

>|' [NJURY - AT N woRk

E 22 1 hereby certify that ] -aitonded thy deceaed from SLLLYL s 19, to S°cB P~ S ¥ 15___, that T last s0w the deceased

3 alive o , 19 cmd that death occurred at 9230 P m., from the causes and on the date slated above.
, A Iy (W 23b. AD /5 Zc. narss:

& é é >

E TBURTAL. CREMA- | 24b. DATE m NAME OF CEMETERY on CREMATORW 244, Locnmoﬂ& NT tﬂI lﬁﬂf‘)

E | "RBBVAL™" | JunE 1, 195, | SONSET BURIAL PARK ST. LOULS COUNTY, MISSO

25- FUNERAL DIRECTOR'S 81GMATURE ADDRESS _

BEIDERWIEDEN F.H. 1936 ST. LOUIS AVENUE

DATE REC'D BY LOCAL

3&45 /- lémﬂ




STATEMENT BY LICENSED EMBALMER -

A———

U hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

—rr—
TR TITTIuph, LT PPy Ty o vy

rovevs ' Studant Embalmer Ho.
v-orking under my persona! supervision. .

Student ITTTITTTI  e. s
Studmt Enbl [mar

i
Licensed Embalmer No.f = wd_ 0

P. O. Addmsgétfu AN T

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

Ii this body.is not embalmed, fact should be 20, stated above.




