FILED JUN 16 1954 THE DIVISION OF HEALTH OF MISSOURI 20637

STANDARD CERTIFICATE OF DEATH State Fite No..wuoe 1696
BIRTH NO. REG. DIST. NG, 3 I! ‘ PRIMARY REG. DIST. l01003 Kegisirar's No
1. PLACE OF DEATH ' ¢ Z. USUAL RESIDEMNCE (Whers deccased lved. 1f Imsthgtion: reidenss befors
a. COUNTY . ‘ a STATE yos o ourd b COUNTY (33 o 0 o nan 5™
b.Cé‘EY (1 outeide corpurate Umity, writs RURAL and give E‘FALYENGTH OF c. C!)Tl‘{ © I Residence within Bmits of
D} {in this placs) a eity town?
| TOWN . St, Louis, Mos (7 oW Owensaville | RYTETT97,
d. FULL NAME OF 1f aot in bospitsl or ot louﬁen) o+ STREET (If raral, give location)
HOSPITAL OR ' ﬁ Xt ADDRESS
INSTITUTION. BARNES ?Jg'Pﬁ . Rural Rt. Boeuf Twp /
3. NAME OF s Fioy 7 ~ b (‘Mlddm e (Last) : | 4 DATE  (Monmth) (Day) (Yem)
(Type o1 Print} Fred " Bernard Hesemann DEATH ~ May 2l 39%)
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. ROE o ywn v ok 1 ein | & oo u v
., (Bpecify’ - birthday, Months Hours | Min.
Male (/D] White Merrisd s June 6 1884 | 69 | | |
10a. USUAL OCCUPATION (Gorehiad of xock- | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Giy, vuq Stace or Forvien Contry) | 12 SITZENOFWHAT
Farmer Farming Owengville, Missouri Q@ U.3.4A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
I Henry Hesemann . 1Louisa Schweppse i ; .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y8, 0o, or unknown} | (If yus, ghym war or dates of servics} NO. ’
N : None Anng W. Hesemann. Qwensville, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
tine for (s), (b}, and (o) | DIRECTLY LEADIRG TO DEATH (5) Uremia : l wk.
+This does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbie condilons, f any. go m DUE TO () __A.-Iierlnnenhrostl erasis
aa beart fallure, asthenia, | rive to the abooe cause (o) stat: )
de. It memms the dis- | he yndaiying coute lagd. -
care, injury, or complica- DBUE 70 () .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . . -
Conditions contributing to the death but not o .
Soreied to the disease or comdicion caneing ceath. Chronic Lymphatic ILeukemia
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘ 20. AUTOPSY?
TION :
i ves [ wo ]
2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY ¢a.e.. tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH)
SUICIDE . homoe, farm, [aotory, street, offics bids.. st0.) . .
HOMICIDE .
216, TIME  (Mom\) (Day) (Yen) (Hoa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
INJURY = | "Work L] 'A7woRk o H 2 X!
2. I hereby certify that I ali d deceased from May 20 195k & _MQLZI.L__, 19.5'.!., thot I last satw the deceased
alive on ay 2 and that death occurred at _&.JQA m., from the causes and on the dale stated above,
. R (Degree or title) | 23b. ADDRESS . | 2. DATE SIGNED
a %V o BARNES HOSPITAL
-t /M . : : : S/ 2’-1/ Sk
s BURIAL, CREAA | 24b, DATE A zac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
"ﬁe' mov‘a‘f" ”| 5-27-54 B&R Cemstery - Near Drake, Migssouri.

DATE REC'D BY LOCAL

wayY 2 @ 198%°

25. FUNERAL DIRECTOR™ S 5| GNATURE ADDRESS

M /S albert H. Hoppe, 4700 Waghington

'S SIGNATU

(Licensed Embalmer's Staternent on Reverme Side)
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% . 1 8
%\%
;3‘5
/
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
DY Me, OF DY . iiiirii ittt eicc e eicisttiesiivsasstsna e aanacaanaans P , Student Embalmer No....

working under my personal supervision..

Student.....coiviiiiiiiiiiiiiiii i ia i,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above -constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
. 7 this body is not embalmed, fact should be so stated above.




