- Mo-300 l R OCT 24 1954' ﬁTchﬁﬁ:TrgomH Shate Fite No ”"160

. 10.48
! BIRTH-NO. REG. DIST. NO. ‘_33_8_ PRIMARY REG. DIST. NO. 13727 &S 1003 Kegistrar's No. ... .88.&3__

B f 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deomsed lived. If Instizatlon: residesce befors
a. COUNTY . 8. STATE M4 ccouri b. COUNTY sdntmion),
b. %TY mwuldneorwnhllmlu -unnmn.mw.:-;uw g:mlﬁimﬂg:' . cga( . . .._._.:;m,,.mmu )

Town . ST, LOUIS TOWN St.Louis _

d. FULL, NAME OF (If not in boaplsal o 1 don, give sireet add ar location) o STREET (if meal, give loeation) \r77
HOSPITAL OR DRESS P
INSTITUTION. ST, LOUIS cnrg HOSPITAL 5’“’ 6011 Horton Place A

3. g&me %F": a. (First) b. (Middle) - e (Last) - 4. DST‘E (Month)  (Dsy) (Year) ‘
{ Type or Print) RAYHNOND E, HESEMANN DEATH SEPT. 27 1954
5, SEX (5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘5 8, DATE OF BIRTH 9. AGE (b years| IF DNGEN § TIAR '] & ORDOR 5t AL
WiDOWED, DIVORCED last birthday) |Montha| Days | Hoors | Min,
Male | White Divorced Jan,18,1900 sy | |
IO:O DI;ISUALSEEEIP'ATION cnmuia¢ux A0b. KIND OF BUSINESS ogr IN | 1) BIRTHPLACE ., wad State or Fereign Conntzyy O '%&']r,}-,’-:ﬁﬁ}?"'w””
Bapor anger 5t.Youis, Missouri
138, FATHER'S MAME 13b. MOTHER" S MAIDEN NAME = 14. MAME OF HUSBAND'OR ¥IFE
John Hesemann Elizabeth Westermann Margaret .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
IS, WAS 0 £l | S.ARMED FC ? ’ Y T"S STGNATURE OR NAME ADDRESS
yes IJ W # unknown Mrs.dane Gerth 6011 Horton Place
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION Ig"régrvﬁ.un TWEEN
| Enter only engoauseper | 1. DISEASE OR CONDITION .
line for (a), (b), and () | DVRECTLY LEADING TO DEATH (,, 4 Mﬂm

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, MM DUE TO (&) Lr g
ox heart failure, asthenia, | vise to the above mmfag:)

de. It means fhe dis- | Che underlying cause

care, injury, or IHeg- DUE TO (c)
ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contrituting to the death but not
related to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY L~
TION 3 . ' - E/!
A ves 4 o (O
21n. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, boros, farm, fusto}y . street, afflos bldy.,et0)
HOMICIDE
21d. TéEE (Month) (Duy) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - | WHLEAT] MoTWOLE oo
z. I hereby certify thatIauended!he decmedjrom_i_la__ﬁﬁ__ 19 1o Q=27-8) 18 that I last sato the deceased
alive on i:gﬂk_ ___, and that death occurred ot _B2 304 m., from the causes and on the date stated above.
2. SIGNA’ 2 : o (Degres or tiﬂe)q 23b. ADDRESS * 23c. DATE SIGNED
/sz méq/ 2R __1515 Lafayette Avenye ! 9-27-54
RIAL, CREMA- ? ’ 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity. town, or county) (Btats)
TION REMOV y | . ' ’ .
remova 8] _Co, Mo,

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

DATE REC'D BY LOCAL | R H " ADDRERS

sEp 2 8 1955 f - . Hodiamont Ave,




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ¢t vt tiitiesateraiaamcceareacraemamssstssmnannaaan PO , Student Embalmer No.............

working under my personal supervision..

Student......nieoieiiicieiie e cea e e Signed[j

Signature of Student Embalmer

Licensed Embaimer No?’cé'
- . . - P. O. Address //3«6 .. Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body ia not embalmed, fact should be so stated above. T

- - .- .



