No. 300
f0.48

v

LACK INE—MAEKE A PERMANENT RECORD e

WRITE 'PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI 13441

FILED APR 28 1955 STANDARD CERTlF]CATE OF DEATH State File No...
BIRTH MO, REG. DISY. NO. ﬂ PRIMARY REG. DIST. 1003 Ragisirer's No.._. ,,33.9_?__
’—-—————
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. 1t | i befors
a. COUNTY _ 2. STATE Migsourl b. COUNTY adislon),
b. CITY (If catside corpurate limits, write RURAL and give ¢. LENGTH OF | e CITY 4 within Umits of
o St, Louis o] STAVdesseshesl)  oen ST, Louls kNG
d. F#%s"??’lw_ EO%F {If not in hosplial or instltution, give streat address or location) ..A%Tl;?REESTS (E raral, give location) 2 ] 7
INSTITUTION 7719 Vermont _ \ 7719 Vermont X Lo
3.EI;JEQ:ME 9% i a. (First) b. (Middle} | c. (Lest) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) Henry - H Hespos DEATH Apr, 13,1955
9. AGE (In yeacs| v UNDER | YEAR | O UNDER &4 mis.

5. SEX 6. COLOR OR RACE I 7. MARRIED, NEVER MARRIED/ 8, DATE OF BIRTH

Male White WEASWed ™ *"] Peb,8,1867

hB day) Munr.ln, Dayw Bonnl Mig,

10a. USUAL OCCUPATION (Give kind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1, 1ad state or Forvigs Consters €] 12 SUNTRY? THAT

MELYEF "= | Foundry Work " | Mehlville' M.,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, John Hespos | Mary Hespos Deceaged
E(' WAS DnEEkEASE:) EVER IN U.S.ARMdED IZ?RCES?)' I 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, OWD, » 170 WAT OT tos
B Yioue * None Mrs, Al Rels

18. CAUSE OF DEATH MED]CAL CERTIFICATIC, INTERVAL SETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION / @ L AND DEATH
Jin% for (), (by-aia () |~ DIRECTLY LEADINGTO DEATH g) - LLA/'L} MM.? 2

S

*This does ot mean | ANTECEDENT CAUSES } ) I
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 'L e
at heart foflure, asthenic, | rise to the above cause (o) stating
de. It means the dis. | 1he underlying cause inat. ) ﬁ _Q_M’Vﬂ/‘,\
case, injury, or complica- DUE TO {¢) - ; Lwﬁ-/ UC[:Q — S m'

tion which eaysed death, | 1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing ta the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION
ves (1 wo [J
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | bome, farm, fagtory, street, offiees bldx., et0.)
HOMICIDE, .
21d, TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ' ’
WHILE AT NOT WHILE|
IKJURY WORK AT WORK 5 Ci a x

2. I hereby certify that 1 attend f(_z ceased Jrom _a& 1989 ‘slto _%*N_LL, 19383 that I last saiv the deceased
: alive on and that death osburred at _3_._5._3 m., fromfthe causes and on the dale stated above.

23a. Si NATU!‘E {Degree or title} 23b, ADDRESS 23c: DATE SIGNED
a OLMW«-M 94 -Af tharmer] |

Y$- IS -S§
24a. BURIAL, CRE| 24b. DATE . 2dc. !\A‘HEﬁF CEMETERY OR CREMATORY 24d. LOCATION (OCity, w@. of county) {Btate)
Reniov: 4/16/55 | 8t. Trinity Luth, | Lemay Mo.

KE_Rng CAL REGISTRAR'S S|GNAFURE _ 25. FUNERAL DIRECTOR' S 51GNATURE ADORESS )
Tagfec: q M Fendler Und, Co, 7420 Michigan

F

s Statement 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 emba

L3+ e VT 3 e

working under my personal supervision,.

Student ... ..o iiiiieirieeaes
Sighature of Student Embslmer

P. O. Address/_. ‘?o ........

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

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

T* this body is not embalmed, fact should be so stated above.

- -




