No. 360 - _ THE DIVISION OF HEALTH OF MISSOURI 2epg i
o | HUDAUG 2- 1855 sTANDARD CERTIFICATE OF DEATH Y3z, s e eSO E

10.48

: -
BIRTH NO. REG. DIST. NO. _3___ PRIMARY REG. DIST. NO. Repistrar's Na.._.“§u.2.;§.1:..,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If ingtizstion: residence befors
a. COUNTY . STATE b. sdinisgion),
* Missourd COUNTY 23 ‘Z"é
. b. CITY (1t outeide corpurate limits, writs RURAL and give ¢. LENGTH "OF c. CITY d. In Restdence within Lmits of
OR woship) | STAY {lnthimplacel|| .,  OR Tae wa?
TOWN - §T. LOUIS g “ < rown  St.Louis | ETTRE™ 0
d. FHCI)-IS-F’?'PAT_EO%F (If 0ot in hoapitsl or inatitution, Kive strect address or loeation) ..I.ASJRFIEEE-SI:") {1 rural, give location)
INSTTUTION ST, LOUIS CITY HOSPITAL || S57™° 3337 Blair Ave
SDNE‘ACNE‘ESOE'B a. (First) - b. (Middle) ¢. (Lnat) 4. DSE-.E (Month) (Day) (Year) .
~||  tType or Pring; DOLLY A HESELEY DEATH  JULY 17 1955
w 5. SEX I 6. COLOR OR RACE | 7. MA’[\)%%EED. PSE\\:’OEECAQSRR[ED. 8. DATE OF BIRTH 9.I‘A.GE (ll:hyun IF UNDER 1 YEAR | ©F UNDER u wis.
. Epecity) t ¥) |Montha| Duys | Hours | Min,
; white Marrie / Feb 19,1891 3y o | |
10a. USUAL UPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - : - .
dons during moat of woruulu..unnifratir:rd} - DUSTRY (City und State or Foreign Country) !ch{g%%‘d’?EWHAT
housewife Williamsvidle Mo d e
138. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE
David Mauck . | Martha Wren Thomas Hessley
—_— - — ~ TR
E' WAS DECkEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURIINITOY 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
ea, oo, or unknown) | (If yes. xive war or dates of service) - .
Ao ‘ KP¥-2%-2¢s¢ " |Thomas Hessley-husband-3337 Blair Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN

A
s

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not mean | PNTECEDENT CAUSES

4 l./. ’/‘ ) £T AND DEATH
. Enter only opecausoper | I.. DISEASE OR CONDITION . ONS!

line for (a}, (b), 2nd (e) DIRECTLY LEADING TO DEATH® (4 ﬁ/l 4 LA ,(/

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart foflure, asthenia, | rite to the above cauae (a) stating

ee. Tt means the dig. { Uhe underlying couse last. , .
DUE TO (c) * 4

cane, injury, or complica- r

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3
t EER Conditions coniribuding to the death but nof : i PN
reluted to the disease o7 condition causing death. /.
7o -

-

19a. DATE OF OP_F%N 199, MAJOR FINDINGS OF OPERATION ) 4 . 20. AU:I'OPS‘{?
3 32X YES B wo [
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (o.8-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
h SUICIDE bome, farm, factory, street, offce bldg.. a18.)
z HOMICIDE, _ _ : '
g 2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
bL . INJURY. - @™} woRK AT WORK
l;' 2. I hereby certify that I atiended the deceased from 7-6-55 L9 to _7=17-55 19 ,that I last saw the deceased
'j alive on 1-317-2_5 , 19___, ard that death occurred at 6320P m., from the causes and on the date slated above.
E 3. SIGNATURE (D urﬁe) 23b. ADDRESS ‘ 23. DATE SIGNED
- o ( < - er m 1515 Lafayette d~-enue  |7-18-5%
E %"IBNB Ul:!fgvl_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (Oity, town, or county) (Btate)
s )
g faf July 21/955] Memorial Park Cemetery | St.loufs County Mo,

DATE REC'D BY LOCAL | REG
1918958

RAR'S SIGNATUR

. FUNERAL DIRECTOR S SIGNATYR ADDRE 33
o9 Py Loldngg Unfgridlidne Co

% p' (Licensed “Embalmer’s S on R Side}
4




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot iiiiiiiiii i irrrta s ctiaittiascamsosssasassssinmtnsesaananes berenean . Studzﬁt Embalmer No,.........

working under my personal supervision..

................................................

Licensed Embalmer i‘?7 -
s P. O, AM:::MQ@W

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

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

1 this body is not embalmed fact should be sc stated above.




