THE DIVISION OF HEALTH OF MISSOURI 3835 6

200

Wl PEDDEC 121gg5  STANDARD CERTIFICATE OF DEATH State File Nov- o
' 318 . 1003 10427
'8IRTH NO. REG, DIST. NO. PRIMARY REG. DIST. KO. . Regisivar's No
‘ ] PLACE QOF DEATH 2. USUAL RESIDENCE (Where Jdeconsed llved. I institgtion: residence befors
a. COUNTY e - _.2..STATE Mi Bsouri b. COUI‘_dT_Y sdintmion).
b. CoiTRY (1 outolde corpurate limits, writa RURAL nndwt‘i'" hioy %TAIQ'ETE?I.];I. pg::‘ c. ng d. I::l}‘cddenl;e Mn:.i‘nhdl.lnuwl: o;
own St. Louils - Town St. Louis WHRD 4
d. FIESIS-PF‘II'AAB?_EO%F {If not in hospital or institution. give streos address or loeatton) A%rDRF;EEgS (It rural, give location) 03\ J-o
Nermorion 2141 Clifton Av. 32 2141 Clifton Av. A
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) Day)  (Yoar)
DECEASED
(T oy 90BN Henry, Hesemann ID&E 11/27/55
5, SEX 3 | 6. COLOR OR RAGE ].‘MARRVEIB IgE‘JEgCFgBRRIED ~ | 8. DATE OF BIRTH 9. AGElr::::I:-" .b'llr UNOER | TEAR | F LKDER w4 Wxs.
Male hite WIG S, SNORCED el . 21,1868 | BE |
102, USUAL OCCUPATION (e bindof vork i0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cy1) g State or Foreise c,_m,,"/ 12, CITIZEN OF WHAT
Paper Hanger Decroating Blue Mont I11.
13a. “FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
. Unknown ] | Rosine Koerber | Elizabeth Hegsemann =~
ADDRESS

15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY NFOBMAN T INFORMANT' ¢ " SIGNATURE OR NAME
Y or unknown} | el "Ngh t or dates of service) None
MEDICAL CERTIFI TION

18. CAUSE OF DEATH DISEASE OR CON "
_Enpter onlyonecauseper | . pPITIO
ine for (&), (b, and (@ | PIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES /“ (
*This does nol m . S
ueh DUE T (0. e /P.oﬁ e

|| the_mode of dyinp, such 1_ Aforbid eonditions, if sny, gising: w,—-’
"ai Keart foiliire, asthenta, | Tite fo !M! abave mmi (o) stating
de. It means the dig. | ‘the underlying cause last.

|
lf

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

case, infury, or complica- DUE TO {e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
_related to the disense or condition causing demih.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 42_& .
/ ves () wo D
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homs, farm, Iactory. sireet. office bldy., e1s.) |
HOMICIDE
I 21d. TIME (Menth) {Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
' . INJURY WORK AT WORK
x 22. ] hereby certif tzat I attended the deceased from .&L__ 19J3_ lo M— 13~ , that I last saw the deceased
: e —
alive on _LL_, 1905[7, and that death occurred at m., from the causes and on the dale slated above.
23a. SIGNA : URE (Degree or tit )c}ﬁb. ADDRESS e Z%. DATRSIGNED

24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county)

Laurel Hill Gardens . lLotig County _

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

11 Campbell Mortuary 5165 Delmar

24a. BURIAL, CREMA- | 24b, DATE (State)

N, REMOVAL (Bpedity)
emova

DATE REC'D BY LOCAL R

Nﬁ\lZﬂJﬂfﬁ_




— ﬂm

— - - -
.- - P T - o - e e - T - - ‘

. STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
30 - IR 5 - AR . , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

-

. \

”,
%

“P. O. Addrgag

"‘_:' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not emhaltned, fact should be so stated above.




