.
WRITE PLAINLY—USING UNFADING BL.WKCK INK—MAKE A PERMANENT RECORD

FILED DEC 12 1955 THE DIVISION OF HEALTH OF MISSOURI 38356

STANDARD CERTIFICATE OF DEATH State File No

'BIRTH “o?/f 2 7 “:45;;;. DIST. NO. 31 8 PRIMARY REG. DIST. Nb.mg. Regiﬂmr':No.’....lQ.Q.Si..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I Institution: residsnce before

a. COUNTY b. COUNTY qt

S = STATE Migsouri

Adnission).

Louis

b. CITY (f outeide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY

OR woshi Y o is place)] OR .
rown St. Leuis | SHY RS oW Kirkweod

a ity o
¥l

no - d. In Residence within Umits of

corpoﬂted town?
D

d. F}l-i'!._lgPF'IBME OF (If not in hoaplzal or lnstitution, give street addross or loeaiion) STREET (I rursl, give location}

et HTOTION St. Johnts Hospital ADDRESS 1223 Woodgate_

)

3. NAME OF 2, (First b, (Midale e (Last
DECEASED (First) ¢ ) {Laat) 4 DATE . (Month)

{ Type or Print) Baby BOY Hess DEATH Nov. 18 1955

(Day)  (Year)

5. SEX “Y 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrn| ¥ unoer 1

Ma 19 Wh ite &Iﬁqr.'ilaDWORCED (dpeei!, NOV. 16 , 195 5 lust birthday)

Monﬂnl Days

YEAR | iF UNDER n HRS.

Hours I Mia,

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : I
don-dt"'fn{ quawnrunaHh.-:annif :a:rr:rd} DUSTRY N {City uad Stave or Foreign Country) OI
1 Nene _ St. Louis, Mo,

2. C]TIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. -NAME OF HUSBAND OR wn:

John P, Hess Catherine McNelis None

{E{. WAS DECEASE:) EVER tN U.5 ARMED FORCES? 16. SOCIAL SECUR}IOY 17. INFORMANT' 'S SIGNATURE OR NAME
. nknowo 45 . ifys war or dates of servies) .
NS | U NeHE "™ |None John P. Hess, 1223 Veodgat

ADDRESS

e

I as heart faRure, asthenia, | riae {o the abote cawse (a) stating
ste. It means the dis. the underlying cause Ia'st. /7
ease, injury, or complica- DUE TO (¢} A ﬂp

18. CAUSE OF DEATH MEDICAL CERTIFICATIOEI

e | HES BRI, Afaleatdsls 61/t erdl

line for (a), (b}, and (c)
«This does mot mean | ANTECEDENT CAUSES ﬂlp bd 1(“‘ / o

_the mode of. dying, auch L daackia conditlona, if-snyi giving” DUE-TE={5)

INTERVAL BETWEEN

ONSET END DZTH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but qof / M M‘f 4 eF- 4“"4
related to the direase or condition causing deafh,
19a. DATE OF OPERA- MAJO, DigsS OF OP] RATI?‘& L4 m AUTOPSY?
TION See / ﬂ ﬁ f
Bresledt Kemorriaze Yesadrrds Secron - (acutg lraond|” T . 5.
21a, ACCIDENT {Bpecity) 21b. PLACEOF{NJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .5(C0UNTY) (STATE)
SUICIDE hore, [arm, Iadory, atreet, office bldg.. e1e.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DIl INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY . m. WORK AT WORY J—
. ?5 Y
2. I hereby certify that J altended the deceased from #L 9‘5_‘5— o 7 /, / f4 { y 1 , that I last saw the deceased
alive on A7 /5 "—:-19 , and tha! death occlirred at M‘l from f.he causes and on i) the date siated above
2. SIGNATYRE (Degres o title) c..za ‘?f {‘ ﬁl ?ﬁ ? SIGN

ngﬂam» 24h, DATE
-0 S 11/19 55

St. Peter's Cemetery | Kirkwoed 22, Me.

74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o\coumy) b (s'ma)

DATE REC'D BY LOCAL RAR'S SIGNATURE

NOV19]

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Meyer-Pfitzinger, Kirkweed 22, Me. -

{Licensed Embalmer's Statement on Reverse Side)




_ASTATEMENT BY LICENSED EMBALMER

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

byme, or by ... e Py (R

. .

working under my personal supervision.. ¥

Student -, ..o Y

Signatu

S % P. O. Addresg FL L7707 7

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.

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




