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WRITE PLAINLY-—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

il

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&PRIHMY REG. DIST. HO.]OOB

FLED NOV 25 1955

State File No...

38359

9639

not known not known

i15."WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yuﬁoécr unkoown) | (1f vea, xive war or dates of service) 89-05—5159

Alma Hesgealer

12. INFORMANT" S5 SIGNATURE OR NAME
Alma Hessler

- BIRTH NO. Kegistrar's Ne
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitution: reaidence before
a. COUNTY a. STATE b, COUNTY aduissiont.
Mo . St.Louis
b, CITY (If outcide corporats limits, write RURAL and give & I?ENGTH EF c- C{)Tg 9 A b Restdence withln Umits of
woahip) tia this ) el
TOWN 8t Louls omeehin)| STHY GBI oW Crestwood{ " | 7 “#g~='gy ™
d. FH%PT'I&AMLEO%F {If not in boapital or institution, give streat addross or loeation} ASJDRREEBTS {1f romat, give location) ’
instirurion . 3t Anthony Hospital 9401 Garber Rd
3. 6“5‘"&"&5 S‘?ETD B. (First) b. {Middle) o, (Last) l a. DSF (Month)  (Day)  (Year)
(Tupeor sty APthur R Heesler vearn Nov., 3, 1955
5. SEX 71 6. COLOR OR RACE | 7. \I\Ji\DROFEED NEVERCPESRNED?/ 8. DATE OF BIRTH 9, I:GE (l::i;ve;u P-I; ug:u | YEAR | oF UNDER 1 HEs,
{8pecif; t ¥, on Daya | Hours | Min.
male white married Mar 24, 1899 | “9&™ l |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
deme duri 1 i rott DUSTRY (City and State ¢r Foreigns Countrv!) c] RY7
SEEFTYHE 3688 Btjore St Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ®IFE

ADDRESS

9401 Garber R4

. Enter only onecause per

18. CAUSE OF DEATH
j 1. DISEASE OR CONDITION

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
=MIorbid cmditions; i ong, giving DUE T (0) =

rite to the above cause (a) stuung
Cht underlying cause last,

*This does nol mean
the made of Aving, suck
a# heart failure, asthenia,
de. It means the dia-

cade, infury, or lica- DUE TO {¢)

MEDICAI.. CERTIFICATION

INTERVAL BETWEEN

ONSET AND Dﬁ:g

Iegor

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul ot
related to the direase or condition causing death.

tign which mu:cd deaih

i9%a. DATE OF OP’FI%‘N. 19b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
> / + 0 ves [ ) wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x., lnoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE}
SUICIDE homa, farm, lagtory. street, office bldg., sto.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW D!D INJURY QCCUR?
F WHILE AT NOT WHILE
IRJURY m | woRK AT WORK

2. I hereby ceﬂi{y that I ailended the deceased from "mlttiz
alive on 19_{1" and that death occurred 9_._

IQ_L to

IQH that I last saw the deceased
.10 m., from the causes and on the dale siated above,

| 23b, ADD|

FIL Rnaviri

23c. DATE SIGNED

lH~Y—$y5

23a. SIGNATURE Mew E; Wilucki (Dex'meort.itle)(

24z NAME OF CEMETERY OR CREMATURY
Resurrection Cemeter

24a. BURIAL, CREMA-

TIOﬁSEMS“fAL (Todl:]

24b. DATE

11/5/55

24d. LOCATION {City, town, or county)

{State)

St Louls County Mo

DATE REC'D BY LOCﬁéL

NOV 5 1955

R] JST R'S SIGNATURE .

25, FUNERAL DIRECTOR"S SIGNATURE

ADORESS

L Ziegenheln & Sons 7027 Gravols

(Livensed Embalmer’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 emt
byme, or by ...cviiviiiiiiiiiiiienns . et eeaeteeeeaiaeaeanas , Student Embalmer No..........

working under my personal supervision..

Student Signed ‘I/ﬂﬂ £ W’?

e e i eaciaraammasaccsasaisenaesasena e B A I - T

Signature of Student Embalmer

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.

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




