THE DIVISION OF HEALTH OF MISS0OURI 32100

Health, STANDARD CERTIFICATE OF DEATH
, Walfare HLED SEP 20 1955 3 1 8 10035TATE FILE NUMBER
Public Registrotion District No. e vimary Registration District No. .. Ragistrar's N°-é-é-~zj"
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. U institution: Residence befors
a. COUNTY a. STAT b. COUNTY admi ssion})
o Missourd
- 300 b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
. 1-56 OR ) : OR
Town  St. Louis YesU MNom Tows  St, Louis Yesgp NoO
< Eng.Fl’.l':"AAL’.A% OF (I1NOT Inho’pl'mdm'ﬂ Length of stay in 1b thTREET {If outside, give lacaticn) Reside on Farm
<8 nsTiTuTioN St ,louis Chroniec 117 days o )42 ADDRESS 6418 Nashville YesO NoDD
n e =
-:‘i 3 i ::::‘:lr Firat Middze v Last 4. DATE Month Day Year
s u { ] OF
o {Type or print) Martha Hess DEATH 7/1 5/56
0 3 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARATED [X]| 8. DATE OF BIRTH 9. AGE (In peara | [F UNDER | YEAR [IF UNDER 24 HRS.
-: ‘g‘ F l W areieo (J ne : o_. 1/5/1870 . lagt bg‘&dﬂr) Mslh zvn Hewra | Min.
Z 6 wipowep ] pivorcep [
x o | 102, USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countsy) 12. CITIZEN OF WHAT COUNTRYT
g 2 w ring most pj orkmg tife, ever Bf retired)
§T ousewlfe Home Germany Usa
E‘ 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> & v
oo & Conrad Hess : Gertrude _
Z o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥es, no, or unkngwn) | {If yes. give war or dates of service)
5> w .
22 P ne none | Chronic Hoanihal.JbQ.Q_Azagna
E % x 18, CAUSE OF DEATH [Enfer only one cauge per line for'(a), (0, end (¢).] -~ . © ] INTERVAL BETWEEN
g0 = PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
Ty W wmeoiate cause (@) .+ Hypertensive Cardiovas cular Disease
- C
5 =
2. z Conditions, if arv. | oue To () Arteriosclerotic Heart Disease
= 0 ; which gare rise to. B
vE g' -above cause (8}, N e woox EE P N T T
P etaring the under- .
€ g & = lying cause losl. DUE TO (¢}
. = =3 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART {(n) . * . ~ = 15 WAS AUTOPSY
- - o : ¥ PERFORMED?
i3 % 2 - "“ao.o ves ] wo (R
.5_ -2 ; = 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in"Part I or Part 1Lof item 18) -+ * +° -
. 0 E D ! D D
>= o« [s) .
5§35 3-.|3| B Tme oF Hour  Month, Dey, Yeor
° 8 J JUNJURY s e.m. -7 - ' [ . e e .. Fa
" [} : E ip. m. : ’ . v . AR
% .g ) g LE] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
3 o =l o] whiie aT- NOT WHILE - farm, factory, street, office bldg., ete.)
ES 5 . WORK AT WORK "
.2 35 ik . P
o= . .
%= - ]| Iattended the deceased !rom9_6@L6L—. , to 7/1 5/56 and fast sa»mpﬂ!h've on l/l Dl 20
'6‘ E Death occurred at l =l ==, P L1 g-l._;xon the date stated above; and to the bast of my knowledge, from the causes stared.
13 ‘: . - 22b. .ADDRESS - . . 22c. DATE SIGNED
g ; 5600 Arsenal - .+ . 9/12/56
.o -
58 Uk Rt . . T 3L, cﬂkﬁlvﬁﬁﬂzmmnv 4 23 LOCATION (City, toten. or county) {State)
G e VAL peckly .
&2 removal 7=18-56 St.Pauls Churchyard 1 - St Jouls Co.,Mo.
24. FUNERAL HRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. X

W .Schumacher 3013 Meramec St. July 17,1956

{Licensed Embolmer’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 em
DY IMIE, OF DY ittt iarrarsceaaranstacseartrsneessstossasmsssrasasasnanssanasnaanss

working under my personal supervision..

Student oo iiiiceierer e aiinz e Signed.,
Signature of Student Embaloer

Licensed Embal

P. O. Address _ .

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




