PR WY T Tl Yhuauwe.

. USE ONLY BLACK INX OR RIEBON TYPEWRITE IF POSSIBLE

THE DIiVISION OF HEALTH OF MISSOURI

RILED NOV 28 1958

. Rogistration District No, —..............] q 18nmury Registration District No.

STANDARD CERTIFICATE OF DEATH

1003

STATE FILE NuUMB
S R.gisffoer T

39477

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE (Where dececssd lived.
b. COUNTY

b institution: Residence before
admissien)

vow ST. LOUIS, MISSOURI

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limirs

YesU HNoD

c. CiTY

rown ST, 1OUIS, MISSOURI

Inside Limits

YesO NesD

c. FULL NAME OF {If NOT inhospital, givelocation)

Langth of atay in 1b

Reside on Farm

HOSPITAL OR d. ﬁEET (I outside, gWoctmon
instiTuTion  ST.LOUIS CITY HOSHITAL #1., 4.2 5 acbgess IvY HOTEL /S5 Ay A
3. NAME OF First Middle (2 Lot 4. DATE Monih Day Year
DECEASID oF
(Type or prin) CAREY HESS oeati OCT, 17, 1956
5 sSEX L 6. COLOR OR RACE 7. MARRIED KEVER MARRIED [ 8. DATE OF BIRTH |9_ ;\GE (h}ngear): IF UNDER 1 YEAR [IF UNDER 24 HRS.
“! IE Dm a ) | Monthe | Dowe | Hours | Min.
WHITE wmwzrg pivorcen [ s 3y 1898 gbf I
-110a. gsu{AL OCCUPATION (Give kind of work dot;; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
uting moat of M epen i retire UN KOWN MARYLAND U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
RUFUS META RODTA
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY KO.{17. INFORMANT Addrens
(Yeu, e, or unkngwn) | (if wes. give war or dates of servics)
UN KN CWN .. TINKN OWN ST. LCUIS CITY HOSPITAL RLCORDS,.

18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, and (0).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) - *

l DUE TO (5 _R

Conditiona, if amr
- which gaee iy ‘

abype  rause”

Hating the '.und.zr- -

INTERVAL BETWEEN
ONSET AND DEATH

Sheme

= Iying cause inst, DUE TO {¢}
e " PART il OTHER SIGNIFICART CONDITIONS CONTAISUTING [C DEATH ST NOT HELATED 10 THE TERMINKS DISEASE CONDITIGH GIVEM IM PART [(g} 19, ::E?‘sr ;:1’:%?
o 07
g _ . _ jresTEwa D)
:-‘_= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part Il of item 18.)
- 4
g O O O 6A
= 120c. TIME OF Hour Month, Day, Year
b INURY  a.m, . . . -
E p.m. ’
X | 20d. INFURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT G ROT WHILE O Jarm, factory, strect, office bdg., elc))
WORK AT WORK

Death occurred at s

F4{ A | attended the &occaa-ld from 9!11.[5.6.___ ., kO .mﬂsﬁ___.nd last saw ::; alive on

m on the date stated above; and to tha best of my knowledge, from the causas stated.

_10117/56 |

2a. IGNATURE

(Degree or title)- <

"y

22h. ADDRESS

1515 LAFAYETEE ATE.

22c. DATE SIGNED

10/K(¥'56.

23a. BURIAL. CREMATION, |23. DATE

( State)

REMOVAL (Specify?

/S~ 3

2. mﬂz OF CEMETERY QR CREMATORY

Anatomical Board

e

2. LOCATION (City, town., or county)

URLEAY RS ker Mortuaryoesvice

4104 Manchester Ave.

25. DATE RECD. 8Y LOCAL REG.

NOV R 1956 |

St Lous 10, Mo.

{Licensad Embalmer's Su_mnnont on Reverse Side) #




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY ot eiiieiicieea i ietiioaciairessssstrssasnnassnsasransrrctroaane N , Student Embalmer No.....

working under my personal supervision..

Student ... ciieiia e Signed.....ccoiiiiniiiiiiii v st r e e
Signature of Studeat Embslmer

Licensed Embalmer No....

N VI SRR SN P. O. Address . ....... eeaeee

- - R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.'A'-'"'? }g. camply with the a}bove constitutcg grounds for revocatiop of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




