No. 300
10.48

1

e

WRITE"'F‘LAINLY——USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

-y,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1956

REG. DIST. NO. LZE PRIMARY REG. DIST. No.oTCXD

State File No... 4{}1??

Repisirar's No, ...ﬁ{«/.ﬁ

BIRTH NO.
I. PLACE OF %l:'{rrﬂ . 7. USUAL RESIDENCE (Where deccased lved. H i idance butore
a. COUNTY +LOUlS a. STATE Mo b. COUNTY adunimion),
a
B. CITY (it outeid orate Limits, write RURAL and gf c. LENGTH OF || e CITY S
QR | Caide sormen - comraip)| STAY in thin plaees]] CR . e et et
town  Koch davs Town St.Louis P A

d. FULL NAME QF (I not in hospitsl or Institution, ire strect address or location)

(If rural, give locatlon)

HOSPITAL OR Rl
\NSHTOTION Robert Koch Hospital alfL Ffs 1306 S.Broadway
S.ONEACH&ES%FD a. (First) b. {Middle) y ~ ¢. {Last) |4 DS}'E (Month) (Day) (Year)
{Tweor Piny  Edward John Hessel peAi - Oct.1l, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIEB, EIE\‘;'EECPESRRIE 8. DATE OF BIRTH | 9, Aﬁm?’:;;n Lllr Irx.cl |D‘rm” F GRDER N MES,
3 : [c:1 13 on Hours § Min.
Male W Widower 3-16-92 ’ |
10a. USUAL OCCUPA e kind of wor b, SINESS OR IN- . BIRTHPLACE . -
s o o Kadof roms | 100 KIND OF BUSINESS Oy | 1 &/FTH (Gity ead Seate or Foroiga Coert | 1 GINEEN OF WHAT
Chauffeur Unknown St.Louis Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
Frank Hessel INot Known d
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or usknown) | (If yea, xive war or dates of servics) NO. .
no 4,88--01-0712 R.Koch Hospital, Koch, Mo,
" v INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecaitss per
line far (a), (b), end (¢)

1. DISEASE OR CONDITION

*This does ol mean ANTECEDENT CAUSES

DIRECTLY LEADINGTODEATH') _Pulmonary. Tuberculosis

MEDICAL CERTIFICATION

ONSET AND DEATH

H7day

Aorbid conditions, if any, giring DUE TO (b}
rise Lo the gbove catcse (&) slating
the underlying cause last,

the mode of dying, such
o4 heart fallure, asthenie,
de. It means the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tion which couzed death,

18a. DATE OF OP'IEI%?\E 195, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
0092 X ves [ v ]

2fa. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ss..tnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . horoe, farm, fastory, sirest, offios bldy..eza.)

HOMICIDE . i
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’

) WHILEAT[™] HOT WHILE| :
INJURY . | “woRk AT WORK

2. I hereby certify that T attended the deceased from _L_Z.Lrjj_

) §: M— T J.O_lls_s.é. 18

, that I last saw the deceased

alive on ____, and thal dealh occurred al m., from the couses and on lhe dale staled above.
23. S1G, ATURE anSor title}| 23b. ADDRESS 2. DATE SIGNED
/FK R p\“'(‘)‘*@—«—a A R.Koch Hos -12-56
zaloﬂsg é! i 3‘}. CREMA- | 24b. DATE zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Stato)
peolly) ?
Hemova i Oqt 15 56 Calvary Ceme tery St. Louis Mo,
DATE REC'D BY LOCAL E R'S SIGNATUR / DIRECTOR' 1GMATURE ADDRESS
Y
a- f AN ). /)’// /)P / / 267 Natural Bridge

( nnud ‘TF"D’

turu)

-



Larnd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY .o it iiaaea e bheiaan , Student Embalmer No.............

Nt

working under my personal supervision..

Student ... ... i iiiaiiiiienaans
Signature of Student Ecbalmer

P. O. Address . 0. 08N 7T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Fail
ct5 comply with thé above ‘constitutes grounds for revocation of license}.

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

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




