THE DIVISION OF HEALTH OF MISSOURI .
[
STANDARD CERTIFICATE OF DEATH LAasi84

W FILED DEC 18 1956

100"-! sTarerice 10963 A
lie Registration District No. ... 31 8anury Registration Diatrict No. - Registrar's No, ...
111 ]
1. PLACE OF DEATH - jv2, USUAL RESIDENCE (Where decoased lived. If inetitution: Residence bafore
. . STATE . b. COUNTY admission)
0 o- COUNTY - Missouri
0 b, CITY (4 uu?slitl:la corporate limits, give TOWNSHIP only} | Inside Limits e. CITY - Inside Limits
56 OR ' OR .
TOWN ST. LOUIS, MISSOURI Yostl Ne@ Town  St.Louls YesXl Nen
c. 53%&]?&%}{' (1 i%TJ"IE’VETﬁV'l°‘°"§? E-“f'hjf stay in 1b 54 {If outside, give location) Reside on Farm
i INSTITUTION ~ * ADDRESS 3110 Miami St. YesO Mok
- ‘J_r
2 3 ::::A :i:u Firat Middle Last 4. DATE Month Day Year
7] OF
< (Type or pring) . ANNA HESS DEATH NO". 30, 1956
§ 5. SEX 6. COLOR OR RACE 7. MM"IEDD NEVER MARmEDD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR iF UNDER 24 HRS.
g ] l'g birthday} [Monihy | Daw | Hours | Min.
° Female White wioowep () owvoreec [ Sept. 23 ,1888 o
o 102. USUAL OCCUPATION (Gine kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
2w during moest of working life, even if retired)
=~ 2 Housekeeping At Home Hungary U.S.A,
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v ..
e Michael Bernhardt Anna Bugauer
oL : 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addresz
L a— i Ves, mo, ov unknown) | (If yre, dive war or dales of scrvice) X
-  No . l ——— - None .. . -|-John Hess = 3110 Miami 3t,
E x 18. CAUSE -OF DEATH [Enter only one catise per line for (a), (b) and (c).] - -FINTERVAL BETWEEN
¥ PART I, DEATH WAS CAUSED BY: - E_ t m . ONSET AND DEATH
s o © IMMEDIATE CAUSE (a) L . :
€ 5 N - -
=z Conditions, if any, . g . T
e O whick -gare r{a fo DUE TO (b) - - g T
3 g albowe tguu :‘). 2 -} .
e @ stating the under- .
2 z lying cause last, OUE TO (¢) - 0, x
24 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . WAS AUTOPSY
5 O = PERFORMED?
£ x ! . : : ves X no 3
- ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
- @
[_5 2 |5 () [l -0 .
|g l-ﬁ' . # 20¢. TIME OF * Hour  Monih, Dy, Year [ - - ) ] . ’ . .
2 95 INJURY e, m, . :
i hit : E p. m. )
¥4 g X | 204. iINJURY OCCURRED - ' | 20e. PLACE OF INJURY (¢, ¢., in or aboul home, {20f. CITY, TOWN, OR LOCATION  _ _ COUNTY STATE
- o meE AT [ NOT wHLE 0 farm, fectory, street, office bldg., efc.)
s w . AT WORK a4 PRI A #
E DO - < T, Y
— ) 2. Fattended the deceassd 1"rm—n]']'/£E /50 , to 1. /JL/bb and last saw :::1 alive on 11/30/ 5b
E Death occurred at m ,on the date stated above; and to the best of my knowhd‘a from the causes stated.
a NATURE (Degree or mu) 22b ADDRESS' =~ ] . |22 oaTE siGhED
c I . . .
= m *'1515 LAFAYETTE AE. - 117/30/56.
5 2k, :u CR‘SEMM?I: A‘I‘E 23, Nms METERY OR CREMATORY . 23d. LOCATION (City, toten, or counly) {State)
ENGVAL ( ify - - A Y .
H Rehova ec.3 1956 Sunset Burial Park St.Louis County, Missouri
-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGMTURE
WACKER-HELDERLE-363l. Gravois Ave|. NOV 30956 ,j gm&{ m S

{Licansed Embalmer’s Statement on Roverse Side)




A Talie R "
T

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .. iiiiiieriarra e reaaaaa, eeemtaeieeaeaaaans , Student Embalmer No.......

working under my personal supervision..

Student..coooiiiiiiiiiiiiiii e e ez ra e
Signature of Student Embalaer

PEAS N SNt RN W iy P. O, .Addre?%r—-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-A - »torcomply with the above const:tutes grounds for revocation 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.

- - *




