. Health,
& Welfare

j
FILED APR 22 1957

Registration District No., ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Distriet 1003

-

STATE FI 1 ?MSO 5
-

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice before
o STATEs caourd b. COUNTY admiasion)

1-56 b. C(l)';f (f cutside corporate limits, give TOWNSHIP only) | tnside Limits c. Cg]l"Y ' inside Limits
town  St.Louls Yed) HNoD Tomw Stl.Louls Yes® NoD
_ c. Eglé_é.r?:tlsol: {1f NOT in hospital, givelocation)[Length of stay in 1b d %TREET (1§ oursida, give location) Roside on Farm
3 @/ wstution’ 5017 Grace Ave. | /47 sooress 5017 Grace Ave. YesO  Nokb
-
-g' 3 3 :::!tl‘:: Firat Middle Last 4, DATE Month Day Year
2 e D OF
23 (Type or print) Clara Hessel sarw April 3, 1957
£ g 5 sex / 6. COLOR OR RACE (7. marrjED [ NEVER MARRIED (][ 8 DATE OF BIRTH |9. ;\‘!G!Fb({rwrzhgze;rjs :uv::cn !szm i onoER ztwuns.
—c . onfha ays otirs in,
= Female White uﬁ{i pivorcen [ Oct. 183 1877 )
3 . -J10a. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atarte or country) {A2. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired)
22 2 Housekeeping At Home St.Louls, Missouri| U.S.A.
2% 3 13] FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» o
"t g _——————— Green Unknown
Zo 151; WAS aeci:s'sn EVER TN U.S. Annguronrczsw 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers
- - (Fes, na, or u: wn} | (If yra, pize war ar daies of servicel
©> W No _————— _{ Unknown Mrs.Lillian Backer-5017 Grace Ave.
E E c . 18, CAUSE OF OEATH [Enler only one cause per lige forgla), {b). and ()] , INTERVAL BETWEEN
2w u;.' PART I. DEATH WAS CAUSED BY: . % M ONSET AND DEATH
c E & IMMEDIATE CAUSE {g)
28 : ‘ / Y
3
. =z Conditions, if any. M
28 Q —which. gave risg to | oug T (B 7 - -
‘wg @ “above cause (9), - - d
€ 5 = stating the under- .
ES = |, lying caure lagt. ] DUE TO () .
- @ . ]0 * 'PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)  ° ]9, WAS auTOPSY
g © ™ PERFORMED?
25 % S , . ves[] no
] ; :-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1] of item 13.) ’
o = s
29 | (] 0 a LR R
2 4 o | <. TIME OF" Hour  Month, Doy, Year . -
o 5 o T INJURY . a,m. : - et *
o av : E p.m.
= ~ 8 g ] E ] 20d. NIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 5 = ‘w WHILE AT q et WHILE farm, factory, street, office dldg., etc.)
® E 2 9 WORK AT WORK L~
° E S
L . s
o %= - - 2. T attended the d d from F/ , to and laat saw ":’::' alive on —=
-‘; :‘ E Death occurrad at d%/ m on the dlt, stated above; and to the best of my knowledge, from the ew__ b4 gred. |
E.co = TURE | ee o7 tifle é 22b. ADDRESS. - 5 2 -/APRF 2 OATE'SIGNED
2= : - g . 4
= S M ‘Zau Adoch e/ AFoo
[r—— .
< 5 E 23a, BuRiAL, cngum}m) . mrc\b : . HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or '®inty) (Stated
5 58 EMOVAL (Specifyr . Y d .
B Removal |lapr. 6,1957 |Sunset Burial Park St.Louls County, , Missouri

24 /FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE - 363l Gravois

25. DATE RECD. BY LOCAL REG.

ppR 5 ‘57

{Licensed Embalmar’s Statement on Reverse Side) e g
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. .
' . STATEMENT BY LICENSED EMBALMER

Lo+ L < - Student Embalmer No...........
working under my personal supervision.. )
Student -....cooniiiiiiii e e signed.. ot Eac A W—/
Signature of Student Embalwer
- ‘ IR . L:censed Embalmer No..g.. /"
.-- - - - -‘._. s e .--_

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes® grounds for revocation of li¢ense). e

. * % +If embalmed by a STUDENT; he also shall sign in his; OWN handwntmg o .
e ,o* If th:.s b_odv is. not embalmed fact should be so stated .above. . - O




