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STANDARD sw

CATE OF DEATH

Primary Reglstmflon Dlsmct No.

O/S7 L

1003

STATE FILE NUM

9886

Regisim.t’s Mo AFLELIVF

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution:Residqng befare
$. 300 a. COUNTY a. STATE Mo 5. COUNTY admigsion)
o 1-57 b. CETY (IF outside corporate limits, give TOWNSHIP only) Inside Limits < CBI'RY Inside Limits
R
om_St. Louis Yo L NeDJ Tom  St. Louls Yes[[] No ]
c FgLFl’- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b TR%EETSS {If outside, give location} Reside en Farm
HOSPITAL OR
a mwstiivrion. DeFaul Hospital ZJA ABRES 2650 Utah Pl. Yes [] No[]
w7
3. /NAME OF DECEASED First Middia Last 4. DATE Month Day Yeor
(Type or print} 0
HENRY P. HESS DEATH  QOcte 21 1957
5. SEX 0 6. COLOR OR RACE 7‘MARR|EDDNEVER MAE%ED[H 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| 1F UNDER 24 HRS.
. 1 rthday) [ Months | Days Hours Min,
Malae White winowen[) orvorcen[] June 7, 1885 72 I

10a. USUAL OCCUPATION (Glve kind of work done

Krmg thIf wurlun%nh,s viffhﬁmp loﬁt‘gu TRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and stote or country)

St LO“iS. Mo.

2

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

134. FATHER'S NAME

Julius Hess

13b. MOTHER'S MAIDEN NAME

Philomena Singer

14. NAME OF HU;BAND OR WIFE

15. WAS DECEASED EVER IN Lh 5. ARMED FORCES?
{Yes, ﬂmoéunkmm][(ll yus, glv-Nur ar dn!n of service)

16. SOCIAL SECURITY NO.

17.

A Rt 2 o
Al . :
IMMEDIATE CAUSE (s) & Sy d7i /1/4 /C)/

INFORMANT

Minnie C. Hess 3650 Utah
/—:pzﬂmz

Address

h

INTERVAL §ETWE EN
%T DEATH

Conditions, if any,

DUE TO (b} @ﬂgd/ﬂ <

L S

above covse (a),

which gova rise to-
stating the under-

DUE TD (c%/é%/oﬁ‘(‘:%’/fc/&%r@ﬂ”{g

USE ONLY BLACK INK OR RlﬁBON TYPEWRITE IF POSSIBLE

7

R NM'Z/ /?ﬁmd last “:_hm.

alive on

A7 Z 7757

m on the dnf. nuhd ulévn. and to the best of my knowledge, from the causes sicted.

—_—
. laon deceasod fmmq/&
?ﬁ -

Doctor, coroner, etc. must use only stenderd nomenclature in item 18, No aymptoms will be listad.

4 lying couss lost.
- .9. PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralatad 1o the tarminat diseass condition given in PART I (a) + 19, WAS AUTOPSY
e x : PERFORMED?
_g L : YES[] NOPd
- %1 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.})
—4 w
: x5l O ] 0o HL20: 0
v O] We. TfME OF .Hour Month, Day, Yeor
2 ] NJURY  am.
E k3 p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
& WORK AT WORK
£
:
:
£
3

22c. DATE SIGNED

V24 22/754

DATE\-—/
ct.25,1957

[T

. 23c. NAME OF CEMETERY OR CREMAﬁRY

Calvary Cemetery

23d. LOCATION (City, town, or county)

Ste. .Louls,

o {5tota}

24- {UNERA. S‘IRECTOR ADDRESS

) Krisgshauser 4228 S.Kingshighwayl

UCT 2

25. DATE RECD. BY LOCAL REG. -

257

(8]

+d Embal: ]
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e ' STATEMENT BY LICENSED EMBALMER.,
= ‘j_:., " "Ithefeby certify that the body whose name is recordedron the reverse side of this certificate was emi:;:élme:d
! 1 ’ :
by me, or by i terertsinseren s U .» Student Embalmer No. ..........ueunnns
- workiné under my personal supervision. '
Student

B P UUPUUU PPN UPUTURUUIOt " Signed , W 4?'44/‘/«’(&
. Signature of Student Embalmer

h
e

. Lxcensed Embalmer No, }Qz/
. . - \4 - b \J
e ) P. 0 Address;:/ '

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes prounds for revocation of license).

_ lf:embalmed by.a STUDENT, he also’shall sign in 4is OWNIhandwritinig., . - & J
If this body is not embalmed, fact should be so stated above,




