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Iy selated. Coroner cannot certify to a death due to natural causes.
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'-o\ply standard nomenclatura in item 18. No symptoms will be listed. All
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USE (_)NLY{BI:ACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1003
..Jl rimary Registration District No, s ff

FILED NOV 272 1857 -

Ragistration District No. ...

TATE 4.&@;

wenerene. Rogiste

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
admission)

a. COUNTY a. STATE Missouri b. COUNTY 7
£
b. CITY (M outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
rown  S8int Louis Yes { Moo vow S8l nt Louis Yes X Noo
c. FULL NAME OF (If NOT inhospital, give location)}Length of stay in 1b It id . . ,
HOSPITAL O A REET {If sutside, give location) Reside on Farm
S INor I TuTIon DU bhe rato spitall 5 wks j/; ﬂbRESS 3110 Miami YasO NoX
3 ::r!l :f First Aiddle Laxt 4. DATE Month Day Year
ASED OF
(Type or print) John Hess oeati Nov, 15,1957.
5. SEX 6. COLOR OR RACE 7. B. DATE OF HIRTH 9, AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
) D MARS:[D D NEVER MARREDD I lmf’biﬂfyf@r) {Monihe | Daws Heurs | Min.
Male o White wom DIVORCED ugo 1 » 1885 72_
“J10a. USUAL OCCUPATION (Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) s 12. CITIZEN OF WHAT COUNTRY?
d{uring most of w(lﬁinggji. even grjtired) .
TrOoCcer aetlre Grocery Hungary U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Hess Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥es, no, or unkngwn) { {If pes. give war or datex of servics) , ,
No XXX XXX AXK . Ellzabeth Balzer,3110 Miami.
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; . o . - S - CT - u’} ONSET AND DEATH
IMMEDIATE CAUSE () _{ ) L s @b YAA S armralas g A AarAh A 1t
i ~
Conditions, if any.
which gare _r{s fo DUE FO (b) 1 [ IO
atboqe c:use : g
stating the under- N
> lying  cause last. DUE TO (&)
= PART Il OTHER smmr!cmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 9. ]::‘;SFQ#;(E)EYZ_
= . b ¢ o
g LA-‘M*MG—. WVM-ALM - l-l %a"‘- IYESD Nom/
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part 1§ of ifem 18.)
=] 20c. TIME OF  Hour  Month, Day, Year , :
] . INJJRY a. m, B .. - . -
E ! p.om. - e
£ | 204. INJURY,OCCURRED . 2e. PLACE OF INJURY (e, ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, strecet, office Bidyg., efc.)
* | WORK AT WORK
h R M X et
! | 2. ratrended the n"acennd!mnE) to-1~ £1 , to A= LS - § 7 andisstraw him 2five on W-- 07
-
Death occurred at b 30 A - M * m on the date stated above; and ta the best of my knowledde, {from the causes stated.
Z2c. SIGNATURE . v (Degregortitle) - . - ]| 22b. ADDRESS - - - 22¢. DATE SIGKED
MQ )S—o.a_ﬂ..a-—.‘ W W PV u IO 'S'tc:-g )b.o.W" ‘f(/j[s S--l
23a. BURIAL, cngumou‘. 23, DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county} (Srate)
REMOVALS Speeify : . . . . . .
Burial Nov.18,1957 [S.S.Peter &Paul Cem., |St.Louls, Missouri,

24. FUNERAL DJRECTOR ADDRESS

Wacker-Helderle, 363l Gravois.

25. DATE RECD. BY LOCAL REG.

NOV 18757

ZG.C?m‘mm's SIGNATURE R
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L o | ... STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY M, OF DY Lo ittt iiirarsacccerrarsrcaatssrinsmtoiissstssrasannsanannninsannin , Student Embalmer No,.........
. working under my perscnal supervisioﬁ.. -
Student......ccoroniiiiiiiiieii e eeee——.
Sighature of Studeat Embelmer
. LT Tt L S e L P. O. Addce T ﬁ
. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- ~ to.comply with the above constitutes grounds for revocation of license).
If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. .
If this bodv is not embalmed, fact should be so atated above. ) . :
) r- . ¢ = i ‘ - )




