A Tt o THE DIYISION OF HEALTH OF MISSOURI

t. Heolth,

, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . N
S. Publi !
th S:n::- I F“‘ED N OV 2 2 l%lSsZohon District Now oo -_-_-3 18 Primary Registration District No. 1_003 __________ Regulrur s Nou_ml__

| !
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
. COUNTY a. STATE M b. COUNTY Udm'”faf
O e
v ‘_5? CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY Inside Limits
\ TOWN St LOl.liB Y“El N°|:I TOWN St » I,ouis Yes|:] NoD
FgLL NAME OF {If NOT in hospital, give location} { Length of stoy in 1b ST%IIE?EET (If outside, give location) Reside on Farm
/ heRaL SR th’? Bingham Avie. 1 PREY 117 Bingham Avee | Yes O ne[]
3. NAME OF DECEASED First Middle hd Last 4. DATE Month Day Year
{Type or print) OF
MARY E. HESS peati  Nove 16 1957
5. SEX 6. COLOR OR RACE 7 WARR e[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS.
lasgdjrthday) | Monthe | Days Hours Min,
I Female J White wma,f?mg ovorceo ]| April 28,1873 oSl I B ]
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
dmun af mrr‘kllfo, aven if retired) INDUSTRY St . I,.Oui 8 , Mo N Uo S R A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAND OR WIFE
Anthony Martz Magdalen Helmburger Late Henry S. Heas
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY Nb. 17. |NFDRMANT Address
{Yor ey ...nmwn)lm vou, SN e oF sorvie) None Wilbur Hess 9132 Dana Ave.-Affton,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per lingdor (a), (b), and (¢).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o).- 'M“qf_

Condltians, if any, , DUE TO Aj W %fw g LIy
which gave rize te } L4
above causs (a),

stating the under- DUE TO (c), z 7 Ség Z éﬁ :?MG/‘“ d&tﬁw M k‘:".dw

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

4 Iying couse laost.
- '?: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaza condition given in PART I (a) . 19. WAZ AUTOPSY 2
5 h : PERFORMED?
: i YES[] NO
- | 200. ACCIDENT - SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
o v
L B O 0O .0 ‘7‘;2‘; /
v | 20c. TIME OF .Hour Month, Day, Yeor
2 =S INJUR am.
'-;- ] p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE ATD NDT WHILE | farm, factory, sireet, office bld c.) . . .
3 AT WORK ~ ,
£ 21. | attended the deceased fr e /5 /G500 AdY Jb (557  andlast .“’_'alm an M /‘ L4657
H Death occurred gt b had 50 hod : m on the dote stated above; ond to the best of my knowladgo, from the causes smad
-4
s JGRATURE % p (ow.% 22 mnn& 22<. DATE SIGNED
o .
Z At . O3/ [Lrtbsi A’ZM Sew | 1/15)52

23a. BURIAL, CREMATION, | 23b. DAT 4 23c. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (€AY, towm, or courty) 7 (srard)

NOY 11y)
BaridT™ Nov.20, 1957 New St. Marcus Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26/ REGIZIRAR'S IGNATURE .
riegshauser }228 S. Kingshighway NOV 1857

{Licenssd Embalmer’s Stctemant on Reveres Side) %2-6
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STATEMENT BY LICENSED EMBALMER

I hereby cei-tify that the body -whose name is recorded on the reverse side of this certificate was embalmed
‘Y M€, OF BY eeeeeeeerieeseeeeeeeresene senvararannnsrnresbastasrasnnnssnesnrarasansenedeniriiaiii

working under-my personal supervision.

SEUABAE +vvereernneeenreeimeeieeeeeeeneensseserseesrransenses
Signature of Student Embealmer

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to com ply with.the above constitutes grounds for revocation of license). .
- S *If emBaimed by a'STUDENT, ~he-also shall sign in:his OWN- handwntmg g e en - )
If this body is not embalmed fact should be so stated above e o e
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