Service

ymptoms will be listed.

ctor, coroner, otc. must use only stondard nomenclature in item 18. No 3

All diseoses in Part | must be causatly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE TIYISION OF HEALTH OF MISSOURI //

STANDARD CERTIFICATE OF DEATH

Primary Ragllrrurlon Dnsm:t 1003_

FILEG MAR 27 1958

Registration District No. _pvcssvanec..

55 -5€

98--011747

STATE FILE NUMBi

.................. Reglstmr s No

10

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ’Rcsldence before
. COUNTY o. STATE Missouri b. COUNTY %""'L’éﬁ‘i
. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y l/ Inside Limits
R -
TOWN St ILouis Ves [J No[} town  Brentwood 5 / [ YO %0
. Fgg.FI’_IPAﬁ\%OF (ti NOT in hospital, give location) | Length of stay in Ib d. STREET (if outside, give locatioé)} Reside on Farm
H A R ADDRESS
30 wstitution  Saint Louvis Maternity 0?-7 2630 Helen Yes [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) o]
Hess ceati  February 13 1958

5 SEX o e ORRACE! 7 wagmieo () never wanmieo[gt| & OATEOF BIRTH | 5. AGE (o yeos frinoce | vear i unoen a4 rs.
nat Male O | White mooweo] () ovorceol]] Fohpyayy 12 195 | I_130

10a. USUAL OCCUPATION (Give kind of work done

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Cny ond atate of country)

during most of working life, evan if retired)
-

St Louis Missouri O

12. CITIZEN OF WHAT COUNTRY?

Fla. FATHER'S NAME

Wilbur Eugene Hess

13b. MOTHER'S MAIDEN NAME

Billie Jean Duff

4. NAME QF HUSBAND OR WIFE -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unkmwn)l (i yos, give war ot dates of service)
-

16. SOCIAL SECURITY NO.

17. INFORMANT

Billdie Jean Hess

Address
Above

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Canditions, if eny,

18. CAUSE OF DEATH (Enter only one tause per line for (a}, (b), and {c).)

. M Lovapen
W Rletoc¥aecs

INTERVAL BETWEEN
ONSET AND DEATH

which gave rite 1o
above couse (a),
atating the undats

} DUE TO (&)

DUE TO {c) W

z lying cavse lost.
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH burKl’r-luhd to the termiial dizsase, conditien given in PART | {a} 19. WAS AUTOPSY
3 é PERFPRMED?,
g 7eas YESPE NO
& | 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.) i
w .
v O O 7] /
2
U 20c. TIMEOF Hour Month, Doy, Yeor ’
a INJURY  am., -
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, sireet, olice bldg., atc.)
WORK AT WORK

21.

1 attended the doceased from F%b% nAax 2 12 1258 , o ¥
Death occurred ot 9-

bI‘llaI"_Y ]3 195§|u:t iuwm alive on

(-]

February 13 1958

GNATURE

23b. DATE

A-/

23a. BURIAL, CREMATION,

gsmvyrcam

/fé’ g

{Degree or title)

D

AR CGPpy E

23c. NAME OF CEMETERY OR CREMATORY

the date stoted above; ond to the best of my knowledge, from the causes stared.
22b. ADDRESS 22c. DATE SIGNED
.Loo -7 -5F
23d. LOCATIONJCity, town, Br county) {State)

EEM.

S7. LorS Co- Ao.

4. FUNERAL DIRECTOR

DATE RECD. BY LOCAL REG.

FEBIS'sg

d Embal

on Ruverse Side}

i ~ 2,8




STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’

by me, or by (%

working under my personal supervision.

) Licensed Embat

P. O. Addresgs” A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.




