No. Y00
10.43

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.j_l_a_mmmv REG. DIST. HO1003

FILED MAY 1 1955

5,3,5,%;015916
4443

BIRTH RO. Repistrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY dinimion).
Mo .
b. CITY (It ontoide corpotate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY A Is Residence within Hmits of
R wnahtp)| STAY (in this place) OR €l {ncorpars!
TowN St, Louis N o *l  town St,., Louis 5 el e
d. FULL NAME OF (If fict in boapitsl ar institution. give streot address or localion) .- STREET 114 Nl'll slve location} '
HOSPITAL OR D?ESS
INSTITUTIONG: . Touis Chronic Hosp. 2 2316 S. 11lth St,
*OfcEasen v b (Miadie) < % & (Lest) 4 DATE  (Montt) (Day) _ (Yesn)
(Type or Print) Mamie Hésselmeyer DEATH 4=-18-58
5 SEX 6. COLOR OR RACE | 7. \h\?IADROEﬁIIEg ?SIE‘}ISQCMSRRIED. 8. DATE OF BIRTH 9.£th:irt,lr- ;; llz.ﬂ ID'.YHI” ; UNDER & WRi.
. (Bpacify) t ¥. o outs | Min,
Female white marrie 7=-21-88 l |
lﬂa USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - 12, CITIZEN
nnummoiwwuut{uh unnu'° !'"n Home USTRY {City and State or Fareign Coualry) COUNTRY?OFWHAT
ouse wor Mo. 0 UgSoﬁo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burkhart unk, Carl
15. WAS DECEASED £VER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0t upknown) (I yau, xd dates of service)
Hgeer | (o mgLse =T hone C. HESSELMEYER~2316 So. llth., St.

. Enter only one cause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH®

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

& e A

the mode of dying, such
as heart fallure, asthento,
ec. It means the dis-
ease, injury, or complica-

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying couae last.

DUE TO (0)

¢20: O K

tion whick couaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul a0f W -
relefed Lo the dizecar arﬂmndu{on cauring death. 4 ﬁd“""’ .‘ I nd
19" DATE OF OPERA. | 19b. HAJOR FINDINGS OF OPERATION 4 2, AUTOPSY? )
ves [A no D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..loorabount | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {actory, street, offioe blds. . e0.)
HOMICIDE
21d. TIME {Moath) (Duay) {(Yes] (Hour) 2le. INJURY OCCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NGT WHILE|
INJURY WORK AT WORK

2. I hereby f‘y that I attended the deceased from 3:13_5_8_

, 19____, and that death occurred ail), 3 20rg., from the causes and on the dale slated above.

19_._ io 1.._18_‘5_8_ 19____, that I last saw the deceased

2. SIGNATUR or tige)
72 )

Bc. DATE SIGNED

X/ 2,/53

23b. ADDRESS

5800 Arsenal StL

%ﬂa B LRI 6\ ™ TCREMA- | &b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (Stats)
B\ir{afm" 4/24/188 t, Matthews Cem,, St. Louls, Mo,

DATE REGC'D BY LOCAL RS SISNATU -— 25, FURERAL DI RECTOR'B SIGMATURE AGDRESS

8PR 24 5K° “IOYDELI, FUNERAL HOME-1926 ALLEN AV.

(Licensed

>

*s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by W-'Aﬂ% ......................... e meeseeeatiiecnannrrererertraraann , Student Embalmer No............
working under my personal supervision..

Student......omnuiiiii e iiieai s
Signature of Student Ecbalner

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 license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwntxng

7¢ this body is not embalmed, fact should be so stated above.




