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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED STANDARD Ei ICATE OF DEATH ~  STATE FILE NUMBER _
MAY 8 19@851:0!ioq Di."Li" MO e eres s e ?_Primary Reqns!ro!mn Dls!rl:f Ne. 1003 e e chulrar s No. No., 4_26_@__--
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residance bpfore
a. COUNTY a. STATE Missouri b. COUNTY Cd""“ﬁ
b. CITY {li coutside corporate limits, give TOWNSHIP only) Inside Limits c. CIiTY Inside Limits
Tor. St. Louis Yos &} No 7] Toxe  St. Louis Yes[X No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
PITAL OR s DRESS :
Ternution City Hospital 52 yrs. , 2877 208 So. 6th St. Yes[] No
3 HAME OF DECEASED First Middle i CJ Last 4. DATE Month Day Y ear
{Type or print) QF
Edward Hessing oearn April 17, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED ] 8. DATE OF BIRTH 9, AGE Ei':;ﬁ:;«; :::‘r:’asﬂ Ll’:,fan i:::osn 2:‘“}:?!5.
Male White winowen[ ] __2, ovorceoX]| Nove 17, 1905 52 |
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COQUNTRY?
during ma(ff worki g life, sven if retired) INDUSTRY St. Lo_uis R MiSSOuri USA

13a. FATHER'S NAME

John iBessing

13b. MOTHER'S MAIDEN NAME
Hermina Roeder

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn) {1l yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

__Mrs. Jeannette Erb, 5816 Staley

18, CAUSE OF DEATH {Enter only one cause
PART |. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a)

per line V {a), {b), and (c}. : )

-

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (h)

which gove rise to

above couss (g), qO

stating the vnder /
lying couse last. PUE TO (c)

Dmih accurred of

ond lost mw:
3 % H m on the dule stated above;

z
?. PART I}. OTHMER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disecse condition given In PART | (a) 19. gAaA OEPSY
By cT E ?
£ YES NO [
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
8o o o
Q Me. TIME OF  How  Month, Day, Yeer
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK D AT WORK D
21. | attended the deceased from alive on

ond to the best of my knowledge, from the couses stated.

J NAT&E ://Z/b.w%/@ 2 |22h Aooaessoo ZZ /

2%b. DATED
April 21,

23¢. BURIAL, CREMATION,
ﬂEMDVA weify)

o5

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, tewn, ar county)

St. Louis County,

{Sta1e)

Migsourti

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936 St.Louis

25. DATE RECD. BY LOCAL REG.

APR 1.8'58

EGIZTRAR’S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

o e n————




- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt rr s v e e e reron e assara s nueren ., Student Embalmer No. .

working under my personal supervision.

Student .o e e Ceeeerees
Signature of Student Embealmer

Licensed Embalmer No

P. O. Address._(.%.. ! Pl

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,




