THE DIVISION OF HEALTH OF MISSOURI

S. No,300 ;- : —
ol ISV SRR STANDARD CERTIFICATE OF DEATH w7 023120
-Ll,m .LU 14 1955_ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m-l&& Regitirer's No, __-..6.%..@_.5....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1If ingt Wdunce before
8, COUNTY s STATE Mi ssouri b. COUNTY Ny Madfl‘tﬁonl
I b. CITY (It outcide corpurate limits, write RURAL and give ¢ LENGTH OF [ «c. CITY Is Residence within imits of
1w St. Louis mente | SAGEYE 3/ TgﬂuPortageville Y
FU&SLP'#Q{[.EO%F (If pot in bospital or lnstitution, give strect Addrun or location) DDRBS 1f rural, give Inud
'z_l/"nsmmlouSt Louis Children's Hospijta i R.R. # 3
3. NAME OF a. (First) b. (Middle) ¢. (Lost) 4 DATE (M(ml.h) (Day)  (Year)
(Typeor Print)  GEOYE1a Mae Bess oean June 25, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH V9. AGE e yean] v oo | nﬁ & VR0 u v
. 4 , }, (Bpacity’ birthday, oy ours } Min,
: Female |/ White |00 0n Mareicas| June 19,1958 | |
10a. USUAL OCCUPATION (Ciivie kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. " ,
loudnﬁuggmfwmm(lguﬁ.’::l?:mz]; ob NI OF BUSINESS USTRY (‘Cntr and State u: Forsige Country} 12 C(IJTéIz'IEi"iHOFWAT
one one Portageville, Missouri O .S5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Arthur Eugene Bess | Alma Morris None
15, WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-.N.Sun BowD; | ¥ea, rive war or dates of & None Jane Henrichsen-s 00 S _Kinghighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater ool 1. DISEASE OR CONDITION . .ot ONSET AND DEATH
e for (3, (b, end vy | DIRECTLY LEADING TO DEATH® ) ?MAML Lﬂ:u.;

*This does nol mean ANTECEDENT CAUSES w M ! t am

the mode of dying, ruch |  Morsid conditions, if any, giring DUE TO (b)

af heard fallure, asthenia, rize Lo the above cause (a) dating —
de. It means the dig. | the vnderlying couse last, 7‘5 é , pz
case, infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related lo the disease o7 condition couring death.
15a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 1 /7
_ ves N wo []
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.c..lnorabet | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SIIIATE)
SUICIDE bome, farm, fastory, street. offios bldg., ets.) ¢
HOMICIDE -
21d. TIME (Bonth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “woRk AT WORK

22. ] hereby certify thal I allended the deceased from b-Zl- , 18 58 lo 6-25~ , 19_§§. that I last saw the deceased
alive on a0 LN 195_8_, and that death occurred at _2_:2_le., from the causes and on the date stated above.

23a. SIGNATURE . (Degres or tlﬂe)oi 23b. ADDRESS - | Z3c. DATE SIGNED
j- Zeeod Frdithoany 500 S.Kingshighway 6-25-58
#a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) Etat)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TIO&EREMOW\L (Epeelty)

2608

'S SIGNATURE

Advance,Mo,

25. FUNERAL DIRECTOR S 81 GMATURE ADDRE 83

Albert H.Hoppe,li700 Washington Blvd.

. DATE REC'D BY LOCAL | R

JiN 2658




STATEMENT BY LICENSED EMBALMER

L | ' ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LR R ¢ TR e~ u g L L OEEETE P T , Student Embalmer NO.....ocovve--.

working under my personal supervision..

Student ......ooomi it eiannaaas
Signature of Student Embalmer

Licensed Embalmer No..?.{‘g! !‘5
P. O. Address..’ﬂ.‘.dgm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, hé also shall sign in his OWN hnndwrltmg

1* this body i€ not embalmed, fact should be so stated above. -

. T oa
. K . - g u"




