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All dissosss in Port | must be cavsally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 58—034000

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

8 Primary Registration Di District No. 1,0{)3________-_ Reglmet s No. 92@%_--_

-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [ inatitution: Residence %
. COUNTY . STATE b. COUNT kmi saion
a o Missouri ] St.Loufs

b. CgRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 0 5/ Inside Limits

oW ST, LOUIS, MISSOURL Yo I e ] T0mN Florissant

Y“El Ne []

Fgls:é_ NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES } (1f outside, give location) Reoside on Farm
H ITAL OR
INSTITUTION HOSPITAI DOA - ’7 ; Houte 2 Yes [J No (Y
1. NAME OF DECEASED First Middle T Last 4. DATE Month Day Year

{Type or print) . oF

BARVEY A, BESS oeath SEPTEMBER 23, 1958
5. SEX & COLOR OR RACE T.MARmengNEVER marrien[] 8. DATE OF BIRTH 9. AEE' tb.:...::.;; ::::E:ER :i;::m 1: UNDER 2;"!:}!5.
Irf a ouUTS N

Male White wpoeD ovorceo[]} Septe 28, 1904 4 [
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

duriin of working lifs, sven if retired) INDUST .

Talesmih Potter Electric Cols Bloomfield,Moa U.S.
13a. FATHER'S NAME 13b, MDTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Bess Lillie Davis Myrtie Bess

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, ncbréunknqwn)l {If yos, give wor or dates of service) LLBB:;O-Z ?m My!'tie Bess R Rt.z . Florissant M(’

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

2_DAYS

IMMEDIATE CAUSE (o) _CORONARY THROMBOSIS
pue 1o (v MULTIPLE SCLERQOSIS

Canditions, if ony,

5 YEARS

which gavae riss to
obove cause (g),

stating the wnder-

YRl

z Iylng couss laxt. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase conditlon given in PART | (2} 19. gg\a;\ggogg\f
MED?
p YES(] mo[}
2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
wr
u 8 O O
O 20c. TIMEOF .Hour Month, Day, Year
o INJURY  a.m.
‘X p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, street, office bldg., #tc.)
WORK AT WORK

Death occurred at

m on the dote stoted obove; and 1o the best of my knowledge, from the couses stated.

21. | attended the decanud 9;5 , to SEPT. 2 SI 12 @nﬂd last saw ﬁl.;‘ aliveon _SEPT . J.é, 1958

2 M/ﬁ. ,4(:“'. "M .| BARNES HUSPITAL

22¢. DATE SIGNED

9/2k/58

23a. BURIAL, CREMATION, | 23b. DATE
MOV AL (Spgelfy)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county)

(Store)

emov. Qm25=58 Local
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Albert H.Hoppe,li700 Washington Blvd, SEP 2 458

{Liconsed Eabelmer’s Stotement an Reverse 5ids)



* J" " H .&ng 7, ‘ -
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o . :.. - - . :_.’1 Lo
) - STATEMENT BY-LICENSED EMBALMER

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

DY ME, OF DY i i e s e v e e v e aa sa e aasaas «» Student Embalmer No. .....covvvveenneene

working under my personal supervision.

Student .o e
Signature of Student Embalmer

<H . Lt

P. 0. Address ..

-Licensed Embalj } 0. d. /—f .....

Tl Coorrrdl gxos LA agh

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.

" * - -




