THE DIVISION OF KEALTH OF MISSOUR|

. Health, -—
& Welfore STANDARD CERTIFICATE OF DEATH Q%MQERS 1 '
. Public s/
h Service gistration District No. 3./ /:7 Primory Ragistration Dumcr No. . &_0__0_ creerssenee— ROgistrar’ 3 No. No, _.ﬂ;.b .........
. . 9L.(A:SE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. U .
- 300 o coumiy St. Louis o STATE Missouri " OWNTY g4, Loty /
1-57 b. CtoTRY {If outside corporots limits, give TOWNSHIP only) lnside Limiry <. CBTRY Inside Lisfits
TowN, Spnanish Lake ves [ mo (X roww Spanish Leke i Yes{_] rNo ]
€. }F-Ig]S_Fl;ITh't:I‘T%IgF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EE"I‘;S {If outside, give locotion) Reside on Farm
INsTITUTION. 11012 Larimore Ri.| 1 Year 11012 Larimore R4. Yes [J No [
. NAME °F DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print) ) OF
THECDORE H. HESSKAMP OEATH October 5, 1958
. SEX 6. COLOR OR RACE J'MARRIED ﬂEVER MARRIED[] 8. DATE OF BIRTH 9, AlGE (|‘,.'::.,; :uur:'l")EQ II;YEAR I: UNDER 2;_!125.
Male White mooweo(]_ovosceo[J| Merch 7, 1888 o et A S I O
10a. :JSHIJAL OCCL:PAT:ON (G'nr- klndlrf w.m:d)dnn- 10b. KIESSDF BUSINESS OR 11. BIRTHPLACE (City and state or country} 2 12. CITIZEN OF WHAT COUNTRY?
uTin t of working life, an tir
Carpenter - Hetired g—@olnon Constr. St. Charles Co., Mos U«Sbe
R'S MAIDEN HAME

13a. FATHER'S NAME

Herman Heaskemp

Wilhelmina

I I

NAME OF HUSBAND OR WIFE

| Minnie Hesskemp

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yum or unkmwn)l (If yes, give wor or dotas of servica}

16. SOCIAL SECURITY NO.

27-97-2032

17. INFORMANT

Address

8. Minnie Hesskemp - 11012 Larimore Roed

18. CAUSE OF DEATH (Enter only one cause p

INTERVAL BETWEEN

w
_J
@
3
[=
o or bing for {a), (b), and ().}
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) M—f 2 I
&
& Oé—mu.-, M
E Conditions, if any, DUE TO (b) W /
b= which gave risa to
- above causs (a), } (/ (
=z tatl h der-
glz ying covae last. ) DUE TO () : 7‘£ =20 |
- =¥ = PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal disesse condition given in PART I (a} 19 WAS AUTOPSY
% : i PERFORMED?
2 oz|e ves[] N o
~ X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
2 «f¢ O O O
] K
v j Ul Me. T OF Howr Monith, Day, Year
£ @ a 14 a.m.
] (- )i; % OE\
3 - ; Q LAGE OF "}J.URY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E S@ 5 Eﬁ*] NOT WHI JZQ“S‘E‘ lﬂ’uet, aﬂlce bldg., etc.)
e 3
E 21 geﬂd-d the deceosed from / ?#d , to m T and last u&?‘ulw. on /a J .rr
% - OJJ D&wred at ll 1; mrl the date Hulcd cbove; and to the best 5f my knowledge, from the covses stated. _"
5 208y % / \@ (Degron o: title) ,gb ADDRESS ﬁ T2, QATE SIGNED
- L : 3/
2 A ///M’fj‘ — O 2&/?7 M—#M /0%—\5‘
236. BURKAL, CREMATION, | 23b. DAT 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {own, or county) {Stare)
REMOVAL Specify)
1af Oct. 8,2958 | Memorial Perk Cemetery | St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermamn & Son, Ine., 2161 E. Fair

2% DATE RECD. BY LOCAL G.
(0-b-6F |

{Licensed Embolmer’s Statemant on Reverse Side)
. - e

REGJSTRAR'S SGNA?U$

0



STATEMENT BY LICENSED‘ EMBALMER~"

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

by ME, OF DY it e e e s e , Student Embalmer No. e eraneeaas

working under my personal supervision.

Student veeiiiiiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies g;ounds for revocation of license). __ - o
' If embalmed by a STUDENT, he also shalt sign in his OWN handwriting. ¢ * .

If this body is not embalmed, fact should be so sta‘ted above.

\\
.



