Health, THE. DIVISION OF HEALTH OF MISSOURI ) 58 _036800

& Walfare STA"DARD (ERTIFI(AT! OF DEA‘H o STATE FILE NUMBER
.:::i':. LEU NUV l 4 1958‘2’9'*"“'” District No. 159 Primory Registrotion District No._______ % Z—fi—? ~~~~~~~~ Repistrar's Mo LT .o —r
. PLACE OF DEATH 2 USUAI. RESIDENCE (Where deceased hvtd It institution: Residence be u;
. 300 a. COUNTY Toff County STATE Migsouri b. COUNTY cdmm-%j
1=57 . CITY {lf sutside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY a a2 9 Inside Limits
; Tgsl'N Hillsboro ) Missouri Yes D Na D T8\3N St . Iouis J Yug No D
| ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, gwt |ocn!lon) Reside on Form
:L%s,rr:JTLATLm%R Cedar Grove Mursing Home 1 Month ADDRESS 1300 South 14th Yes (] No [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Amy Florence Hessel DEATH Nov A 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED ] 8. DATE OF BIRTH 9, Al(;E (n yaws :UT'::'EE g:f;\ﬂ |E£:«IDER 2;:?5.
F w wipowep[( 2. pivorcen ] June 10, 1875 .,83" i | ’ ) J
f0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
mﬁgoé.v;. klng lits, sven il ratirad) INDU R‘h St . Lnuis, Migsouri [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Richard EKelly Nancy Jene York Williem Hessel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St Louis Mn .
(Y.on or unlmq-n)|{ll yes, give wor or dates of service) / gq- - 4'33 Chﬂrles Chibn&ll 229 W Schirmer »

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

IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
b ONSET/AN TH

which gave rise to
above couss (a),
stating the wnder-

Condlitions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng causs last. DUE TO (c)

; - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizease condition given in PART | {a} 19. WAS AUTOPSY
3 & 06 PERFORMED?
=2 z ’1"; YES[] NO[E 2.

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= )

] v ] O 4

]

o U| 2c. TIME OF Hour Month, Day, Year
£ g INJURY  a.m. <.
g E p.m,

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, -clory, street, office bldyg., etc. )
5 0 atwork O -
o rd
E 21. | etrended the decensed from J & f r- 6’9 Nf) l/L/ S—K and last low‘tﬂullvn on /(/0 l/ ! ’J’P
g Death o‘t_:'gm.r,kdat /. - 3{) m on the daote slul.d above; ond to the best of my knowledge, from the couses stated.
- 22a. IGNATURE \ egree or tifle) o 22b. ADDRESS 22¢. DATE SIGNED
-
Ihid . ' - -~
: o 1 2Y L) | 364 o T iy

230. BURIAL, CREMATIONJ] 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

MOV L (Spheifr} .
Buriad /| Nov. 7, 1958 | Mew St. Marcus St. Louis , Missouri

24. FUNERAL Dl\ﬁféok ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIC) URE o
Hoffmeister Mortuary 7814 So Brosdway 1].6.58 @w :
St L4 Loui:s 4 Iﬁiﬁﬁ()u 1 {Licensed Embalmer"s Statamen? on Reverse Side) ——



AR T
’ ) g
. 6S6L 2T 933 - . . ;'
STATEMENT BY LICENSED EMBALMER f-a
(4]
(=]

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

, Student Embalmer No. ...................

DY M, OF BY it e e e e ree e et et s s e

working under my personal supervision.

R EITs (=11 ) S TP TUP
Signature of Student Embalmer

P. O. Address.Z.ﬁ/ﬂ. !

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




