THE DIVISION OF HEALTH OF MISSOURI

58-—045'?98

iealth, -
Welfore | - STANDARD CERTIFICATE OF DEATH STATE FILE N T
*ublic
Service istration District Ne. i, 3 _1 8Pr|rnary Rngns!runon Dmrlcl No.. 1%3 ________ chl;lrnr 5 .
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. If institution: Residence be fe
0 © a.- COUNTY o STATE Mo b. COUNTY udmlu;u#ﬁ
z ]
1-57 I b. Cgl'RY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c ng Inside Limits
Y N
tom  St, Loulis s 0 Mo Towy 3%, Louls Yesd N[
e Fg%{FAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE;S (If outside, give lecation} Reaside on Farm
Hi AL O DRE
2l wstiution Chronic HOSPe, 122 ‘V’ 1024 A, Lynch | YO MO
3. NAME OF DECEASED First Middle 4, DATE Maonth Day Year
(Type or print) oP .
Anna Hesa DEATH 1.2 5 158
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH 9, AGE, i.,.';::;; |::1r:!|isnl;::m l:.L‘::DER 24 _:Rs.
R ir N
; Female ' | White wooweo®] 2 owvorceo(d| Augy 15, 1880 | 78
4 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
4 during moet of working life, even if retired) INDUSTRY fd)
: House wor Home St. Iouls 1 UuSuAs
- 130. FATHER'S NAME 13b. MDTHER"'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: .
5 Unknown Schelp Unknown Arthur Hessa:
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- ( na, ar unknawn)| (If yas, give wor or dates of service}
E‘ [o) r s e None Marvy R

PART L.

Canditions, if any,
which gave rise to
above <ause (o),
stoting ths under-

18. CAUSE OF DEATH (Enter only one cause p,

DEATH WAS CAUSED BY:

line for {a), (b} and (c}.)

NTERYAL BETWEEN

i
ﬂz (A n) ,wooau

IMMEDIATE CAUSE (o)

DUE TO {b

/

lying caowse lost.

DUE TO (c)

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hm“' related to the tarminal dissase condition given in PART | {0}

19, WaAS AUTOPSY
PERFORMED?
! YES NO [

z

&

I~

-

b

i

£ [Z00. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 11 of ltem 18.)
['%)

4 o o o /8
S0 20c. TIMEOF Hour Month, Day, Year

8 INJURY  a.m.

‘% p-m.

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY DCCURRED
WHILE ATD NO]’ WHILE 0O

2. PLACE OF INJURY {a.g., inor cbouthoms,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21.

| attended the deceased from

ﬁ} occurred at

alive on

her
and lost saw him

/% m the date stated above; and 1o the bast of my knowledge, from the causes stoted.

MOLIDT, Loitknial, Bit. WAl Wah Wilky BIHKRIGHW 1FEHIEHL VTS et 1.

All diseases in Port | must be causally reloted.

OYDELL FUNERAL HOME-1926 ALLEN

nrrx iY:!

{Liconsed Emboimer’s §

4

$ide)

M §. 2

2
! {Cegle /24 3 [ 22 ADDRESS W 7, pn o \/1
T;Zdawz n | /200 g
. BU cheation, | z3b. pATE 7 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIGN (City, town, or county}
R VAL (Specify)
oval 112/9/ts8 Resurrection Cemeteryl St. Iouls County, Mo.
UNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

5. WIEAR‘S QGNATCE . D.



P‘i‘

—- * [

STATEMENT BY LICENSED EMBALMER

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

by me, ot by jj .......................................................................... .» Student Embalmer No. ..........co.euvn.n

working under my personal supervision.

StUdent o s a e nneaas
Signature of Student Embeimer

- P. 0. Address )% Bteta 2

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 SFUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




