THE DIVISION OF HEALTH OF MISSOUR1
lealth,

Welfare STANDARD CERTIFICATE OF DEATH

ublic

59-015107

STATE FILE NUMBER

ervice _l]LED MAY 1 4 1959?39isfm1i0q District No. Primory Registration District No. i Regis!rargo.__4:;64,,u_

1.-PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice before
300 a. COUNTY STATE Mi ssouri b. COUNTY adgfi ssion)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR s Yes No {_] Or Yes Mo (]
- TOWN__St. Louis ¥ oMy St. Louis &
5?’ . Eglé_é_l_;d:M%DF {If NOT in hospital, give location) | Length of stay in 1b d. .‘:TREE';S {If outside, give lacation) Reside on Farm
ADDRE
A ¢  smution St. Luke's Hospital 6717 Neosho Yes[ Ne[
3. NAME OF DECEASED First Middle L ast 4, DATE Month Day Year
{Type or print) OP

Grover’. Cleveland Hess

DEATH May 2 . 1959

5. SEX 6. COLOR OR RACE 7‘MARRIEDENEVER MARRIED[:I 8. DATE OF BIRTH

Male 2| Caucasian j wIDOWED[] owvorcec( ]} Sept. 22, 1893 65"“"'““” Months

9. AGE {In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and gtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warki llifu, evan if retirad) INDUSTRY . . o

utomobile Salesmen Patterson Ford St. Louis, Missourd UsA

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUsBAND OR WIFE
Harry Hess {(unknown ) Ruth Jane Hess (nee Babbitt)

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y te, ar unkrawn}f (If yes, gi aror dates gf service)

Yes J WoFId " Var 1 Yes Mrs, Ruth Jene Hessz, &717 Neo-:ho St, Louis

PART |. DEATH wAS CALSED BY:

18. CAUSE OF DEATH (Enter only one causa&“ne for {a), (b}, and {c).)
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. /‘QE; ; ; : ’ E?ET AND DEATH
- S £ . ‘ﬂ‘ﬁé.

which gave rize to
skove eouse (o),
stoting the under-

Conditions, if anry, } DUE TO (b)

DUE TO {c) y ?/ X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ z lying cause last.
5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the termingt disscse condition given in PART | (a) 19. VF\"Aa pggogg;
2 E
= H %u.lma. / corlone - WM&.E. Wff ! ves o]
> ¥ | 200, ACCIDENT SUICIDE HOMICIDE | Zlb. DESCRIBE HOW INJWRY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
.8 0 (] (] £
3 2
L U] 20c. TIME OF Howr Month, Doy, Year
2 a3 INJURY  am. .
5 = P
3
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-+ WHILE ATD NOT WHILE ] farm, factory, straet, office bldg., etc.)
5 WORK AT WORK i
'- E 21. | attended the deceased from 7/2 7 /S 7 , o \5-/ LS /bv-ﬁ and last saw ::::1 alive on J—/JA -P
i 5 Death occurred at l H 20 A o lil e . m on the date stated above; ond to the bast of my knowledge, from the causes siated.
- 5 22a. § {Degree o title) 22b. ADDRESS I 7&“ 22c. DAFE JGNED
, [-)
¥ W—— 71440 3 g = o ‘-T;Zu— ' %‘7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote}
REMOVAL {Spscify) . .
Buriel 5/5/1959 Mt. Lebanon Cemetery St. Louis County, M ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RE AR'S JIGNATYRE |
Hoffmeister Colonial Mortuary MAY 4 ‘59 , /7_ L.

6&64 Chi ppeva Street. St. Loujsr Embalmer's Statement un Reverse Side)

"7)1&&




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, orby ....oovriiiiins trrnerveenvestrenarranrbanns reeemeacreasrerrerisiaiasiniens ., Stodent Embalmer No. .....ooevcieninnnn

working under my personal supervision. |

Signature of Student Embalmer

P.'0. Address 75//% Lozt

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 hcense)

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.

x



