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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diswases in Part | must ke causally raloted.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e

kb MAY 14 19592egisnmion_ District No.

THE DIVISION OF HEALTH OF MISS50URI

59-015108

"

STATE FILE NUMBE

Regis!ﬂs Ni

~=1. -RLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resigénce h)efme
. COUNT . STATE b. COUNTY mission
o COUNTY : Mis sourdi,
b. CITY (If curside corporate timits, give TOWNSHIP only) lnside Limits c. CITY Insida Limits
town St Louls, Mo, Yes fgl No [] 10wy St Louis, Yes[l No]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL z ADDRES .
o heymuriowt. Louis Chronic Hogpe 6 Yrs 15(days. 2215 b Cherckee Ave.,, ves [J NeX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
Giga Hessler{.Dolonich) DEATH ~ May 1 1959.
5. SEX 4. COLOR DR RACE I'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 ‘HRS
Ivamhdqy} Months | Days Hours Min.
Female { White 4 winowei] orvorcep | Feb, 14 ’ 188)
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, #ven if ratirad) INDUSTRY
Housewife none Hungary, U, 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Nenadovich Lillian ? Herman Hessler
15. WAS DECEASED EVER IR U. 5. ARMED FORGCES? 16. SOClaL SECURITY No.[ 17, INFORMANT Address
tYU'I, nﬁla unknown]((li yos, give war or dates of sarvice) NonO Helen Mu.niﬂr 3817 McDonﬂld

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}

PART !

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

g i

Conditions, if any,
which gava rize 1o
cbove couse (o),
stoting the under-

} DUE TO (b}

[
DUE TO (c) w

pr gy i

z iying couss lasr,
g PART li. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WATH bu! not related to tha@arminal disease condition givan in PART | (o) 19. géééUTOé’S;{
i / 4 ﬁ& ! YES [N
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
C 0 | Ol
§ 20c. TIME OF Hour Month, Doy, Year
8 INJURY e,
E p.m,

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inorgbout hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH!LE ATD NCGT wHILE [:] form, factory, street, office bldg., erc.)

AT WORK
21. | artended the deceased from , 10 Mag l. 19'59 and last !awt alive on Mag 1, 19 59 .
Death accurred ot ?l :3 5 E m on the date stoted above; and to the best of my knowledge, from the couses stated.
220, SIGNATURE (Oegree or title) 22b. ADDRESS 22c. PATE SIGNED
%%M&m.m.n. J'/:,/_g‘,
L4
Y BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o1 county) (5'"-)
REMCY AL _{Specif

Bur “ ) May 4, 1959 Concordia Cemetery St, Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS

Witt Bros. L&U Co, 2929 S. Jefferson

25. W%B BY!%AL REG.

%EWM 7.6, ety




|
‘ |
STATEMENT BY LICENSED EMBALMER |

working under my personal supervision.

SEUACNE +vereeevereorresesseseresseseseoe e Signed .. A\ J}i—m}\ .....................

Signature of Student Embalimer
Licensed Embalmer Noﬁ/goo
P. 0. Address.KM...Qﬁ?r
‘ Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ig not embalmed, fact should be so stated above.




