- THE DIVISION OF HEALTH GF MISSOURI 4
e . STANDARD CERTIFICATE OF DEATH 59-019242 |

STATE FIL RUM
Vice ﬂggisnmion‘ District No. eeree et ne s iasess s s e PEITOTY. Registration District Nﬂ_ ... Registrar’

i
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Resideg€e before
3 = @. COUNTY o a. STATE b. COUNTY admfssian)
Missouri
7 b. C:)TRY (1t ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TowN_St, Louis, Missouri, Yes 1B to [ own St. Louis Yol Mo
3 c. FgLL NAM%OF {4 NOT u'\!m;plml, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
3 NermutionEnroute City Hospit DOA 510l Patterson Ayes, | Y= No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Gertrude Hess DEATH May 6, 1959
5. SEX 6. COLOR OR RACE T'MARREEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE {(tn years PF LUNDER i YEAR| IF UNDER 24 HRS

Manths I Days Hours l Min.

Female ! White 4 wooweo[% oivorcep} | Mareh ]J,h 1873 hﬂéi"hdu”

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mostolovorking life, aven if refired) INQUST
HOUAEW TS At Home Atlas, Illinois. / U.S.A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Joseph Bentley Unavailable Charles A. Hess, dec'd
15. WAS DECEASED EVER IN U). 5. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yoy, no, ar unknown) {1 yus, g ar or dates of service}
No ! WY None Ernest Baucom

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

18. CAUSE QOF DEATH (Enter only one cause per fghr {a), {b}, ond {£).}
IMMEDIATE CAUSE {a) A

obove cause (a},
atating the under.

Conditians, if any, } DUE TO (b i J

which gove rise to
DUE T0 (¢} - 3 3 /X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couse lost.
= PART li. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the tarminal disease cendition given in PART I {a) 19, WAS AUTOPSY 1\
b PERFORMED
[ YES{ 1 NO
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
;’ 20c. TiME OF Hour  Month, Day, Year
a INJURY a.m.
x p.m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 201. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidgl, erc.)” [
WORK AT WORK -

thjhe deceosed from 1o - and last ;uwa alive on /

33@ g—-_ m-o date stated above; and to the best of my knowledge, from the covses sio'ed
);"\ TRy = 2] / 4| 22b. ADDRES; W
///421/ " Cacde / (2 é&"—/ E f

”
b OaTe ot “IT 23c. NamEe oF ceué'rsk\' OR CREMATORY 23d. LOCATION (City, town, or county) /57/

: 5=6=59 New Hope Cemetery Naylor, Missouri,
. WNERAL DIRECTOR . ADDRESS 25. DAYE RECD. BY LOCAL REG. 6 REGIST 5 SIG| TURE
Albert H. Hoppe, L4700 Washington Blvd. MY 6 '59 )ﬂdzz ﬂwj M{’ /7




STATEMENT BY LICENSED EMBALMER

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

T T O e , Student Embalmer No, 7.0

working under my personal supervision.

Student ...l W Aeeanmreneratatiteart e asrarnairan
Signature of Student Embalmer

Licensed Emba!mer No..j..(. g“?

P. O. Address,ﬂ\ [‘M«:ﬂ-m

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 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~ -



