MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—-01'7520

DEPARTMENT OF PUBLIC HlALTH AMD WEL sp—— f STATE FILE NUMBER
i ———e———rrimary Registration District N __-_Q.-_o_____ﬁegis!nr's No. ____[l _.d:___ .
ONTHIsSTUB  AMENOED :
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherae decessed lived. [f institution: Residence before
Vs 300 8 a. COUNTY St . Loui_s a. STATE MO . b. COUNTY St . Louis admission)
Rev. 4/59 % b. c‘lerY {If outside carporate limits, give TOWNSHIP enly) Length of stay in 1b < CCI)TRY ' Tnside Limits
= TOWN  Creve Cheur' 20 yrs TownN Creve Coeur Ye:rX1 No [
]ﬂ !ﬂ fl . E{%EPINT‘:TE OF {If NCT in hospital, give.location] Inside Limits d:g)'é%EEgS {If cutside, give location) Reside on Farm
- P INSTIUTION' Graeser Rd., Creve Coeur |Yes® NoO Graeser Rd., Creve Coeur | YesO No 3
azé! E el. |O
3 3. FAME OF DECEASED First Middle Last 4. DgFIE Month Day Yeor
Ype or print)
MARY L HEZEL OEATH 4/16/62
4 / 5. SEX &, COLOR OR RACE 7. Married [J  Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) ';\UNhDER 1DVEAR ::UNDER 1;: HR
_— A . . L in.
5 2 FEmale White Widowed £ Biverced L1 111/26/1897 64 enmel T oo "
Ha. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired) .
= ousewife Domestic Creve Coeur Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 leste Faron Julia Besancenez John Hezel (dec'd)
8 Z- v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o / d : (Yes,Nn:\, or unknown)l {If yes, give war or dates of service) None CharO].et te HOCh Graeser Rd Creve Coeur
,_,[g'— % — 18.” CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and (¢}, - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: T— ONSET AND DEATH
a u z IMMEDIATE CAUSE (a) L AS 7, 2l CRARCIMN M /G /’(&07“_
1 o] O
—2 (3 Q N _
12 &g o Conditions, if any, DUE TO {b) [ 4
ﬂ'- O |wn E which gave rise to
z |2 above cause [a),
13 E = stating the under-
lying couse lasr. DUE TO {c})
(Z) z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased was female  was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
4 <
— & ' O Yes ’ W O Unknown
Z Pt
g E 1. WAséqUTE%psv 20. ACC[ISENT SUICEIIDE HOMEllClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORM|
=) ¢ e
= _ .
i <
20c. TIME OF Houl Month, Day, Year
Zz g g INJURY a.m.
¥ 9 g pm.
Z m ‘1 20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in ar about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
» 3 NOT WHILE AT WORK (O
- a H .
h .
5 o] E é s‘» 21, | attended the deceased from. 1 v L"‘ , thﬂ I to#‘_"’z gt mlw“, aw 0 plive on % / Et /t ‘ L
L ; a § Death occurred at ]'L:-m A m &n the date stated above, and o the best of my knowledge, from the causes stated.
A = oy
g w 8 Q 8 SIGNATURE ree or gitle 22b. ADDRESS / 23c. DATE SIGNED
BT El TRate, A W |71 748 Bl Yofyts
- | EERB\LAC%MA?Y?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, 'luwn, or county) ,{ {Staze)
[a] REMOV. peci ,
g T Burila 4/18/62 St. Monica Cem Creve Coeur, MO.
(V9
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. ( REG|STRAR'S GNAl
Ly
e m|0rtmann F. Home 9222 Lackland Overland Md. 4/ /é L2
(Licensed Embalmer’s $tatement on Reverse Side)




~m
.
[
'

RPN I |

P - 1 e
VREND £VELL .. oo L e
€L, - -
. . )
AR i ro Lo -
{2teul) L=z . T S .
el LT T Lttt o T

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N ¥ ..

or by , Student Embalmer No.

working under my personal supervision.’

\‘Student - Signed [V (} mﬂﬂ/(

Signature of Student Embalmer

P. O. Address

Licensed Embalmer No. 3 fy7f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this t?ody is not embalmed, fact should be so stated above.

a3 R . * r
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(Failure to comply



