. -+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02874(*
" EPARATMENT OF PU € HEALTH AND WEL k L 8
[ T T aLIReginra:ionTDinrict ° _-_-.3T.8_______..Brimaw Repistration o;m.‘] 003 __________ Registar’s No. 7 519 STATE FILE NUMBER

| DO NOT- WRITE AMENDED :
* ON THIS STUB
- m 2. USUAL RESIDENCE (Whers deceassd lived. 1f insrmution: Residence before
. fa] a. COUNTY B a. STATE b. COUNTY admission)
. VS 300 2 Mo, St,Louis
. Rev. 4/59 g B CITY (IF GUiside corporete imits, oive TOWNSHIP only) Length of stay i 1B < an Tnside Limits
[TT)
s TOWN 5%, Louis TOWN Overland Yes B No [J
1 : c. i%ép“ﬂ%? (i NOT in hospital, give location) Inside Limits d. :I;%%EETSS {If cutside, give location) Reside on Farm
. - P PR . . P
. * z N
HBrax 3 < INSTITUTION Deaconess Hospital Y Xl NoD 2025 Brown Road YeQ No X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?:TH
" ALFRED FOLEY HESS, July 30 1962
4] 5. SEX 6. COLOR OR RACE 7. Married I8  Never Marrled [ 8. DATE OF BIRTH | ¥- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months Days Houyrs Min.
5/ Male White idowed vered O | 5_2-1889 73 I
102. USUAL OCCUPATION (Giva kind of work done | 10b. KJND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1%, during mogt of warking life, aven i rnn'redi Te §e
3 Dist,Sales Manager-Americeln Brake Shos Co. Ivy Landing, Illinois
7 / c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
Q W.J . Hess, Alvina Holmes, Ida Mae Hess.
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? |17, INFORMANT Address
< (Yes, or unknown) | (If yes, give war or dates of servi
9 - jir | Mrs,Ida Mase Hess,2025 Brown Rd,
o — 189. CAUSE OF DEATH (Enter only one cause per line Tor (a), (D), and (c]. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a o Z IMMEDIATE CAUSE (a) _{# J(yu i Méc&x_&
1 o] 3 . -
(¥R Ia] O . -
b . é . 4
12,0 ? &[S & Conditions, if sny, ove 10 o) _LLh et £ / ;15/4«:%
o - - 5 wbhoich gave riu(t;) . R
T Z a' ’)" ;:;use nd:r: — - Wu
13 = lsy?n'gnq “:“u last. DUE TO {c} C | ELLL e NEAART
% 3 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the tferminal PART 1Il. If decoased was_ female  was
_9 = disease condition given in PART | (a) there a pregnancy in last 90 days.
\5 UE-, § leé}/ IDYe!l C]NolDUnImown
g E 19. WAS AUTOPSY | Z20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART II of item 18.)
- & sgl;FamEg?ﬂ [m| a O
=z . .
z £ & | 20 TIME OF  Hour  Month, Day, Year
§ a INJURY a.m,
N 2 g P.m.
z o ---| T20d.”INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (3 farm, factory, sireet, offica bldg., etc.)
4 i . NOT WHILE AT WORK (] .
U -| |2} oo —
S (o] E = 21. | attended the decessed fro cs , to. M 30 and last “““m'““ o
2 g | (3 " on e
" ; 9 Death occurred at. /{q rr on the date stated sbove, and to the best of my knéwledge ffrom the causes steted.
g w 3 % 270, SIGNATURE (Degres or title} 235, ADDRESS [22¢. DAHATE SIGNED
& 5 = w @”W féﬁ) 652—0&. ; L W/é""'& 77/63‘
- I = 2 VA it :
i’ 233, BURIAL, CREMAT;V?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23%. FOCATION (City, town, or county) 7 [State}
; a REMOVAL (Spaci .
Q = Lake Charles Cemetery St,Louis County Missouri
Z & | Temoval Ang. 2 1942 ’
< . FU IRECTOR hd ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. ISTRAR'S SIGNATUR
= 24. FUNERAL DIRE J T
i o ”
= @] Lupton Chapel Ine,7233 Delmar Blvd, UL 31 1962 ,oa,J 1444, P,
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer NO.M

-

Student Signed }
|
P. O. Address . fos) ‘

Nofe: 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.

B B - o
A . - .




