. No. 300
10.48

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. o2 / /7 PRimARY REG. DIST. wo. 3063 Rminmr’sNo.........,z..../.:é:z.......

14981

atnar e vens e

Stote File No...

1| 1tne for ¢a), (b}, and (c)

"BIRTH NO.

I. PLACE OF DEATH 00 a’ 2. USUAL RESIDENCE (Whers decoused lved. If loatitution: residence before
a. COUNTY 51’ LOUL":: If o &. STATE Mls‘sﬁoﬁ [ b'COUNTY$‘r kbu‘admhlon)
b. CITY (I outcide corpurmte limita, write RURAL and give ¢. LENGTH OF “CATY (It ousside corporate limits. mnummdu towaship) Jf 59\ 4",0

OR townabip) | STAY (ln this plaes) OR o'
oW C LAY Ton Mo . owyn MARYLAND HEJGHTé,no
d. FH(I)JS-P?‘T"‘AMLEOOF (If not in hoapital or inatitation, give streat nddross or location) ASJDRREEI% (1 rarsl, give location}
INSTITUTION ST, hOUVIS CouNTY HosP. T .‘ﬂ’

3. DFIE‘AC’EESOEE a. {First) b. (Middle} c. (Last) 4. DATE ) {Month) (Day) (Year)
(Typeor Print) P @ S5 0 / 118 /s M. ;)'Z:A;/ DEATH w AR T8

5. SEX 6, COLOR OR RACE | 7. M%ﬁv}% ?E{)IE\‘."SECESR(EEEI ) 8. DATE OF BIRTH 9.:.?5 (Inﬂ;m n: :::l Ibﬂ F UMDER M KRS,

- birthday, 01 Hours § Min,
MALE. A | WHITE pEC. 11,1894 | 58 l i
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (State or forelgn equntry) t2. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
LABORER MAVUEACTYAIG ce.| ST/ PAVL, MO. A U, S,
[Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF WUSBAND OR WIFE
JACK BE 9SELMAN ] v owpN _____|THERESH BESS -p
I5. WAS DECEASED EVER IN U.S,ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yws, xive war or dates of NO.
WORCH WA H$8- wm. BESSELMAN (Sop) ST GHARLES, Mo

18. CAUSE OF DEATH
. Enter only one caits per

*Thir doer nol mean
the mode of dying, such
ar heart follure, asthenia,
etc. It means the dis-

" Morbid conditions, if any, giving DUE TO (b)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

lg‘rﬁmm.
NSET AND DEATH
) 2L

rise to the above cause (o) staling
the underiying couse last

DUE TO (c) s -

ease, Injury, or comapll
tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo ihe deaid bul 2ot -
related to the disease or condition causing A,

25 pnt”?

OF OPERA-

lhgyfy TION

19b. MAJOR FIN_BIHZ OF OPERATION

2. AUTOPSY? |

le'éf’xl:éFDEgT"" (Bpacily) 21b. PLACE OF INJURY gi;z:nbm 21¢, (CITY, TOWN, OR TOWNSHIP) NTY) (STATE}
ho: . . , ofioe MU N) . - o
HOMICIDE Siie A, kﬁl;{ﬂﬂ/i V743
21d. TIME (Montk) (Day) (Ymr) (H, 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE 7"
INJURY VY 4= | work AT WORK /40)5 { /gCC t G/E’N

22. 1 hereby certify that I attended the deceased from __;2___&4_ 19.5A o I/, 195, that I lost saio the deceased

alive on

5/

, 19_32-and that death occurred at 4

‘'m., from the causes and on the date slaled aboue

23a. SIG TU E:" _
U e is o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a- BURIAL. CREMA-
TION, REMOVAL u

BURIAL. )}

. ..
24c. NAME OF CEMETERY OR CREMATORY

ST, FRANCIS <EMETERY

S

| 240- LOCATION. (Olty, t5 ,owmmm ¥ istatey
Pok-mc,e PES S{OUX, MO.

DATE REC'D BY Locéﬁé.

S~ 2-529

5 b/s'Ll

e e e S ST

25. FUNERAL DIRECTOR'S SIGNATURE hbDEESd

P

.

Y




Fes '
Sl
A , '
LoV v 1 - - v
' ! )
- .- " 7. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc- of th-is' certificate was embalmed by, me, or by

| - -

.. e r——
....................... , - Student Embalmer No. i "
working under my persona! supervision. . ' - ’
Student covccencaresnenns saravsaenTsraannne
Student Embalimer
P. 0. Address L= ’a"t o
Note:

The above MUST BE SIGNED BY THE LICENSED:. EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




