'Y alow o
No. 300 F| I_E[] M/_"\R 7 [933 THE DIVISION OF HEALTH OF MISSOURI 5993
1048 STANDARD CERTIFICATE OF DEATH State File No,... o0 ded .
. . A 5 ,
' BLRTH NO. REG. DIST. NO. 3 iB PRIMARY REG. DIST. NO.JQ_O_a. Registrar's No,am.... b..o..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacessed lived. If ‘lnltitnlion:. teaidence before
a. COUNTY a. STATE Mi ssouri b. COUNTY rdinislon).
b. CITY (I outside corpurato limits, write RURAL and give ¢. LENGTH OF || ¢ CITY l . o
. SR St. Louis ‘omaship)| STAY (in this place or oSt. Louls i ¢ I"\“?_e‘:;’:’;ﬁ“‘:;???“uuwﬁg
g d. Fgé‘gp#ﬂ_%%': (If ot in boepital or lnstitution, give sirect address or location) ﬁﬁg’s (it rzral, give location) ]
8 instirution  Homer G. Phillips Hospital 4 3‘ 2832 Papin
 NAME . (Fi . 3
© || *Deceasen > FmY b. (Middle) . (Last) 4 DATE  (Month) (Dey) (Yemn
& (Type or Print) Daniel Bess DEATH 2 17 &5
é 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER  WRS,
E Oﬂ WIDOWED, DIVORCED (Soweisy Laat birthday) Mom.h.l Duass ﬂounl Mia.
< Male™™ Col, __ 6. | __
= lﬂa USUAL OCCUPATION (Givelindof work | 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ) .
= during most. Lifa, u:-:;! :u::::l) DUSTRY R (City and State e Foreign Countrv) ] 12&8{]“%%@?FWHAT
E i R Virginia / |
1 3o af ‘S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | 111 Tam Bess Amie Julia Bess
S 15. WAS DECEASED EVER IN U.S5. ARMED FORC_B? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yn.noi\frg.ﬂmnwn) I (If yem, give war or dates of service) NO. Julia Bess 2832 Papan St
l 18. CAUSE OF DEATH 1 MEDICAL CERTIFICATION lgTEgl\_ML BETWEEN
I8 || Enteronly onecauseper | ). DISEASE OR CONDITION - - pMotagtatie . e . . - | ONSET AND DEATH
2 |tme for (a3, (b, antt (@ | DVRECTLY LEADING TO DEATH®(q) Carcinoma of Stomach Undt.
E “This does mot mean ANTECEDENT CAUSES .
o || the mode of dying. such | Aforbid conditions, if any, giring DUE TO (D)
- a# heard failure, asthenie, | Tite to the above couse (a) stating
) etc. It means the dis- the underlying couse last,
o case, Infury, or complica- — M DUE TO (¢) . -
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=1 . Conditions contributing to the death but ot
E related to the dizense or condition cauding death. Arteriosclerosi 8
t= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
[ ' YES E NO D
o 21a. ACCIDENT {Bpeelfy) 21b, PLACEOQF INJURY (e.g.,dnormbout | 21c. {CITY, TOWN, OR TOWNSHIP) ‘&COUNTY) {STATE)
h . SUICIDE homa, farm, factory,streat,office bidg..at0.}
C‘ «[| - ‘ HOM[CIDE .
g 21d. TIME (Month) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WMILEAT[ ] NOT WHILE
; INJURY WORK AT WORK { S" A
; 22. I hereby cem,%( l.fq/ I atlended gle deceased from L‘Z; 19_52 to __'1_7____ 19.55. that I last saw the deceased
f - aliveon S and, that dealh occurred at 1_2___02 m., from the causes and on the dale staled above.
é 23a. SIGNATURE (Degroe or title) 23b. ADDRESS 23;. DATE SIGNED
I -
: _ M.D. 2601 N. Whittier 2-18-55
E 24a. BURIAL. CREMA- L 245, NME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
E TION. REMOVAL (i i7 ] 2_‘ -4 ) Memphis Tenn
= 2J "
DATE REC'D BY EﬁéL GIFTRAR S SIGNATU GNATU ADDRBSS
FEB 10 995 / /42
(I icensed Embalmer’s lslemem orf Reverae Side)




- LR

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...coeeii D e ameeeeeeeseeeneaaiaraaee, , Student Embalmer No............

working under my personal supervision..

Student . ... ieaaarrrraar s

Signature of Student Embalmer : Y, T
' Licensed Embalmer No-247
. P. O. Add‘re%-g}ré?:%ﬁ

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

Ii ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[



