5. Mo.300

10.48

o

ALED JAN 26 1956

BIRTH NO.

VHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stair Fth' No

2604
i!_s_. DIST. NO, _BJ_B_ PRIMARY REG. DIST. mm Rmulrar:Nn_.... ..58 hsameen

1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare decesssd lived. If 1 jonce befors
a. COUNTY oA a. STATE b. COUNT Jaoimion}.
Missouri Y Hton
b. CITY (1 outeide wmuisu umgl. numn bd give LENGT, ¢. CITY O : . within B :
A ) OR S v IR v =i 21
TOuN St. Lo i ’f g ﬁ;‘"‘ om Sstrlouts T f- EETRLL
d. FULL NAME OF (1f pot in hospltal Griinstization. give straat lddru. or loeation) o. STREET (Ef rursl, glve locatlon)  ° - U" ;,
HOSPITAL DDRESS pj
INstiToridw - Christiai Hospital /4 3207 Barrett Street

3. NAME OF 6.

¢. (Last)

DN or, (First) b. (Middle) ) #, 4 Dg;}: {Month)  (Day)  (Year)
(Typeor Print)  Adam Bless oea™ January 16 1956
5 SEX O 6. COLOR OR RACE ) 7. MIAD%%EDD NWE&CIEBRRIED 8. DATE OF BIRTH 9'1:‘;5:3.5 years| I UNDER | TEAR | ¥ UKDER u ks,
(Bpecif 1 dsy) |Monthy] Days | Hours | Min,
male white marrie Dec., 12 1881 ’ |
102. USUAL OCCUPATION . of w 10b. KIN N B IN- 1. BIRTHPLACE )
e ot i i | 7 MO OF BUSINESS 98, | 1 SR (Givy wnd Seere or Forsign Covmtr | 12 SITUZENOF WHAT
__Plasterer (Retired) ustria, Hungary
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Joseph Hless Josephine Mechtel dnna Hiess
Ig; WAS DE(:kEﬁEP E:’ER IILU.S‘ ARMED FORCES? | 16. SOCIAL SECURITY | 17, EINFORMANT'S SI1GNATURE OR NAME ADDRESS
‘o9, o, or unknown yo, glve war or dates of service)
NO ‘ Unknown Mrs. Anna Bless, 3207 Barrett Street

18. CAUSE OF DEATH
. Enter only one muse per
line for (s}, (b}, and (c}

*This does nol mean
the mode of dying, such
o8 Beard foilure, asthenia,
ete, It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rize fo the obove coute (o} stating
the underlying canar lnal.

DUE TO (¢)

- MEDICAL CERTIFICATION é Z ' z

@M

eade, Injury, or complica-
tion which caveed death.

11. OTHER SIGNIFICANT CONDITIONS

Cenditions m!ribulmg to !M death bu.l nof -
g death.

reated to the di 07 0

19a. DATE QF QPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

24 iy%

INTERVAL BETWEEN

Oﬁf AH;;‘!’;

-
‘ML@M
—_
.. -

| 2. AUTOPSYL—~

no [

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY te.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, [sstory, strest, offios bldg., 910.)
HOMICIDE }

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
INJURY WORK AT WORK i

22. I hereby

1854, to 188Z., that 1 last

saw the deceased

23a. SIGNATU

+

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

24a. BURIAL, CREMA-
TION. REMOVAL (Spedty}

Burial

24b, DATE".

WJa

DATE REC'D BY LOCAL
REG.

L JAN 10 10ce |

_ATn ;
Abat I atiended the deceased from M__ ‘Z%y_. ,
alive on ﬂdﬂ&{_ , and tha! death occurred at,l..-lo_p m., from the’causes and on the dale stated above.

2. FUNERAL DIRECTOR'S 81 GMATURE

Math Hermamn & gon, Inc., 2161

ADDEESS

E, Fhir Ave

on Reverse Side)




13
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....cccvvvvn--

LT 7 Y 3 I -3 A AGAOEEEELEEEELEE .

working under my personal supervision,.

o300 1s L ¢ 1 ORI
Signature of Student Embalner

P. O. Addres

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
7 this body is not embalmed, fact should be so stated above. ° E




