alth,
falfara
blic
rvice

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuvolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-042202

FILESDEC 9 1958..cen otscr oo

_.3..1..81imury Registration District No.:l..O..“....

STATE FILE NUiEi .
3 Registr 264

Hiitih e ieraadRVRREH
£ - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decaased lived. If institution: Rusidugfe befors
o COUNTY o STATE Missouri b county f""‘""“"
porate limits, give TOWNSHIP only) | Inside Limits e. CITY Tnsida Limits
YesO Neg /741%% St.Louis YesD NoO
., FULL NAME OF (1 NOT inRZupirat, sivelocation)[Langth of stayin 16 [ 7 2 STREET (If outside, give location) | Reside on Farm
35 wstution Dr's Office MoTijeatre Bldfy .~ aooress 3448 Park Ave YesD oD
3 "Il.:l:.u:l:'n Firat Middle Lu!' 4. Dt.:gt Month Day Year
(Type or print) Clara E. Stein DEATH 11-21-58
5. SEX 6. COLOR OR RACE 7. MARRI MEVER MARRIED [ ]] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 2¢ KRS,
female'| white wanmes K. 2 ] Feb 15, 1895 | “”““"’”””l“"r““ -

“110a. USUAL OCCUPATION (Gioe kind of work done

é;rin cj ﬁmrti ﬁlg renn ié%iud)

104. KIND OF BUSINESS OR INDUSTRY

e Qwn Business

11. BIRTHPLACE (Ciry and atate or country)

Trgy, Indiiana

12, CITIZEN OF WHAT COUNTRY?

! U

13, FATHER'S NAME

Charles Hess

14. MOTHER'S MAIDEN NAME

Josephine Richard

(¥es, na, or unknewn)

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yea, give war or dates of zervice)

16. SOCIAL SECURITY NO.

t7. INFORMANT

Sister lMiarie Hess

Address

3448 Park Aye

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g)

Conditions, 'fﬂfl#- DUE TO (5)
whick gave rigg to

o?or;z f:mz ;).

staling the under- .

lying cause loat. DUE TO (¢}

18, CAUSE OF DEATH [Enter only one catse per line for (o), (b) and (c).]

ok gelonolic Kenddie.

INTERVAL BETWEEN
ONSET AND DEATH

.22

Yl D. ]

y/ U

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)

9. WAS AUTOPSY

Death occurred at

30 F.M.

z
o
[ PERFORME
3 ves [ wo 2.
E 20a. AGCIDENT SYICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part {or Part Il of item 18.)
(%
2 [ ®c. TIME OF  Hour  Month, Day, Year
o {NJURY a. m.
E P.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chott home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHELE AT 7] NOT WHILE Jarm, faclory, atrect, office bldg., eie.}
WORK AT WORK
B ferended he desensed ’imw' to M' 2’ / "” and last saw Fhe' alive on i =

m on the date stated above; and to the best of my knowledge, from the causes atated. |

22b. ADDRESS

225, SIGNATY ;‘ l %(Dgnrce or title)
y. Sy

A

S d

L3U)

7’5 SIGNED

23a. BURIAL, C 7 Aufﬁi‘f’ 236, DASE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or county) (State)
movaL f- v - .
Buril 11-24-58 Calvary Cemetery St.. Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE nzcu BY LOCAL REG. cnsmmssn GNAJURE
Weick Bros w20l S.Grand V255 I&l 9 .03




- . STATEMENT BY LICENSED EMBALMER

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

Y e, OF By it ns et raeea e , -Student Embalmer No,.-....

"working under my personal supervision..

Student .. .. iiiaraeeaa
Signature of Student Embalmer

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

3 .




