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WILA A XY K AURRINAL LA™V I
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPﬁ_Eg OF COMMERCE MISSOURI STATE BOARD OF HEALTH

+ *f-"’%&‘l,?@i STANDARD CERTIFICATE OF DEATH Siaie Fils No.

20702
notawrs vo DDA

Reﬁnnt{onDhtﬂctNo__._._ms . Primary Registration Distriet Nowoe .
1, PLACE OF DEATH: - : s

2, USUAL RESIDENCE OF DECEASED:

-

(a} County.

(%) City or town ot. Louis
(tf sutaide city or town limita, write “RURAL™ and name of township)
{¢) Name of hospital or institution:

St. Lukes Hospital /

(If not in hospital or institntion, write sireet number or location}
(d) Length of stay: In hospital or institutio

(o) State Missouri ® County— 9L, L0

@ Cityortown__07_Almeds Place ..../—A—/'.&,

{If outaide city or town limits, write “RURAL")

(D Street No.....Lerguson, Mo,

{Specily ulm.hcr— (It rura?, glve location)
Inthis community.
years, montha or days) {¢) If foreign born, how long in U. 8. A.? years.
(S~ MEDICAL’ CERTIFICATION

% Martha Harriet Hoke

8. (8) It veteran, , 8. (¢) Soclal Becurity

name WAT. No. _—m

6. () Single, widowed, married,

averced_SiNglE .

6. (¢) Age of husband or wife i

5. Coloror

vsefemale | . White
6. (b) Neme of husband or wife_....

20. DATE OF DEATH:

year / ? 3

Month.&é’d%mmmdly -2 2
17 honr___._.___.._g.__.mlnu
21. I hereby certify that I sttended the deceased fro:

_...ol‘p’.ﬂ.e._._aznm., 19 y to, A

that T last saw h.&€/7_ alive on L € 22 19.37;
and that death occurred on the date and h tated above,

7. Birth date of d d Harch a3 1841 Myoca
(Montk) {Dny) (Year) . ﬂ! - é o = Qtz oty :.g ZE ﬁ I
8. AGE: Yenrs Months Days II lezs than one dny Dua to
7 g 12‘ 2 Ci hr. min ¥
- - Due to
o Binbplaee ST Lo0ois, Ma - |-
{City, town, or county) {Stats or foreign country) Il
i Oth ditd
10. Usual oceupation artist b/ {Inchude pregoancy withis 3 mjhihs SAlh)
11. Industry or buxiness [ PHYSICIAN
Major findings: —
12. Neme_—._JOseph W. Hoke / S s Cadertt
Hores B the cause to
18, nm‘{:;me__.____'),;_}zennsyhmnl

§
g
£

15. Birthplace =X .
{State or foreign consiry)
——

City. town, or State or foreign country}
{ . Malden mo_é.m:é_uh&h.a

16. (a} Informant's own signaturs
(b) Address

1. (o) .Blll:lal_...___,___ (t) Date thereof.__{o__ 33 39

Burial, cremation, or remova)) (Month) (Day) (Year)
(c) Place: burial or crematton__Rellefontaine Cem
18. () Signature of faneral director. /
(&) Addrem.. 0170 D

19. {a)
(D s algnatare)

Of autopey ﬁgra car

"t/ﬁs = mSﬂ//M/( m‘:&iﬁ
mmmﬂmwwwly

22, If death was due to ex
{a) Accident, suicide, or b

ternal causes, fill In the following:
lelde (specity)..

(b) Date of occurrence.

(¢} Where did injury occur?

(City or town, {County) {State}

(d) Did injury occur in or about home, on farm, In industrisl place, {n public place?

-—

8, 1 of place —
( pacify D8 of ok Q)me“_y

\/
lﬂ &L (M. D.orother

[ (Licensod Embalmes's Statement on Boverse Side)

/A
, Date cgnedf,~20"
] ST ?.:2 %
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

‘Sigmﬁ Z{v)\”” _ fngﬁm

Licensed Embalme [ gékg 3

working under my personal supervision.

P. O. Address....==

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (qulure to comply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. . .’




