WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE QHB MAx JS%URQ STATE BOARD OF HEALTH

BUREAT OF THE CENSUS

791

Registration District No..wwcoeeeecreeeee

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

Siste File No.m__._l,z_iﬂjl-
10@3 Registrar's NOwoooeoe 2920

1. PLACE OF DEATH,

(a) County. .
St. Louis
(it outuide city or town limita, write “RURAL" and pame of township)

f3sonry inﬁmm’l‘::i.s t Hospltal ﬂ

(If oot in hospital or institntion, write street number or location)

(d) Length of stay: days

(3pecily whether

{#) City or town
(e

In hospital or institution

In this community.

1. USUAL RESIDENCE OF DECEASED:

(&) County.

Louis

(If outside city or town limits, write “RURAL™)

4324 Thologzan Ave.

(Ifraral, give locotion)

{a) State Mo
St

{¢) Cityortown

(d) Street No

(¢) If foreign born, how longin U. 8. A.?

years, months or doys) years.
3. (o) PRINT Ch 1 ti H h b MEDICAL CERTIFICATION
" F ME ristian Hochgrebe
FULL NAME 20. DATE OF DEATH: Month APTLL 4y 18t
3. (4 If veteran, 3. () al Security 1941’ e 8 s 50 min P M M.
name war None %i_?_c -8021] year. our. ute_ L o file,
21. I hereby certify thgt I attended the deceased {rom. 4
0 5. Color or 6. (o) Single, widowed, et /2L 19?—/ to. /% 1958
% 4
s sexMale < mite aivorcea._.. W1 AOVIOT] that T last saw h.£¥lalive on {f?/b 1954,
6. () Name of hushang or wife oo, 6. (¢} Age of hushand or wife if || and that death occtirred on the date and hour stated above. Durati
urgiion
Late Dena Hochgrebe SR u@me cause of death
L
7. Birth date of deceased May 21lst 18 68 V2 Foerac -
{Month) (Day) (oard || Z2g. y fiiaZovy
8. AGE: Years Months Days If less than one day D X LAy, Mg‘;u%% St Y 2 3':%"
72 10 131 [ o , =T Ay L 7
5. Bisthptace Germany <. ,?
- “(City, téwn, of county) (State or fureign country)

7
Heineckse Coal Co. J p

10. Usual occupation.. Night m&n

Q't_hgrmnd‘ ana
(lnchde pregoancy within 3 monthy of death)

11. Industry or bosi £ ;;? o PHYSICIAN
- M H - M .
g s2. Name__ UnKnowWn. Hochgrebe _ #4 o || VT indings: (e cscorma ad acy e —
2 | 13, Birthplace Germg o A-l-qa MMorndille fccons Sede , | nderice
L town, or county) (Siate or forelgn’poantry) W fwhich death
% 14, Maiden name. UNKTIOWA. — i of mow' should be
2 e . TR
57 15. Birthplace Germany [L tistically.
= ) (City, town, or county) (Statoor tnninmun&y) 22, Ii death was due to external causes, £l in the following:
16 (a) Informant. M3« Lonlse Treuel . . (a) Accident, suiclde, or homidde {specily)
(8) Address 24 Tho lozan Ave,. (8} Date of occurrence
17, (@ " Purial (5) Date thereof. Amd= 41 {¢) Where did injury occur? T epr— S
(Burial, cremation, or removal) (Month) (Day) (Yeas) (d) Did injury occur in or about home, o8 2 farm, in indus p!a,ce in pubhc place?
(&) Place: burial or cremation O G _PAU1'S Churchyard
18 (o) Signature of funerat dieciil 1O g ShANSER Mortuaries wwe o vorer . 7 gmg:;-g, lajury i
@ Address.. 3228 _So. Kingshighvway Blvd. @ F
- 19__41 Slgnature. .otother). .
. () — () e L
19 (o) Dn::-A noPﬂved loea‘lg;mlru @ /" (Hegistrar's signature) ié?%— ~ Date ngncd‘!i_z'ﬂ /i

[

{Licansed Exmnbalmer’s Statement on Boverss Side)
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STATEMENT BY LICENSED EMBALMER

. X . [
]
f

| hereby oert{fy that the body :vhose name is recorded%on the reverse side of this certificate was embalmed by me, or by
- - ._a l i Y . . ) i

.

, Registered Apprentice No

. " ¥

working under my personal supervision.

.

R .- ‘ L. Licensed Embalmer No. ‘5’3 9\j

'P. 0. Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes g-rounds for.revocation of license.) - . .

) If this body is not em.balmed, fact should be so stated above. . ' .-




