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

il

Fey MAY 1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No..?'_g...l_.____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%__

State File No_l_z_s.zg__
Regisirar's No...gas.s.__.«..,

1. PLACE OF DEATH:

() County Ste Louds, Missouri

{b) City or town.
(I( putside city or town limiis, writs "BURAL" nnd name of township}

(¢} Name of hospital or institution: d
tal #1

(It not in hospital or institution, wrile street number or location)
(d) Length of stay: In hospital or institution. ... 3..1)&?

2. USUAL RESIDENCE OF DECEASED: é 0 o

{a) State_h_dls.ﬁ_ourinn__ (& County.
o?léf

(¢} Cityor town St L} LOU.iS L
{1 outside city or town limits, write "HUHKAL™} ?

(d} Street No_..g.?.l.Q .N.a Ml.Q

If rursl, give Jocation)

Bpocify whether (e) Citizen of foreign cottntry? {Yes or No)
In this community. (j
years, months or dayi) If yes, name country
3. (a) PRINT ' MEDICAL CERTIFICATION
FuiLL name___ Williem HockenbeIT'y......mn
20. DATE OF DEATH: MomttADYAY  day 3
3, (b) If veteran, 3. (¢} Social Security 0 - A
N ) year._.._;m.;;_..__hourmm..naiam ....... minute......*%® M
name war, Qe No.......N.Qnﬁ.._...ﬂ....
0 21, Ihereby certify that I attended the decensed from_. ADXLL . ...
5. Color or 6. (a) Single, widowed. married, ;. to.. apﬁl _“ _ 191ﬂ>;
4. Se_:__.Ma-.l.@.____ rnce.‘vmj.'.te divorl:edS ln g...le_J that I last saw him_ alive on..o.... e 19 g‘ ! :
6. (5} Name of husband or wife.......... 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
alive..... e YEALS jate cause of death
7. Birth date of deceased... July 2 L 3-9.21.1 I A ¥ 5 L e e € S u
Manl.lz) (Day) (Y“') 3 o
8. AGE: Years Months Days If less than one day -i £ /
19 8 12 br, min
5. e Ste. LoOuls, Missouri. .. U )
(City, town, or county) {State or foreign country) " = T T
Oth diti = A
10. Usualoccupation..... Unemployved Laborer., her condi on%-w) : Mf‘
11. Industry or busitiess LZ‘—‘IMK ) PHYSICIAN
o fajor findings: R
& { 12. Name_AShEX Hochenber TY., 2 e AN Undetti
= - ne
- N the cause to
2013, Biehplaee . Missonrd. 42
itg, tgwn of (State or fortign constry) "4 ﬁ £ lr!&,_.d which death
E [ 14. Maiden name Vinsgsbturne, Of autopsy u//}{ y2 £ should be
==} isticall
E4 1s. Birthotece Missouri, ) - . dtisticaly.
= (City. town, or county) (Stata ar faraign countey) 22. If death was doe to external caoses, fill in the following:
a L . 36y}
16. (a) ln.formant...,...}.i.Qy..__D.A....Big.hands.;............._.._._..__....__.__..._. {0) Accident, suicide. or bomicide ( ¥
@ Address. 2 11Q N, -10th, St, {%) Date of occurrence
7. (@ _Burial @) Date thereot 29 —4 1, (6} Where did Initry occur? [Gity or 1ow2) (Coaney) State)
(Burisl, cremation, or reinoval) (Month) (Day} {Year) {d) Did injury oecur in or abont home. on fa.m in tndustriai p!a.ce in pubbc place?
(c) Plage: baurial or cremati m_EI'_iedenSC_em-_______ . }
18. (a) Signature of funeral dirccwr..H.X.o.'....Le.idn.ex ..... U nd.._-CQ R While at work?_ . .._ _E_s‘_p:_tm; ,)“ﬁ;:h") injury—o Y
(b} Address 2223 St ‘Llouisd____AVe - j M .
23. Signature. Y :..;..t_ 4 Arttrrt

ST leeso
v 0 APREAIM) © SR

fi Addrﬂsm.

e (ML otﬁer)_._.____
- Datv.lJ

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision, o :

Signed... N5 A ;ﬁfép

Licensed Embalmer Nog\?'G?..
p.0. Address. . 2. 2 & T,

Note: The ahove MUST BE SIGNED BY THEALICENSED EMBALI\HI:TR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body 1s not einbalined, fact should be so stated above,




