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Wl_{lTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU Of TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

44

State File No

63

2099

Registrar's No.

UELR. 245401,

1. PLACE OF DEATH:

(a) County
(b) City or town

St . Louls

(It outside clty or town limits, write “RUBAL"™ und nams of t.owmhip}
(¢} Name of hospital or institution: /
Little Sisters_of Poor()
(If not io howpital or institution, writo streat ¢ ap locatiun)
{d) Length of stay: In hospital or nstitution gg’laavs

50 Years

{Specify whether

In this community.
yoars, months or duys)

Primary Registration District No._._.._l..g__)_g.:.-...

2. USUAL RESIDENCE OF DECEASED:

o6

{a) State. NIO ) (d) County =5 /
{¢) City or town...... St LOUiS £ / ?
(lf gutaida city or town Limjts, write “PLURAL" )
@ sweetno.. 3225 N, Florissant Ave, &7
{If rural, give location) rd
(¢) Citizen of foreign country? (.;l\:a or Na)

If yes, name country.

dule PUNT Johri Hodecker
3. (&) Ii veteran, 3 (g Sﬁa.! Security
name war. None o
é 5, Color or 6. (o)fSingle, widowed, marred,
4. Su.M!_ race..Wl NLrLL L P | U,

g{

6. (b) Name of husband or wife oo 6. (¢} Age of husband or wife if
C a I'Tie FY1 U —. -
7. Birth date of deceased.... AUFUST- l?th;41869
i {Month) {Day} nr)
-8, AGE: Years Months Days If less than one day
7e 6 23 . min
o Ehonce. Baden Germany &F

{City, towo, or county} (Ststs or forelgn counkrﬂ

Usual occupation........./ R.. Bt ired

Arnemental -Iron 1E%l’orker

10.

-

1. Industry or busi

12. Name

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moms, MBXCH qay. Sth.,
year. 1 9 4‘2 hour. 5 minute...l).o..............M.
21, I here| d from

that I last saw h, - alive on..............
and that death occu.rred on the date and hour stated above.

rtify that I attended the d
';ﬁﬂzlé A’(= 19'{2,:0 .......... 5}( wﬁ.ﬁ .
o ak.:

Due to.

Due to.

Other conditions.

{Includa prqnlncy within 3 mnn?l of death)

Joseph Hodecker

e

l':]

p.
13. Blrthn['\rp

14, Malden name %Tﬁﬁﬁlgty)weber (Stnl.e or foreign euuul-n)
Gormany

. (Suu or forsign wun{:)
A

15. Birthplace,

(City. town, or county)
16 {a); I%fnrm'mt A Sister Jeane
3225 N Florissant Ave,
(8) Date thereof. D= - 194?

(Mchtb) (Day) (Yenr)

(&) - Address.
17. (@ V_‘.‘Burial

{Barial, cremation, or removai)

’ [ (5] P‘laocbuna! or eremation. 27N

ls (s) Signature of I'uneral directy

407"
MAR 6

LI
W oty Y-

19, (a)

(ﬂemtrnr C nmlure) B

Germany. 7 '

()

PHYSICIAN
M findings:
Ay fndingst — D —
-g/ et ; nderline
e ' . the cause to
! - 'which death
Of autopsy. should be.
q ed sia-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(&) Date of oocurrence,
(¢) Where did injury occur?.

(City or town) (Coun

State)

Did injury occur in or about home, on farm, in Lndulma} place, in publ‘xc place?

) (Spacify lyp‘ of place)
While at work?.. ... .................,...._.

23.- Signature_. A .a‘..
Address.. .o ) 5. .?.s o ahé,q aﬂe_... Date_sign

of i S
fred_ . ID. or other]

ed.

32} /)_zZ

{Licensed Embalmer's Stutement on Reverae Side)
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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 _Apﬂpl"entice NOweeeeeeee S

Signed/ﬂf&_“-’&y mwz%
e R AP

Licensed Embalmer No

"l . : - P 0. Address 32;/0_2:“;"

Note: The above MUST BE SIGNED BY THE LIC.EBSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)s

If this body is not embalmed, fact should be so s_tated az)ovc.

working under my personal supervision.




