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DEPARTMENT OF COMMERCE
BUREAU OF THE

SEP 31845

Registration District No——3 % €3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......__. 1.@(_:.)_3

State File N 2 6 7 4 I'
GRS

1. PLACE OF DEATH:
{g} County__

() City or town.._. Sba. LOUiS
(If outeide city or town limita, write "RURAL" and namas of township)
(¢} Name of hogpital or lostitution: d

Alexian Bros. Hospital

{If not in bospltal or institution, write straet number or location)

Regisirar's No,
2. USUAL RESIDENCE OF DECEASED: 27
(a) State Missouri {%) County /7

St. Louis ;-3 7

(I auside clty or town limits, writs "NURAL™)  ~

2720 a So, 9th St.

(c} City or town

(d} Street No,

(11 rural, give location)
(d} Length of stay: In hospital or institution... mgﬂg....“ - .
(Specify whether {| {¢) Citizen of foreign country?. (Yes or Na)
in this community._..
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (@ PRINT  7OSEPH HOCHECKER |
20. DATE OF DEATH: Month. Auguet day....28%h

3. (b) If veteran, N 3. {¢) Soclal Security 1343 .J;B - &O P

game war 0 No2B8=01-7806 P L T - ES—— minute . A L....... M

I hereby certify t?&-&ﬁended the deceased, from
3, Color o1 6. (a) Single, widowed, married. illﬂ—h-f M 5 p 19 ﬁs

. see Male d“‘" White divorcea MATT18d that T last saw h_l-dguolwe on C A

and that death oecurred on the date and hour mftcd above.

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

6. (b) Nameof husbandorwlie_ ... ... 6. {c) Age of busband or wife if Duration
Theresa Hochecker alive._ OB years || 1mmediate gouse of deatn ;
7. Birth date of decensed ... ......hobd — A tn d e -
(Month) {Day) {Year) /
/ ey
8. AGE: Years Monthe | Days If lesa than one day Due to..w - -
61 |1 18 AL AL &y o™ | © 2
hr. min \ Tt
. Due to hared
9, Birthplace N Hungary # 5

(City, tawn, or county} (Sate or torsign country)

10, Usual oocupauon_.__ﬁ_eerbﬂ ttler

—-—,‘__‘

Other conditlons:... .
{Lsclade prosnancy wiLhin 3 months a!d-l’j"” I

Industry ot business Brewery

Informane___Theress Hoghecker
(&) Address 2720 _a So. 9th, St. Louis, Mo.
17. (@) .__B}J.Ila.l___.__..* (®) Date thereof AN ¢ 28,1943

(Moath) (Day) (Year)

—
ol

-
2]

—

(&) Place: burial or cremation New 8t .Marcus Gemetegg 1!

18, (o) Sigrature of funerai d.[rector ol o A Yﬁ(

® Admzaas_..sg Jlgi{?ggn"?_s"ﬁ .Louis,Mo,

9. (@ - ,.1719435)

oxiatrar’s siznatore)

1. ST PHYSICIAN
% G e, @I gl

B { 12. Name Unlmown Of operations_ ... &h Undert
E ungary nderline
E 13. Birthplace H é/ .1 V, ;h'ﬁgﬁ::g
- { . kpwn. ar conaty) {State or foreign couniry) Of autopsy Q—M Id W(W houl

F.é{ 14, Maiden name CUnTQIOWD. : :haor:egu&e-
= Istically.
£ Bungary &/ t

£ 15. Birthplace : —

= (City. towa. or county) " (Siate or fazelgn conmiey) 22, I denth was due to external causes, fill in the follow-mg,o

{a} Accident, suicide, or homidde (specify)
(#) Date of occurrence
{c) Where did injury occur?.

(C1ty or tawn) {Canoty) 1ate)
(d) Did injury occur in or about home, on farm, in industrial place, in lmhlit place?

(Spacity t)po af piacs}

While at work??) Means of Infury......f¥ .
V

23, Signat (M. D. or other)

Addrru....? 3{ g Fb MMR*!:.. Date «igned...._ {T__.

— - -

(uul:l.d Embalmar‘s Statement on Reverse Side) . hi e c A de.‘ oeﬁ




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 Apprenticc No et

2T A Dt

Licerised Embalmer NO%JZ .......

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




