8. No. 2
IM-—5-43
- 5-17-39

I X3ee71

DEPARTMENT OF COMMERCE
ByreEAU oF THE CENSUS

FILED MAR. 1198818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._..._.i:...l-ono 3

) State File No 5 2 5 17
Registrar's No..ooeeeee_. 1681

i. PLACE OF DEATH:

(a) County.
() City or town

St. Lounls
(T ontside city or town lizits, write “RURAL” ond name of township)
(¢) Name of hospital or institution: 0

Jewish Hospikal

{If pot in hospital or institulion, write street number or kocation)
(d) Length of stay:

In hospital or Enstitution.

(Specify whether

In this community_......
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

24
Mo ® County...Sb.Lonls £ ..
City or town Kirkwo Od

(If d I R ;9 A ,?
. outside city or town limits, write “RURAL"¥
st o 484 N, C10Y Dy, /v,

(lFru.ml, give location)

{a) State

@

@

(¢) Citizen of foreign country? A Ves or No)

/

If yes, name country,

Ful? MAME_Julius C. Hoester Sr.

3. {¢) Sociza! Security
No.

3. (¥ If veteran,

name war,

5. 6. {a) Single,

wl;owed. married,
divotced M

. (4 Name of husband or wife.... e 6. (c) Age of husband or wife if

Mary Alice Hoester alive__ _years
Feb . 17. .______186 9

Color or

M

Sex.

bl

race.

2l

7. Birth date of deceased....

MEDICAL CERTIFICATION

(~et

)

20. DATE OF DEATH: Month. . [ X%  __ _  .day
year, 8 hour, ‘7 minitte 3 q( ,3- M.
21. I hereby certify that I attended the deceased from /:"4,6 /J,
. 10.¥Feo Lt o ) 1wEE
that I last saw h_£qa.. alive on el s . w..(é(/

and that death occurred on the date and hour stated abofe.

: Duration
Immediate cause of death, )

s

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

{Month} (Dax) ( P I S ""M‘{ p O 4 - 5
8. AGE: Years Months Days If lesa than one day Due to
'r 75 X x hr. min / I . [ )
Due to el . &4
9, Birthplace. ... St. . Charles Co. . No. 0 ) % 7 1
(Clty. town, or W“ﬂt!} (shu or l'orelgn l}o‘l.lluy) TR e w N
i Phal‘m18 t Other conditions. 'e'/‘ 2. / M & - /drt-’w ém o
10. Usual occupation (Includs Pregnancy within 3 montks of death) ——
11. Industry or ‘business PHYSICIAN
M findi T
&1 rameBnton Hoester . . "1 coemitons . Gl .
e} naerline
= 1a. Bitnptace. Sta_Charles. C:o . _Missourid thecause to
(City, town, or county) ( tats or foreign country) _thould be
= 14. Maiden name. Ta .. icharged sta-
E , 7 .......... L 4tistically,
% 15. Birthplace..... SE&w EEE‘E;{—:—?;?'S Lo -—g&i&gﬁn“n 22. If death was due to cxternal causes, fiil in the following:
16. (¢) Informant . -Mra. - W, Faoo Impev v (a) Accident, suicide, or homicide {(apecify) ——t
® Addms_42.4_.N4__Cl.a.y Ave.  Kirkwood, Mg? Dateof occumence -
17. @ . BUPial - ) Date thereof ... SRl =44 || (9 Whers didinjury occur? P T v
N {B‘fml eremslion, or removal) ] (Month) (Duy) (Year} (&) Did Injury occut in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation....... Oak Bill. Caem.
18. (a) Signature of ﬁeﬁl d:rectord.:.._I-(Qll..i s _H. B¢ ODpﬁInc L While at work?'"“é'.'( C ;;.r; "”' °“;’:s of injury. J e
() o el LA S THWOO L I
. ¢ FE’B%? 1 44 ® '? * { 23. Signature.. “‘1"—: (M. D. or other, /_,_..__._
(@) (Date received local repistrar} ~7 _-('ﬁ: itrar's signature) ‘éddress (/q A ..,2-' M‘L‘ .. Date signcd....:.'.—,‘.é.lf['

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER . ‘
- ) Eoy .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by re, 6t by...o...... S e
e teameememoer e e ee et e neemeemsenesmt e s an e meteeeenmeemsnn e menran} “R'égis,tercd Apprentice No .

working under my personal supervision,

%u@w

r !
RN ._E 7'-.‘? Licensed Embalmer No. "?0 C? ¢(L -
) P 0. Address.. £\ A0k : . \ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWR]T NG (leure to comply with

the above constitutes grounds for revocation of license.) e YL

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




