. No. 2
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 5-17-39
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A

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

DEPARTMENT OF COMMERCE
BUREAU OF THE snsus

FILED DEC 16, 194§

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._z_..o__ﬂgﬁ.?..

State F:k Mo 381 JO} :
Registrar's N 0?3_2_ 3__

Registration District No.

1. PLACE OF DEATH:

{a) County St Louls

o iy or somm RA,CEMONA. Helghta

{If outaida city or town limits, write ILWURAL’ and nama of township)
{¢) Name of hospxtal or institution: 0

St,. Marys Hospital

2: USUAL RESIDENCE OF DECEASED:

State. ._MiS$ Ouri_ (b)) County.
City or town...... stﬁ'\LOUlBO*‘ 5 Jve,

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

Street Nowo..o...... .320 5—8- Dako ;t,

s
7

y

(a)
)

‘(@

{If not in hospital or institution, write strect number or location)
(d) Length of stay: In hospital or institution dayvsa
(Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community .
yeurs, months or daye) If vea name country.
MEDICAL CERTIFICATION
dull AT Carl 1, Hoessle ‘ o
oI T Soal seourt 20. DATE OF DEATH: Month. NOVa. .. day. 26
. t . . (e a ¥ :
@) 1f veteran year, 1946 hout 3 : 30 minute P ™ M.

name Wwar.

6. (e) Single, widowed, married,
d.woroed._._marriec
6. (¢} Age of husband ot wifeif

5. Color or

race.

4. Sex M ﬂ

6. (§) Name of husband or wife... ... ..
lse

alive... .l l...._ _years
7. Birth date of deceased..._tJ. ul.y A0, 18 95 et
Month) Doy} (Year)
8. AGE: Yeara Months Days If less than one day
51 4 16 ! hr, _niin

Z-

(State or foreign country)

0. Birthpmce FETMANY

{City, town, or coanty)

N 488=-10=57201

'S
21. I hereby certify that I attended the deceased from.. Wxg. .

/ 19Fh. 10 Yt 2l 104k
l(hat 1last saw b} M__ alive on gt ... T (7] , !Qdé

and that death occurred on the date and hour stated above. .
Dusation
Immediate cause of death

. Oth ditions, K
10. Usual occupation T ai 101‘ . (ln;";dc:’;m'“my witbin 3 paonibe of death) a-
11. Industry or business 5 PHYSICIAN
Major findinga: —_—
B (12, Name Jacob Hoessle L for bdingy: —
> / he caee 1o
& L 13. Birthplace. -—--—--—Gve-—- - n;—; ---------------- P o Y a A 1AQ whichdeath
1 DT reien country, Of autopsy. wl = shou [
a 14. Maiden name... ﬁlé‘ Enn':l H&-e f ?nQI!._._.____._; . charged sta-
; Govman % M& ------- D Wk
© [ 15. Birthplace e Y s - 22, If death was due to External causes, fill in"the following:
= (City, tawn, or coanty) (Stata or foreign country)
16. @) Tnformant El ae Hoe as le - N * (a) Accideat, suicide, or homicide (specify) "
@) Address_____ 22 Oia_Da.ko_ta. b ) (¥ Date of occurrence.
1. @-=Burial . () Date thereot NOV o 29,1946 Where did injury occur? i e
(Burial, cremation, ot temoval} 5 {Manth) (Day) (Year} (d) Did injury occur In or about home, on fart, in industrial place, in public nlase?
(¢) Place; burial or mmﬁun_ﬂ.eiw__.-.—_.:t!.n _M: rcus .grz.m_l_ )" 3
’ pmr, llu . »
18. (g} Signature of funeral director... v o 4 ‘,(.'/. - “(E __ I,T ofp )of injury.

]

19, (c)[é._l =

@}
rexistrar)

‘ (M D. orom),\._.fs.‘
. 111_&‘______,___ Date s:gned_“__,‘)j_l.;‘;d 4

(Licensed Embalmer’s Stntement on Reverse Side)

I




ri

./_,__/

P el

e 4 .

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.
- I} /n - .
> e s
Signed..ond. O EAA LALLM s a8
~

25l 4
. P. O. Address . 4 et 2t %’ /d

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

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

-

" Licensed Embalmer No

1




