WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 2

BIRTH WO,

71949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=146

Stots File No..wiviicsiscisionss S

res. o157, wo. RIS rnimay aec. ois. 0. T053 | Registrar's No; L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 A Lived, If 1  resld before
. COUNTY . STATE . . 3 dnleslon).
* thelps * Misgouri b. COUNTY o
b. C(IJ};Y Qf outelde corparate limits, c. LENGTH OF ¢. CITY ({1If catakde sorporate lizits. write RURAL sod give township) U o
TOWN Rolls / 1 mo. TOWN St Louis v,
d. FULL NAME OF (If not iy hewpital or 1Jumuog. glve strect address or location) d. STREET (If rural, give location) 977
HOSPITAL OR - ADDRESS
INSTITUTION. 402 Walnut St. 3810 Arsenal 3t. /
3, DNEACME %l;) a. (Fir:t) ] b. (Midale) 3 ﬁ(Lm) 4, DATE (Month) (Day) (Year)
v o sy FREDERICK WILLIAM 'HOERTEL pEATH  Jan. 17, 1949
5. SEX d 6. COLOR OR RACE | 7. #&%EB ISIR{OEECEBRRIED 0. DATE OF BIRTH 9.':(3E an n)u- l:r :::l ID'.: ; DDER 3 Wi,
{Bpecity} birthday. o oums | Min,
Male Hhite ¥Widower Jan. 17, 1872 i | I

10a. USUAL OCCUPATION (Give kind of work
dona during most of working [ife. sven i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE {State or forelgn sountry)

e

12. CITIZEN OF WHAT
NIRY

Unknown Ste Louis, Ho. oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND OR WIFE

Unknown Unknown
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unknown) | (If yes, mive war or datos of service} NO. - .

Ho Fréd Hoetel, Jr. Rolla, Mo

. Enter only onaceuise per

18. CAUSE OF DEATH
line for (8), {b), end (c)

*Thiz does not mean
the mode of diring, such
os heart fallure, asthenia,
ele. It means the dis-

14

ease, infuty, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

o .

o pornee bl

INTERVAL BETWEEN

W%W

ONSET AND DEATH
M\-‘L W 3
’ [4)

rise to the abooe cause (o) stating

the underlping cause last.

DUE TO (c)

tion which caured death,

[1. OTHER SIGNIFICANT CONDITIONS

Cumditions contribuling to the death but not
related to the diseqae or condition cauring death.

2.0t 0\
NG

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
SUICIDE home, farm, luctory, sireet, office bldg., e1e.)
HOMICIDE 0 n itV 4 Y 217,
21d. TIME (Momth) |Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - [\
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify 'that

aliueonégm_LL

atiended the deceased from { Jracnt . 19_U._ﬂ, to
1949, and that deathogkurred ot 11 @ Pm.,

, 1‘9#, that I last saw the deceased
the causes and on the dale slaled above.

Zaa, sueuATﬁdg f ; 7 Q (D.meonme)J

Z3b. ADDRESS

Box s3 ¥

(2-ta e

23c. DATE SIGNED

/)7

243 BURIAL, CREMA. | 24b, DATE 24z, NA\{E o CEME!'ERY OR CREMATORY _{ 24d. LOCATION (Olty, town, or county) (5tats)
TION, REMOVAL (Spweify} |
Remaval 1-18-49 New St reus St Louis, Mg.
OCAL ISTR.ARS SIGNATURE 38‘9 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREAS
/-RA-de L S8 | Po Vst
7 (Licensed Embafmer’s Statement cn Reverse Side) el




RECEIVED ~
Phelps County Health Officer, n

County File Number_\= 2 =-49 -

Date Filed

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 e

Student Embalmer Mo,

Si@ed...."."._...__‘.@gz.‘.d.{é (f. 5 7 -b‘/éﬂ
[7)
Signed.scsveossanarossasacassesnnsneanascssanns Licensed Embalmer No 4# ??

working under my personal supervision,

P. Q. Address__,_...&.iééﬁ.«r.._&z.ﬁ.

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 50 stated above. .




