¥.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEE A PERMANENT RECO

FILED JAN 29 1949
‘nm‘rn NO. HP — ﬂﬂ#’-’/d‘ﬂ REG. DIST. MO, T -

THE DIVBION OF HEALIH OF MISYURI
STANDAgﬂ gERTIFICATE OF DEATH

1003

PRIMARY REG. DIST. WO,

State File No..

2845

Registrar's No:

456

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbem d d Hred. II Lasty rewid bafors
a. COUNTY . STATE . . b. COU dinkiba) .
. _ " Missouri NTY o _plle”
b. CITY (1 oqteide corporate limits, write EURAL and give c. LENGTH OF c. CITY (1f cutxdde corporats linits, wrise RURAL and give townahip) /
.. rownabip)| STAY (in this place) .
TOWN St. Louis ToWwN S5t. Louis -
d. FULL NAME OF (t ia bospital or k 3 dd Il . STREET ranl, loeatian) F
e MORES 3656 Taciede Ave
INSTITUTION Josephine Heithkamo , *
3 l_!‘NIEQ:ME c";'J 8. (Firsi) .b. (b-a_ﬂdd]e) c. (mi- 4 DSTE (Month)  (Dey) (Yea)
( Twpe or Print) Hary.: WL Jockenhoefer DEATH Jan 15 49
5. SEX 6. COLOR CR RACE | 7. “I\JiﬂDIg!lED IleggR MAR}I;ED_. 8. DATE OF BIRTH 9.1:\.GE (In,-).u L4 w'::l )YEAR | ¥ DNDER M MR
. 3 t birthday, Mon Days | H: Min.
Female /| White "Rever tarfged]  Jan. 14, 1949 | S |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working Ute, wrea If retired) . DUSTRY ] COUNTRY?
nil nil St. Louis, Mo. sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND#OR WIFE
Theodore J, Jockenhoefer { Luejlle Bush,___ . | m—
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or gnknown) | (I yes, give war or dates of servios} NO.
No None Thegdore .Jockanhoefer 3656g Laclede
18. CAUSE OF DEATH : MEDICAL CERTIFICATION a INTERVAL BETWEEN
 Enter only onscausper | 1. DISEASE OR CONDITION ONSET AND DEATH -
Iins for (a), {b), and (c) DIRECTLY LEADING TQO DEATH! (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
or beart faflure, asthenia, | Tise {o the abore cause (o) stating
dte. It memns the dia- | A€ underlying cauee logh, i
eane, injury, or complica- _ DUE TO (¢)
tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cauring degth.
19a. DATE OF OPERA- .| 19b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
TION q
. ves [] wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY teg..tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) ¥ (COUNTY) (STATE)
SUICIDE bome, farm, fastory, steest. offios bidy.. s} .
HOMICIDE ~
2td. TIME (Month) (Puy) (Yesr) (Houwn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
TNJURY = | “worK AT WORK
2. I hereby certify that I attended the de d from , 18 , Lo , 18 , that I last saw the deceased
alive on __, , 19 and tha! death occurred al m., from the causes and on the dale stated above,
23, SIGNA E ﬁ(nm of title) ’ 23b. ADDRESS ' 2Z3c. DATE SIGNED
2a. BURIALY CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (City, town, or county) | (5tate)
TION. REHOVALM) )
Burigle Jan. 174 Calvary St. Louis, Mo.

DATE REC'D BY LOCAL

JAN 17 19€F°

REGISFRA%GHAEEE ——

Peetlz

_(-f!_jElf ‘e 5

. FUISRAL DIRECTOR'S 81GMATURE

ADDREASS




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

e eeeoeeaeaaat et emmeeteameaseemaea eeaemeseseaeamooatemen et emeast et e st e aen aeaateeee st asenoes sesomsneanarad ek bes RS aEY TR SRS £ramam ameans s st et am , Student Embalaer No.

working under my persona! supervision.

Signed...

Si gl’l!d .............. e tananavs ey waeramssssss s LiCCHSCd Embalmer NO.

P. O. Address

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 dot embalmed, fact should be s0 stated above.




