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1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FH_E[] AUG 2 1949 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

2586]

State File No...

Q 0 7 ékegmmrl No. _/7,41-4).. e

REG. DIST. MO. ,—5! ;_ PRIMARY REG. DIST. w0,

2. USUAL RESIDENCE (w

a. COUNTY a. STATE Missomri

5%, Louis

bare deceased lived. ' If lastitution: residence before

b. COUNTYFPankl. -dmi—lnn:.

¢, LENGTH OF
,STAY (in this place}

C. CITY (If autedde corporate limits,

TOWN Washington

b. CITY (M ocutside corpurats limits, welta RURAL and give
OR tawnahip)

TOWN Jefferson Barr ;

lIl < /7
write RUBAL snd give township) 7
¢

j’

d. FHOLgP?!ANLl.E OF (If not in bospital or institution. give streot address or location} d. ASDFSEEE;FS (U rural, give loentiond
INSTITUTION Veterans Administration, Ho Route #2 /
3 NAME S%FD a. (First) b. (Mlddle) - R c. (Lnst) 4. DATE (Month)  (Dag). (Year)
{ Twpe or Print) David F Hoor bEATH July 20 1949
5. SEX (/ 6, COLOR OR RACE | 7. #FD%%E’%% EIE\‘;EE&'ESRR‘ED' 8. DATE QF BIRTH — 9.1:'?E {In .v-;n h:o;u‘:.n |Dr:: ; TNDER u ME3.
. (Bpacify) otltm Min
¥alo White Tod Dec 26, 189 53 | |

10a. USUAL OCCLUPATION (Givekind of work
dote moat of working life, wvea If retired)

er

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8wute or foredgn oountry)

Washington, D, C,.

12_ CITIZEN OF WHAT
co YT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

August Hoer ./ ' Rosa Beuker
i3. WAS DECEASED EVER IN U.5. ED FOR! 6. SECURITY M
(Yoa. oo kool | IF So. it oae or fatoe ot sorricg | 0 0CIAL NO. EW{ ohe ?”Tﬁbﬂﬁ“
Yes World War = I Unknown Vet. Adm, 08D, s

14. NAME OF HUSBAND OR WIFE

ellia Hoe

1fe

%‘m
?gg%g%r 3., Mo, .

. Enter only onscavsa per

18. CAUSE OF DEATH MEDICAL CERTIFICATION
DISEASE OR CONDITION

LDIRECTLY LEADING O DEATH*(;) _ Cerebral hemorrage

INTERVAL BETWEEN
ONSET AND DEATH

15 minutes

line for (a), {b), and (c)
ANTECEDENT CAUSES _
MOYMZ m’m-m' ", any, giving DUE TO (b) —mg

rige to the above cause (o) stating . .
Glomerulonephritis

. *Thir does not mean
the mode of dying, such
a# heart faflure, asthenta,
de. It means the dis-
case, injury, or complice-

the underiying cause last.
DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but nol
related to the disease or condition causzing death.

tiom which caused death,

Bn X

19a. DATE OF OPTE%Ari 19b. MAJOR FINDINGS OF OPERATION 20. "AUTOPSY?
- . ves (] wo
21a. ACCIDENT {Bpecity} 21b PLACEOF INJURY (ex..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST:ATE)
SUICIDE " home, llrm fnctorv.!\mt .offloe bldg., ste) e e ' .
HOMICIDE ., _— \
21d. .TIME‘ AMonth) Dnr)\‘- Y, ™ (Hour) Zle\lNJURY OCCURRED | 21f. HOW DID WURT
oF- 3 \\i\ \ &,‘;:? \\"3 wun.:.vr “NOT WHILE
TNJURY WORK AT WORK
zz I ‘hereby cer! that I attended the deceased from _6:20_, 1 9.49., lo _7_'.20_, 1949, that I last saw the deceased
alive on ____, and that death occurred at m., from the causes and on the date stated above.
23z, Sl {Degree ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
SE T ) Vet. Adm., Hosp.,Jeff Brks Mo | 7-21-49

2 BUEMIAL CREMA- 24b. DAT‘! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
b Pry 7-21-49 1 Washi neton,Moa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR™S SIGNATURE ADDRESS
N ATbert H.Hoppe,4700 Washington Blvd.
. 7 Ratement on Reverse Side)
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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 men....

eI S AbAE et E R £ AL F oS RS ER RS LA b £ S 2 same em e S e oeme et e e er b e Ar e " Student Embalimer No.

working under my personal supervision.

Student Embalmer

S5igned.ceeaciinrsananaad ‘e esnasaviosdban masseuas : - Licenzed Embalmer N0..........m.a_a..?../............

P. O. Address

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

- -

I this body is pot embalmed, fact should be so stated above.




