. Mo._ 300
. 10.48

HLED SEP 6 1948

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28.5..3.?._.%_

Stote File No....oiwesamer

I 1. PLACE OF DEATH v 2. USUAL RESIDENCE (When d d lved. If instituti id befors
- &, COUNTY, a, STATE b. COU| ad:niswlon).
St _Louls Mo, 8¢ Louis

b. CITY (If outside corpurate limits, writs RURAL and give LENGTH OF

romRock Hill ol

c.

STAY (in this plare)

¢. CITY (It ouwsdde corporats limits, write BURAL ac.d give township)

)

TOWN Rock Hill
d. FULL NAME OF (If ot in hoapital or instivation, sive strest sddres or loeation) d. STREET, (I rars, give boestlon) -
HOSPITAL OR ADDRESS L
struTion1386 N,Berry Rd. 1386 N.Berry Rd. e
3. NAME OF o. (First) b. (Middle) c (Last) 4. DATE (Moutt)  (Day) (Yo
{Tymeor Prizz) Charles E. Hoeh DEATH 8 15 1949
5, SEX l?/COLOR OR RACE | 7. NARIHE% NF\\;ER Pél RRIED,) 8. DATE OF BIRTH 9.:‘(35 {In yl)nn ;ﬂx |D'.'I':: ; W num.
. ¥, ours in.
Mele// W, Harrisds " | 16-19e1875 (- |2 l
lﬂa USUAL OCCUPATION (Gibwe kind of work 10b. KIND OF BUS!I(ES OR _IN- | 11. BIRTHPLACE (State or lorelgn eountry) 12. CITIZEN OF WHAT
dﬁ-d mmd Inrhl-nl lify, gven if retired) ’ DUSTRY COUNTR
et Tuth,Minister Uniontown. . A

134. FATHER'S NAME

Paul Hoeh

13b. MOTHER'S MAIDEN

iWMilhelmina

I5. WAS DECEASED EVER IN U.S.ARMED

{Yes, 0o, or unknown}

{1{ yes, xive war or dates of sorvice)

FORCES? | 16. SOCIAL SECUR;'.IB'

NAME

Hemman L Ay $!§;g Hosh
17. INFORMANT' S SIGNATURE OR NAME

14, NAME OF/MUSBAND OR WIFE

ADDRESS

line for (e}, (b}, cad (¢}

*This does not meen

DIRECTLY LEADING TO DEATH" ()

No, None A Hoeh Bock H111 Mo, ,
8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsus per 1. DISEASE OR CONDITION

ONSET MZDEATH

the mode of dying, such
‘|| e heart foftvre, asthenda,
de. It means the dis-

the underlying cause last,

ANTECEDENT CAUSES
Aferbid conditions, if any, gieing DUE TO (b) (4 W tZ,q: ,;_46: 2
rise to the above cause (a) sating -

case, infury, or complica-

DUE TO (c) MM_@..&_ aéfcu-a-—ﬁ;_—

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 f
Conditions contributing to the death but not
reloted to the disease or conditlon causing death. J_(Z; am: 5 .
18a. DATE OF OP'IEIROAIE | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTO T /
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE, home, farm, fastory, street, offio bldg.. w14} — :
HOMICIDE ——r
2td, TIME (Mozth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A \vmu.s AT NOT WHILE L
LNJURY m. AT WORK

2. T hereby cerlify that 1 attended the deceased from Qd.ggp_L
alive m’&%i 19# and tha! death occurred at

(] 19_4_2, to

19 4£ P, thal I last saw the deceased

m., from thﬁusu and on the dale slated above.

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

Z3a. SIGNATURE \ M(Degree or title) | 23b. % [ 23¢. DATE SIGNED
, . ’
' ’ 4 ﬂ/z&b Z—e—«—w b lﬁ»;; % %7
%.. BURIAIKL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATION {Clty, town; or county) ¢ (5iate)
e | 8-18-49 Oak H11l Kirkwood. Mo,

REGISTRAR'S SIGNATURE
7,

25 FUNERAL DIRECTOR'S $IGKATURE

Louls H.Bopp, Inc,

" RDDRESS

Kirkwood,Mo.




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, of by, e

________ , Student Embalmer No.

working under my personal supervision.

: ’
Student ...uissanens wessereseanenetestaniis Simetn..m.%ﬂ&ﬁwpc

Student Embalmar ]
Licensed Embalmer No.__.J 20 4

p. 0. address Nahirred 29

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

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




