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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
S /

WRITE. PLAINLY

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. wl% Regittrar's No

'BIRTH MO.

e *Al:i forrry

State File No.., 31 ’708
'?7 30

(Yom, 8o, or unkoown) | {If yes wive war or dates ob servies)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d {tved. I insti 3d befors
a. COUNTY a. STA b. COUNTY " adinioalon).
TIssSoURI PNV VX
. b. CITY (I oatsids corporate limita, write RURAL sod give §‘rALYENgm DF) ¢. CITY (If outede corporate limits, write RURAL and give townabip) .~ F
. township) (ln this place
Towh  ST. LOUIS " TOWN ST. LOUIS o
d. FHOLI:;PII‘!_II_AAI\;I-EOOF {1f pot in hoepital or institution. give strect address or loeation) d. lk&‘;_;l'[;? (1! raral, glvs loextion)
-
INSHTUTION DE PAUL HOSPITAL [, 1371 HAMILTON AVE.,
35‘2%;&5 S%FD a. (First) b. (Middle) ¢. (Last) 4. Dé‘;g (Month) (Day) (Year)
{Type or Priut) JOHN F. HOESCHEN. DEATH SEPT. 11, 195
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v unoen 1 m\l oF UNDER 4 nn
/) . WIDOWED, DIVORCED.. (Bpacity) s last birthday) uom, Hours
Male White Single™// July &,1877 73 | ™
10a. USUAL OCCUPATION (Givekindof work-{ 10b. KIND OF BYSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
donlﬁﬁﬂsnftﬂ working life, sven if retired) DUSTRY : : COUNTRY?
P ST. LOUIS 0.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRANY. HOESCHEN | ANNA FLOTTEMESCH .
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. lNFQ‘}MANT' S SIGNATURE OR NAME ADDRESS

V. C.HUELSTER,1371 HAMILTON AVRE.,

DIRECTLY LEADING TO DEATH'(,)

NO- NONE
18, CAUSE OF DEATH MED L CERTIFICATION

INTERVAL BETWEEN

line for (a), (b), and (c)
— ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b}

*This does no! mean
the mode of dying, such

//f(

[+] ?}jﬁ/ﬂf“[

rise o the above eause (a) dating

as heart faflure, asthenia, the underlying cotite last.

de. It meonis the dis-
eare, infury, or complica-

DUE TO (c)

T . ——

tiom which cavused death,

1. OTHER SIGNIFICANT CONDITIONS: / . /
mditons cntiouing o B e s 7‘ s i 75 ol S i/ E MO
. R / T T

‘NHILEAT NOT WHILE|

N \ .
SN w3 \wonx AT WORK

19a. .DAFE,CF, OPERA .18b. MAJOR.FINDINGS'CF OPERATION' ‘2. AUTOPSY?
¥4 / . . ves (1 wo [
21s. l(ocm 21b. PLACEOF INJURY (s.z..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
hnm.lm.flm.m.oﬂubldl..m.) . . t .t L
[ Rowiche A’/" - o
. 'zm TIME (Dax) ~ (Toar} \a;m) | .216¥NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s J%‘"

/77X

L7 4

the decmed‘from

19‘5 ﬂ that I la.at saw thc deceased

z] %ﬁzt I al—tended

fé:?‘ 4
,,and thet ﬂ@th occurrqeu\Q.._P_sMn J‘ro the couses and on the date stajed above.

1GN A'rués:

BURIAL, CREMA-
REM VALM)

mﬁur airs

z3b: ADDRESS
u !

-24d. LOCATION (Clty, town, or county)-

ST. LOUIS CO.- MO.

DATE REC'D BY LOCAL
SEP 12 \350RES.

5. rquaAL DIRECTOR 3 81 GMATURE "ABORE 88

JOS. W. CLARK,1125 HODIAMONT AVE.,.

{Licensed Embalmer's Staternent on Reverse Side) Y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or bya o

Studant Embalesr No. '
working under my pcrsoria‘. supervision.

Licensed Embalmer No._...2336.

Student cuecieecicnsinnenas rerasesasumsanaas Sigmed......
Student Embalimor

P. O. Address_l..:l.-.gﬁ.._ﬁ.Qd.iﬂm_QnL...AMﬂ.-..,..

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.




