d £ UIVISION UF REALTR UF MISSUURE & " U866
" HLED SEP 27 1950 STANDARD CERTIFICATE OF DEATH M P Mo 0‘36

g BIR'TH w._____ . REG. DIST. NO, _g_L:J_ PRIMARY REG. DIST. WM Regittrar's No..fz__o,,z;é_,f

D I. PLACE OF DEATH B - / 2. USUAL RESIDENCE (Where decosasd lived. If institutica: realdgnce befors
a. COUNTY a. STA; b. COI Y il mimion).
) St. Touis, : M ssouri. g\{ Louis,
b. CITY (I outeide corpurate Umita, writsa RURAL and give

¢. LENGTH OF "F JITY (H outaide corporate ilmits, write RURAL and give tewnship)

6w Richitond 'Height 31717 76 Bays X fown Richmond Heights, 4;¢Z}f,f

d. FULL NAME OF (If not in hoapital or institution, give street address or loestion) d. STREET (H ruzal. ghve location) 0

INetHuToN St, Mary's Hospital. APDRES 8715 Hoover Avenue,
3. 5‘5‘%"5 SF 3. (Fimst) b. (Middle) <. (Last) ) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) CHARLES WAITER HOEVEL, DEATH Sep't 19, 1950,

5. SEX O - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E Goyen| v v | R | ¥ oo u o
WIDOWED, DIVORCED (Bpecify) * Homhn, Dars | Hours | Min.
7™ |october 27 1884, 64, |
1|| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mul.ﬂ) o 12, CITIZEN OF WHAT
done during maort of working life, wven if retired) DUSTRY COUNTRY?
of Advertising, St, lLouls, Missouri, | U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
August Hoevel, Louise i1,. Katherine Hpevel.
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no. o7 unknown} | {If yes, zive war or dates of searvice) NO.

Yes. W0, T,
18. CAUSE OF DEATH MERICAL CERTIFICATION IWTERAL DETWEEN
1, DISEASE OR CONDITION ™

- finter only onecausaper | T B CTL Y LEADING TO DEATH® gy S25 A lALA

line for {a), (b), and (&) 1
“Tls Zoct oot oo | ANTECEDENT CAUSES %M@ - (
the mode of dying, such | Aorbid conditivns, if any, gieing DUE TO ()

a8 heart fallure, asthenia, rise to the above couse (a) etating ) . -
de. It means the dia. | ‘he underlying cause laat. % ’ & Y, L7 Jt} . 58 qx
ease, infury, or complica- DUE TO {c) X : _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ 7

Cunditions contributing (o the death but nol ‘ —7( !
related {0 the disease or condition cousing death. o A

13a. 19b. M3JOR FINDINGS OF OPERATION / 20. AUTOPSY?
] sty Ly, %’)@M ves (1 wo R
Aa. 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (STATE}
¥ SUICIDE bome, farm, tactory, street, offios bldy. ete.)
HOMICIDE ] it
2id. TIME (Mouth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . ' WHILEAT[] NOT WHILE
INJURY WORK AT WDRX
2. I hereby eertify tha flended the deceased from# / /4 198 19"‘—0 that I last saw the deceased
alive on ol 19&_ and that death d(ccurrcd af 5 -m . fro the causes and on the date staled above.
. NAJWRE —— I (Degroa or title) | 23b. ADDRESS 23:. DATE SIGNED
g AT |¥66 0 TNharsfaa Mai;s /20453
URIAL, CREMA- | 24b. DATE o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, tnwn.nreomty) {State)

, REMOVAL v
urial. o1 9/22/80.

DATE REC'D BY I.%CAGL REGISTRAR'S SIGNATURE
G-20- s W

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

2. FUNERAL DI R

M ."‘
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t * - - +
- - . —-— Yy dwo o E
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By e

working under my personal supervision,

Signedeseiscnnas eeenans seresineaiateanaa.
Studant Embalmer
P. O. Addré.si Fe . m,%k
*‘Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.) ﬂﬂgg .

chubodyunot{embalmed,f_actshmﬂdbesomedabove. . =5\‘ L




