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

SLED JAN 26 1951

JHE DIVRION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘E _L’RIMMY REG. DIST. Wjjm

State File No... ""’t)?a

3917

BIRTH NO. Ragiotrar' s No e sese i i sirssensmrs
i. PLACE OF DEATH — [[2. USUAL RESIDENGE (Where d d tived. 1t inatituts idence befors
a. COUNTY a. STATE . M# ss 01.11"1 b. COUNTY adimion}.
b. CITY (I cateids corpurste limits, write RURAL and give g, LENGTH OF ¢. CITY (f outslde sorporate timite, write RURAL and give townsbip)
OR . townghipl | STAY tin this placa)|| OR St Louls" ) ) f )
TOWN 3t Touls TQWN ouis" . 227 7 :
d. FULL NAME OF (2f not in hospital or Institution, give strect addrom or loostlon) . {If runal, give loestion) o 0 ’
HOSPITAL OR : ] ﬂmnm—:s
INSTITUTION 1031 S 10th Street 1031 S 10th Street
3, ,:’,"E‘?;'“E‘!_E s?af: a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dny)lgﬁ'gu-)
(Type or Print) George Willlam Hoshier sy Jan 12 19561
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, Nwsgc :ggnsuzo.) 8. DATE OF BIRTH 9. AGE un:-;n o o | :ﬂ ¥ s u
{i Ll ours
Male White Fo e | yoov-1883 l
10a. USUAL OCCUPATION (Ciw work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o o o o coEa e kind of voek | 18 OF BUSINESS Of iy ACE (Btate or torclgn somur) (-~ / B GUNTEY ST WHAT
Retire St Louis |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
James Hoshier Unknown Eoshiler
E— wasc?fgasgn E‘:ER IN U.S. ARMED Foncr-:sz 6. SOCIAL sﬂ:unm' 7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
-, Do,
Yas | L5t Wortd W Sadie Hoshier 1631 s 10th Street

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

it B

NTERVAL BETWEEN
Ouﬁl AND DEATH

Hne for {a), (b), and (c)

*This dord not mean
ihe mode of dying, such
as heart faflure, asthenia,
etc. It meons the dis-
ease, injury, or complica-
tion which coused death,

Morbid eonditions, if any, DUE TO (b)
rise to the above mw’c (ag tﬁligg
the underlying couse iast,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling to the death but nof
related to the disease or condition causing death.

N ighe
5 dayo

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION =
YES D NO
2ta. ACCIDENT (Bpecify) 21b. PLACECF INJURY ts.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, tarm, fagtory, strest, offios bldy., o} ’
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hour) 2te, INJURY OCCURRED [ 2if. HOW DID INJURY OOCUR?
o | warLeAT—y MOTWHLE
INJURY m. | “work AT WORK

2. [ hereby certify that 1 aitmded the deceaged from M_‘f__
alive ont , and that death occurred at

,1'.95— , lo Ja  jpd7 | thal!laataawthadeceased
' m., frém the causes and on the dale siated above.

4]

({Degres or title)

2o

233, SIGNATURE
gl)éuw

23b. ADDRESS

é\%‘g ¢. . Z d I Zc. DATE SIGNED

/- /6/6‘/

_no"a ggdm. 24b, DATE /. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county) (Btate}
fa‘\i 7 /"1/16/51 National Cemetery St Louis Mo,
DA ch-o BY LOCAL | REGISTRAR'S SIGNATIRE - - " z5. FUNERAL DIRECTOR 3 81GNATURK ABORESS
15 npglc ?‘" &%Moydell Funeral Home 1926 Allen Av
iy (Licensed ", Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embal

" o Nl @

Signed.cavannsne. Meerteenanisenans Ceresens Licensed Embakmer No 45-53

Student Embalmer

P. O. Address.: N EAA AR ..

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

K this body is not embalmed, fact should be so stated above.




