THE DIVISION OF HEALTH OF MISSOUR|

o300 BLED JUN 151951, STANDARD CERTIFICATE OF DEAT e e o LOLBS

003

10.48 1
BIRTH NO. REC. DIST. NO. 3 PRIMARY REG. DIST. MO. _______ Regisirar's No.... ..5_1!, 4.._.
0‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decessed lived. [f fostitution: residence befors
a. COUNTY . - STA fmelaal.
a. STATE M{sgouri b. COUNTY ad:nimion)

b. CITY (It outslds corpurate limits, write RURAL and give

om 8¢ ,Louis e

d. FULL NAME OF (If not in hospital of institaticn. give strect sddrows or location)
HOSPITAL OR

c. LENGTH OF c. ClTY (If outside corporste limits, writs RURAL azd glve M} f

STAY (o thia place), TS)WN St .1-‘01.11 8

(12 rural, give location)

v.ADDRESS

2] hereby cerufy that I atténded the deceased Ir . égg[ to o2 ISM that I last mw the deceased
i 5 ., 1 . and that death ofcprred at 8430 m, v from e causes and on the date staled above.

Q

3] INSTITUTION St .Antho py's Hospltal 3815 Ohio Ave,

a 3DNEAC:%ES%|E) a. (Firs . 1Middle) ¢. (Last) 4, DSTE {Month) (Day) (Year)

= { Type or Print) Hoef DEATH June ,’5, 1951

é | 5 sex / 6. COLOR OR RACE | 7. MARRIED, NEVSECIESRR'ED' 8. DATE OF BIRTH ¥ 9. AGE (Io years| ¥ UnoEm 1 Py ——

s (Bpecify)” 1-: birthday) onths D. i

g Female ' |White 4B " 22" une 8, 1880 Ll | oo | "] ™
10a. USUAL QCCUPATION (Glekind ol woek | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE & n

[+ 4 done during most of working life, even if nl.h':l ° DUSTRY ' ke or forels mnt-r:/ % CITIZEN ?F WHAT

& Waterloo, I1linoi .

< §13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Hempe . Henrietta Kruse Anton

E I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME ADDRESS

] (Yes, 00, or unknown) | (I yen, xive war or dates of sarvice} NO. '

= : John A, Hoef 2826a Texas Ave,

] 19. CAUSE OF DEATH DICAL, CERTIFICAT, N( . . mggrvhg%m

. M || Enter only cnecanssper | E. DISEASE OR CONDITION . ‘2 2 H

7 jine for (a), (b), and () | CIRECTLY LEADING TO DEATH* (g ;

g «This does mot mean | ANTECEDENT CAUSES 2 z / j T,v
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}

3 o3 heart follure, asthenio, | 1ise {0 the above couse (o) dating - -~ x - . Y

= e, Nt means the dip. | ¢ underlying cause last. ]/ / J
ease, fnjury, or compli - ‘DUE TQ (c) a_48 e r)*

g tion which eqused death. | [1. OTHER SIGNIFICANT CONDITIONS f

< - Conditions contributing fo the death bnd 7ot

91 related to the d or condition causing death. _ ol .

™ 19a. DATE'OF oPTEI%k 19b. MAJOR FINDINGS OF OPERATION : ’ ’ T ] 2. AUTOPSY?

= .

A B ——— U Y

o | 21a. ACCIDENT (Specity) 21b. PLACEOF INJURY ta...inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . COUNTY) ., . (STATE)-

h SUICIDE home, farm, Inotory. street. office bldg..m0) o '

Z HOMICIDE - i

g 21d. TIME (Mouth) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /}’ 4[, g

- N - " . WHILE AT NOT WHILE| : e e e
l INJURY WORK AT WORK — .
-

&

-

I~

h_.

£ or titls) ff ﬁ \/. l Zic. DATE SIGNED _
, ‘ v Wy,
248. BU RMI.ALALCREMA; Zlb. DAT 24c, NAME OF CEMETERY OR CREMATORY N (Oity, town, or county) - - "(Btate) -
irial O 5/5151 Resurrection Cemetery. | . St.:Louis County, <~ Mo,
DATE REC'D BY LOCAL ISTRAR'S SI TURE 25._FUNERAL D} TOR' 8 JIGHATUR A a8
JUN4  19%F Z John H, (gebken ons  £630 Gra%ia Ave,

(Bademh!ht-SmmmRm Side)




3 eyt -
_‘T .(“E -

'-\-‘i

L - ) 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, 0r by

....... s Student Embalmer No.
working under my personal supervision.

Student eevenerenns errerrerrerenaaeaaaes ' Si;nrd ﬂf"’&"‘i fjx/@é&m}

Student Embalaer

'\ " . ; Licensed Embalmer No 4144

)

P. O. Address 2630 Gravois Ava,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Fuilure to comply witd
the asbove constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be o stated above.

. - 1)
L3 - . .



