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THE DIVISION OF HEALTH OF MISSOURI..
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.___gi_?_rnumv REG. DIST, m.ilzé_ Registrar'i No °?7=3j

20(35

State Fiic No...

. Enter only cnecauso per

BLACK INE—MAKE A PERMANENT RECORD -

1."PLACE OF DEATH ) 2 USUAL RESIDENCE (Woere decsoed livad. 1f loai befors
- 8 COUNTY o4 7 oiis K7L a. STATE. b, COUNTY adicimmion?.
- . i ssoum St. LouJ s
b. CITY (I cuteids corpurate Umits, writs RURAL and ive §T j‘I.‘I'ENGTI-I OF c CITY (U outaide corperste mits, write RURAL and give townabip)
. wownship) {in chis place)
TOWN Gardenville 1% Yrs. 56 6w Shrewsbury /56 4
d. FHO%PT"&“;:EOOF (If ot La bospltal or natization, ive streat address or locatlon) d'AsI::IrgREgS {H rurul, give location) .
SINSTITUTION  Miller Nursihg Home 26 St. Charles Pl 7}
, 3. gEQ:%ES%TD a. (Fiost) 7 b. {Middle} ¢. (Last) a. DS}-E (Month)  (Day)  (Year)
" (Type or Print) Gertrude Hoock . peatn  July 20 1951
T 5, SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W.UNDER 1 YEAR | o UNDEN &1 mas.
WIDOWED, DIVORCED (Bpecify} last birthday) | Montha ' Days | Hourm | Min,
F W Never Marrieds May 6, 1887 [A - l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) + [P12. CITIZEN OF WHAT
done during mu&z}woruu Lity, aven if retirsd) DUSTRY . 0 “ 1. eou RY
Nil-Aovsewoerw, St. Louis, Mo. I
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND OR WiFE
Nicholas A. Hoock Anmnie Kunz e
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orgnknown) | (Il yes. give war or dates of serviee) NO.
No No Arch. J. Hoock, 26 St. Charles Pl.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such

Hegrt K Disegsh 6 Mo

Aorbid conditions, if any, picing DUE TO (b}
rise to the abore canse (a} ua.:nw

ax heart faflure, asthenia,
i foilure ena _tlu underlying cause lost,

etc. -It -means the dis-
cate, injry, or complica- - DUE TO (c)

tign which caused decth, | 11, OTHER SIGNIFICANT CONDITIQONS et
. Conditions contribating to the death but not

-

related o the dizease or condition causing death. Chroni p Na nh-r-1 1- 19 1 Yr.
19a. DATE OF OPTEI%?G 19b. MAJOR FINDINGS OF OPERATION ’}§ | R ol 2. AUTOPSY?
ne " ‘R N YES D Noﬂ
21a. BCCIDENT {Bpecily? 21b. PLACE OF INSURY (eg..lnorabont | 21c, (CITY: TOWN, OR TOWNSHIP} (COUNTY) * (STATE)
SUICIDE boms, farm, faatory, street, offios bldg..ere.) - P .
HOMICIDE NN - L . e
21d. TIME (Moath) (Day) (Year) (Hour} 2ie. IH;IURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY Lm. | WORK AT WORK

2. I hereby certify that I attended the deceased from 5/17/51 , 19
_4:15 % , Jrom the causes and on the dale siated above.

alive on _JUlyl7? 195 and tha! death occurred at

, lo July 20 , 19 51, that I last saw the deceased

23b. ADDRESS .,4, l

3608 So. Grand . Blvad. 7/20/51

Bc. DATE SIGNED

BURIAL, CREMA- Zdb DATE

TIO%REMDVT.MY) July 23, 1951

24c. NAME OF CEMEEERY CR CREMATORY
Park Lawn Cemetery

‘ 24d. LgCA'I_'lO_N (City, town, or county) (Btate),
Lemay, Mo. . .

WRITE PLAINLY—USING TNFADING

DATE REC'D BY LOCAL
REG.

EwE

FUMERAL DIRECTOR'S S1GNATU ADD.ESS
C. Hoffmeister Colomal Mortuary
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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, ot by

. . R s Student Embaimer No.

working under my persona! supervision.

Student Peenenengeeerae e Signed.... ALl £l AL -%’7 ﬂ%/\
tudent almer
Embalmer No. IZ{ 77 e
: P. O. Addre,s_z.flz_fﬁm

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




