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UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED FEB 27 1952

STANDARD CERTIF

REG. DIST. NO. 3 18

THE DIVISION OF HEALTH OF MISSOURI |

ICATE OF DEATH
PRIMARY REG. DI|ST. N0-1003

State File No.... (i@Bﬂ-
Registrar's No....j.,.j.:?g.: )

- BIRTH WO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased livad. If instliution: residence befors
a. COUNTY . STATE o. G dinisaion).
: Misszouri OUNTY e
b. Ccl;}f;f (H outoida corpurste lmita, writse RURAL and give g:rAl;{ENGTH OF €. CITY (If outside corporats limits, write EURAL aad give township)
township} {in thia place)
S St. Louis, Missouri “~" “l W st., Louis 206 9
d. FlHJéIS-P?TAAhl‘.E OF (It pot io hoapital or instlrution, give streat address of loeation) IASDFDRFEgS (If rorsl, give location)
| Nenirution St. Louia City Hospital #1 é 5648a Hebert Street
3. NAME OF 3. (Firsh) b. (Middle) v (Lash LDAE (Mot (Dep (Yesn
¢ Twpe or Print) MARY ELIZABETH HOOVER peaTH  FEB, 5, 1952
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (1o years| IF UNDER | YEAR | o UNDER M HES.
WIDOWED, DIVORCED (Bpacify) |ast birthday} Mcnthl, Days | Hours | Min.
Female' | White {Widowed Nov, 9, 1856 | 95 |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BLSINESS OR IN- | 11, BIRTHPLACE (Biste or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY UNTRY
At home None Lawrence County, Illinois .D.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
John A., Williams Polly g Sidney Hoover, Deceased
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(¥es. 0o, or unknown) | (11 yes, give war or dates of service) NO.
o) ane None S ‘

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This docy not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which cauned death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN |
ousg AND DEATH \

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) stating
the underlying cauae lagt.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condilion causing death.

19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION (7 20, AUTOPSY?
TICN
) YES H wo [

21a. ACCIDENT {Bpecity) . 21b. PLACEQF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N homs, larm, fastory. atreat, office bldg.,ete0.) .

HOMICIDE .
2ia. TIME (Mooth)  (Day) (Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?

OF : WHILEAT[™] NOT WHILE - 2

INJURY WORK AT WORK

alive on

22. I hereby ccm'fy !hat I attended the deceased from 1=21=52

, 19____, and thal death occurred al

S [ '
19 to_2=5=82 " 19 . that I last saw the deceaged
‘m., from the causes and on the date siated above.

DATE REC'D BY LO%AGL

3. smmg;_n_!s/ (} (Degroe or title} | 23b. ADDRESS 23. DATE SIGNED
Q /ﬁm Y Z7A ;.8‘/ 1515 lafayette Avemue 2-5=-52
%.}&EQQMOW_CRM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
(Bpedily}
Burial ¢ | reph 8,19528( Friedens Cenmetery St. Louils, Missouri- .

25. FUNERAL DIRECTOR'S SIGNATuRE‘ ADDRESZ

W. A. Stock, 2117 E. Grand Blvd,

dcensed Embalmet®s Staternent on” Reverse Side) ¥

.




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, o by i

Student Embalmer NOuusvwsssansoascoenonnnsss

- Signed \56.,\/( &~ %‘VL
NSRRI Liceased Embalmer No L; J 9[/

P. O. Address L7 f’%‘“‘"

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

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

vworking under my persona! supervision.

S1gnedescierccccncecnns termeearesaniregans
Student Embalmer - .




