THE DIVISION OF HEALIR OF MIUURL 10090

8. No.300
v. w000 |TEED APR 19 STANDARD CERTIFICATE OF DEATH State File No
1952 8 1003 A
' BIRTH RO, REG. DIST. MO, _ PRIMARY REG. DIST. NO. Regisirar's Nc........z?.s.i.
1. PLACE OF DEATH I USUAL RESIDENCE (Whare decsased Uved. If lostitution: residence below
a. COUNTY ’ a. STATE b. COUNTY adwimiont.
J I Mo
b. CITY (f outeids corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (1f outalde corporsta limits, write BURAL ac-] sive townshiz) y
2 SN ST, LOUIS, M0, | TAYesesel tow Bt Louls 2147
: d. FULL NAME OF (If not in bospital or institation. sive _addrems or lotstion) d. STREET - 1f_pursl location)
fr )
S oserTALon "BARNES HOSPLLA Jspores  Lo3E NotTinghan
= NAME OF . (Fln) D (Bh1ddie) T da TR (Mem) Dw) (Lo
(Type or Print) CLARA 3. HOEPNER DEATH 3 22 52
B
E 5. SEX 6. COLOR OR RACE | 7. #lmmeo. NEVER ESR&?‘; 8. DATE OF BIRTH 9. AGE s rean | oo s A |7 o
DOWED, ] ~ birthday] H M.
remalel| white married Feb 12, 1883 1 oy | il e
10a. USUAL OCCUPATION {Clivekindof wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i 4 s Foreitn Con 12._CITIZEN OF WHAT
dooe oet of DUSTRY ¥ tate or Foreign »iry)
% B - 251127175 15 - R Leslle, Mo. copgant
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Fritz Toelke . . Brinkman _Willliam Hoepner
o IS, WS DECEASED EVER IN U.S. ARHED FORCES? | 16. SOCIAL SECURTTY | 1T INFORMANT' S S{GNATURE OR NAME ADDRESS .
&, B, OF un| . of el .
3 g | s | Willlam Hoepner 4938 Nottingham
| I . cAusE oF DEATH MEDICAL CERTIFICATION 1%1__';& BETwEEN
.|l Eateronly oneos 1. DISEASE OR CONDITION :
E oo tee ({1, and 1@ | OYRECTLY LEADING TO DEATH*(5) ARTERIOSCLEROTIC HEART NISEASE
xg o728 does mot mean | ANTECEDENT CAUSES
3 the xt‘:{ dying, such ﬁc“fmm&% ?'.g_ m DUE TO (b) _
, asthend [ (]
= : I fw:: the di:: the urderlying couae ladd. ’ : )
o case, injury, or complicn- DUE TC (c)
5 || tiem whie canaed deash. | 11. OTHER SIGNIFICANT CONDITIONS . . :
= Condit ridutin but - . .
8 Opngilions contribating s the s but ot | o ASTROPYAGEAL STENOSIS 1yr..
. ; 1192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . i T 20. AUTOPSY?
. ) TICN
& . : _ ~ves be) . wo [J
o |[21e AcCiDENT (Bpactty) 21b. PLACEOF INJURY (o.5..norabowt | Zlc. (CITY, TOWN, OR TOWNSHIP) « (COUNTY) . (STATE)
. SUICIDE homa, farm., fastory, stroet, offiee bidg..sve) . . . ‘ .
2 HOMICIDE ) : . _ : ‘ :
® -
B {2 ngz Meat) {Day) (Twn) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
J. IRJURY - vmn.n‘rD u‘u;r-nu ] :2 M
P =z haeby.dmi?/%g/ the decensed from o , lo ___3.[2.L, '13_5.2., thai T last saw the deceazed
g alive on , 19 , and that death occurred al il .. Jrom the causes and on the dole stated above.
E 2 8 SIGN?:U.RE . (Degres or titlc) | 23b. ADDRESS ) ' 2. DATE SIGNED
T e ¥.0. 0 | BARNES HOSPITAL e
E %dﬂsu ) a\’.&cn:m; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (Btate)
g Removerl & 3/25/5 . Leelle, Mo,
DATE REC'D %w 'S Sl \TUR| — 25- FUMERAL DI RICTOR™S $1GNATURE ADDRESS
MAR 2 4 : J IL Ziegznheln & Sons 7027 Gravole
—— o "

A (Licensed s Scstement oo Reverse Side)




. ’ ‘ STATEMENT BY LICENSED EMBALMER

. o ) )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: .

working under my personal! supervision,

Student ..uereccrscatiasitsisstisisansenane Signed. Z/ jc

Student Embalmer

ey Studant Embsimer Bo,

Licensed Embatmer No. 3 7677

- e o : P, 0. Addres /. & 2 ]

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




