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G 'UNFADING BLACK INE—MARE A PERMANENT RECORD c}t:é

WRITE PLAINLY—USIN

1ML VI T

Thad Ve iTT WT VIRl WA

™ r r, )
ED SEP 2- 1959 STANDARD CERTIFICATE OF DEATH
- BIRTH NO. REG. DIST. NO. tb PRIMARY REG. DIST. NO. 3 oY% Registrar’s No, ....( .Z...S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reaidenoce . ibefore
. COUNTY . . STATE . niselon
! St. Charles: . . * Missouri . >“"gt. Cha r'i e
b. CITY (1l outside corpurate Limits, writs RURAL and xive e. LENGTH OF ¢. CITY (If outaide eorporats limita, write RURAL acd give towrshin)

township} | STAY dn this place}|; OR
TOWN g1, Charles ifetime| ~To%N St, Charles Oj'c&._,,.
d. FHCI)_%PFIP‘AT_EOOF (1 not in hospital or institution, give stroet sddres or lotation) d.AS.Dr[?REESrS (If rursl, ghve location) @
INSTITUTION _ 5t, Jogeph Hospital 717 N. 2nd Str.
3. NAME OF s (First) . b. (Middle) e. (Last) ) 4. DATE r_ (Month)  (Day)  (Year)
{ T¥pe or Print) ANNA - HOECKER ceatnAng. 23, 1952 |
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yesns| v w0t | YOMA | @ s 4 .
. s . (Bpeciiy) ! 4 on Days | Hours | Min,
Female! | wnite ; Y oct 10, 1875 | ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or foreisn country) 12, CITIZEN OF WHAT
doneduting mest of working lifa, even if revired} DUSTRY COUNTRY?
Hougewife Own Home St. Charies County, Mo. U.S.

13b. MOTHER'S MAIDEN
Anna Westof

13a. FATHER'S NAME

Henry Mueller

NAME 14. MAME OF HUSBAND OR WIFE

f ' Jos. Hoecker(ped'd 1949)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, m.wmlaknwn) (If yen. Kive war or dates of service) NO.
No -= Mil a T a s, Mo
18. CAUSE OF DEATH . MEDICAL CERTIFchTION INTERVAL BETWEEN
| Enter only onetaumper | 1. DISEASE OR CONDITION _ QNSET AND DEATH
line far (a), (b), and (¢} DIRECTLY LEADING TO DEATH @)
*This does nol meon ANTECEDENT CAUSES j
the mode of dying, such | Morbic conditions, if any, giving DUE TO (B) o i} waree”
|| o# heart foiture, asthenie, | rise to the abote caute (a) Hating
e It means the digs | the underlying couaelast. | -z - et v on - e P - a .
case, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT..CONDITIONS "wc =, 5=, 1.+ 20 - <«
Conditions contribubing to the death but ot W s ~
related to the disease or condition cousing death.
19. DATE'OF OPERA. | 190 MAJOR FINDINGS OF OPERATION, . , .., .2 -, . e ch e ap % o | . AUTOPSY?
A A - - d e |- - -
/&AA&L——’ / g l X ves L] o

21z, IDEN " (Bpectty) 216, PLACEQF INJURY (e.g..inor 27c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) - (STATE)
ICIDE ho: , fngtory. streat, offios blds . } ) .
HOMICIDE )l/).,e_ m P o 7 ooy, B A NP S
21d. TIME (Month) {Day) (Year} (Houn 2le. INJURY OCCURRED | 211. HOW DID [NJURY CCCUR?
OF " | WHILE AT . HOT WHILE
INJURY - . m. .| "woRK. AT WORK . L L
2. I hereby cnertifﬁ that 1 attended the deceased from _x:oﬁﬂng_, Ig_ﬁz o %,'I_Bizrtﬁdt I last saw the deceaced
alive on 198 2pand that death occufred at ,ﬂ.’[éﬁ. ., from tKe causes and on Lhe date stated above.
SIGNATU (Dmo title) | 23b, ‘ADDRESS j DA SIGN?_
o W o bop ) 5B Y Cellea y, T %
24a BURIAL, CREMA- | 24b. DATE . 245, I\A“E OF CEME!'ERY OR %ﬂs&k MLOCATION (Olty. tuwn, OI' oountyﬁ (B ta)
TION, REMOVAL (Bpeeify) L
uria Aug 26,1953 St. Charles Bo r;romeo st Charle s . Hp .

DATE REC'D BY LOCAL

/ 2é-- S_RiG.

REGISTRAR'S SIGNATURE

( 1c¢med Embllmzrl Statement on Reverse Side

ADDRESS ' °




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, or by ]
$tudent Embulaer No. T
working under my personal supervision. .
O — saNanborl ©. O ‘
Licensed Embalmer No "'LE‘-LIL
P. 0. Address_ Ak o A AL NN ” _..31‘.':‘

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

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




