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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

23, SIGN?' RE ¥

THE DIVISION OF HEALTH OF MISSOUR!

8~ 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO‘IQQ.B. Kegistrar's No

state Fie Mo DD
8120

10b, KIND OF BUSINESS OR IN-
d.u-tn. mmn!i ng Ufe, sven if reticed) DUSTRY

ous ow

'BtRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbems 4 d lived. 1If i 13 befors
a. COUNTY a. STATE b. COUNTY adnimisn}.
Missouri 22 S
b, CITY (1 outeide corpursts limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL a5 give townahin) T
OR township)] STAY (in chis place)
TOWN S Louls / oM St Louis d
d. FULL NAME OF (I mot in hospital or institutise, give strest addrem or losation) d, STREET (I rural, give location)
HOSPITAL ADDRESS
INSTITUTION 2318a Towa AV 5318a lowe Av
3. NAME OF a. (First b. (Blddle) ¢. (Last)
DECEASED (Flrst) 4. DATE (Month)  (Day) (Yea)
{ Type or Print) Mary Hora /DEATH Aug 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERC?gSRR!ED. 8, DATE OF BIRTH 9. AGE (1n .r-)-n l:" "g. ID"H:: ; UNDER M HXS.
(BDacity) o Min
Female /| White MRRFRPUY P |Nov 21 1880 & S | =]
ma USUAL OCCUPATION tGiive kind of work 11. BIRTHPLACE (State or fo soustry)

12, CITIZEN OF WHAT
co 1

St Louls Missouri (J

13b. MOTHER'S MAIDEN

Ketherine

I[‘lSn. FATHER'S NAME
Henry Bockstruck

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) l (1f yes, kive war or datee of service}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Holstelin | Joseph Hora
7. INAFORMANT S SIGNATURE OR NAME

ADDRESS

Joseph Hora 3318a Iowa Av

18, CAUSE OF DEATH
. Fnter only enecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OKSE'I‘ AND a’

line for (p), (b}, end (¢)

*This does not meon ANTECEDENT CAUSES

the mode of dring, such
or heart fallure, asthenia,
ele. It means the dis-

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cause (a) dating

DUE TO {c)

tAe underlying cause last. LT L

care, infury, or complica-

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS -f1- AL g
Conditions contribuling to the death but nod - .
related to the disense or’amdmm cousing death, },/ @M df T f—
19a. DA F OF_F%AI&" 15b. MAJOR FINDINGS OF OPERATION" A R . : . “20. AUTOPSY?
1 ~ ves (1 o (X
21a. ACCIDENT 21b. PLACE OF INJURY (s.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (courrm (STATE)
SUICIDE, home, farm, fagtory, streat, offios bidg.,eta) | . . Ve : o
HOMICIDE X
21d. TIME {Month) (Day} (Yeawr) (Hour) 2ie. INJURY OCCURRED | 2tr. HOW DID [NJURY OCCUR?
. ’ WHILEAT NOT WHILE
INJURY = | WORK AT WORK . R ‘{fl-‘a I

195

2. f hereby"?g?ti yrthat I attended the deceased from A%&Lf,, 2= [0 _%A—_“& IBJ_Z. that I last saw the deceased
alive on 19572and that death ocerffred at == 1@ m., from th€couses and on the date sipfeq above.

(Degres o1 title)

A7)

7

23b. ADDRESS /=7 " W/ 2. DATE SIGNED
A tf?im-g_ e A%l 57/{ 2

TIO Bg ER;())\‘}.ALCREMA 24b, DATE 24c. NAME OF ca_mkrsnv OR CREMATORY 24d. LOCATION (Oty, town, or county) “[Btats)
smoval 4 8/30/52 New St Marecus Cemetery St Touils Mo.

DATEREC'DBYLOCAL

AUG 2 71959

ISTﬁ'S SIGEATUR

2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

M| Moydell Puneral Home 1926 Allen Ay

1 Erdealrsas?,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by £ 2 =

e emtaaseeneeesuereve R ALt fesArs hota b oebhAA nRnS SRR PR ras et ti e smmee e Student Embalmer Mo.
working under my persona! supervision,

SEUJBAL veverenncinraisase teressmsssassanes Signed... YA s ol F e i z

Student Embalmar ‘ —
Licensed Embalmer No. \5 \3‘3

P. C. Addrcss_z.?&é._%ﬂﬁ“...-..........‘

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. ' - Ev o,




