.5. No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

REG. DIST, no.&_LQ___ PRIMARY REG. DIST. WO. _B__.Qmu'tmr:h'o ..... ﬂ; .l @......

I%@DCT 27 195
7/ 0 23

'BIRTH NO.

36049

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Uved. If lowtitution: residence befors
a. COUNTY a, STATE b. COUNTY ad.njsaiog.
St Charles MiSSow R, E- B pE
b, CITY {If cuteide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outaids corporsts timits, write RURAL asd five township)
townahip} STQY (l.a.l-llh place) N
_TW St Gharles Mo T"—&J_q_u_p C.Ty
d. FULLNAMEOFaf t ia bospdtal or institution, g street. addrem ar lomtion) d. STREET (If rural, give Jocation) =
HOSPITAL OR oy o mo o " e ADDRESS / JO7T
INSTITUFION S £ Joseph Hospital _ /
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4, DSFE (Month)  (Day) (Year)
( Type or Print) Margaret Elaine Hoech oatn Oct I8 I9562
5, SEX / 6 COLOR OR RACE | 7. \I;I‘IAD%%EB BIE\}ISECESRRIED' 8, DATE OF BIRTH 9-:.?E {In n,ln ;n: UNDER 1 YEAR | I OMDER i KRS,
. [£:] ) onthe Hours | Min.
Femals | White . ol 'yloct 16 1952 vy l E‘EJ l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmassn?ji}r ll{!\; 11. BIRTHPLACE (Buate or forelgn country) o 12. C|T|ZEN°FW'HAT
done during mowt of working life, sven If retired) .
Moee St Charles Co Mo. FE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hoech Frmma Gasamann — - -~ - 7
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no,or zakknown} | (If yev. xive war or dates of sarvier) KO
210 Y George Hoech Wright City MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemeper | | DISEASE OR CONDITION _ t.h b ONSET AND DEATH
line fox (2), (b, and ¢y | DIRECTLY LEADING TO DEATH® ) Ery ro lastosgg Ejet,a]gs
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE T (b) == -]
as heart fallure, asthenda, | Tise (o the above couse (a) stating . . . o _ o
ete. Il means the dis-. the underlying couse laat. - e Tt T e T T e
eaze, infurg, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death buf not
related to the disease or condition eausing death. .
19a. DATE OF OP'FPO%I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’C-
/700 ves (] vo M
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE, ' borne, farm, factory, street, office bldg.. era.)
HOMICIDE
2id. TIME (Moxnth) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

22: I hereby certify that I attended the deceased from@é_

alive on - 1 M and that death oceurred al

19_.!5 to (D~ ¥ ~ 198 that I last saw the deceased

m., from the causes and on the dale stated above,

4 {Degroa or titlo)
ot D

Zin, Abon

23%:. DATE SIGNED
Yo% O-Jv

24b, DATE

Oct 26 I952

24c. NAME OF CEMETERY OR CREMATORY

Pin Oak Cemetery

249, LOCATION (Oity, town, or county)
New Truxton Mo.

{Gtate)

REGISTRAR'S SIGNATURE

ag¥~r

25. FUMERAL DIRECTOR'S S| GMATURE

Nieburg Furn & Und Co Wright Cityﬂo

‘ADDRESS

(Licensed Embalmet's Statement 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, pf )f_._. ............... -

. - Student Embaimer No ........ Parssanensaanans [N
working under my persona! supervision. %
. Signed

! @
31gNedeececencocacnonacannons . y 5 é
>igne Studant Embalmer Licenzed Embalmer No....... 5 .................................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Falure to cothply with




