e AN UF FIEALITE W L 1,1)
‘-0 | MEBUEC 81952  STANDARD CERTIFICATE OF DEATH s rie o 29833

10.48
t BIRTH MO, 7£ g 2 t REG. DIST, uo.;ELQ PRIMARY REG. DIST. m.j_é_s_gffmmmr:h'c_.., .,...? g

% 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere deceased lived. 1f h:.muuaa residence befors
a. COUNTY a. STATE b, COUNTY adunimion?,
) St _Charles Migsouri . St Charles
b. CITY (I outcide eorpurate Limits, writa RURAL sad give ¢, LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give township)
” townahip)| STAY {in thia Place)
TOWN St Charles 30 min, TOWN St Charles 29 02
d. FULL NAME OF (If not in hospital or institution, giva streot sddress or location) d.A%rgFlizEESrS (K rars!, give location)
INSTITUTION St Joseph Hospital 70 Road
3. NAME OF . (First b. (Mldd] c. (Last
DECEASED a- (Fist) (Mladie} (Last) 4.DATE  (Moth) (Dey)  (Yeer)
{ Tpe or Print) Roger Wiliiam Hockmeyer DEATH Dec, 2 1952
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ UNDER | YEAR | & CWOER B m
N WIDOWED DIVORCED (8pacify) last birthday} Mon\h’ Dars | Hours
Male White Singde & Dec., 2 1972 |
10a. USUAL OCCUPATION (Ghwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelzn country) 12, CITIZ.ENOFWHAT
done during most of working e, sven if retired) DUSTRY d COUNTRY?
St Charles
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
James Hockmeyer ] Virginia }Maddox
15. WAS DECEASED EVER IN 1J.S, ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT' ‘p SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (f yes, xive war or dates of acrvice) NO.
James Hockmeyer 704 Harvester R4,
18. CAUSE OF DEATH ICAL CERTIFECATION INTERVAL BETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ()
’
“This does not taean ANTECEDENT CAUSES L o .

the mode of dying, such | Mortid conditiont, if any, giring DUE TO (b
o8 heart fallure, asthenda, | rite to the abose cause (a) Wi‘ﬂﬂ'

de. It means the dig. | the underlying cauaelast.

eare, injury, or complica- DUE T‘? (O]
tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing dea

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- ¢ -
- 19a. DATE OF op;ﬁi :155. MAJOR FINDINGS OF OPERATION. -|-20. AUTOPSY?,
b vis 1w
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.z., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) sTATE) |
SUICIDE bome, farm, faetory, strest. offics hldg,  et0.) . T .. ot a -
HOMICIDE : g
210. TIME  (Month) (Day) (Year) {Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? é {
WHILE AT NOT WHILE|
INJURY onk L] "o WY
22, I hereby certify that I-atiended the deceased from 19_5_2,40 L_L 19A_’-1hat 1 last sow the deceased
aliveon 12=2=____ 190% , and that death occurrefl at @, from the causes and on the date etated above.
232 SIGNA 7 * . {/ (Degreeor:fys) {123b. ADDRESS Zi, DATE SIGNED
1
‘ 'nAJ.JA.J 7 /J.‘. l AR A 41_444/1/.’ AT BN
zu sunm. 46445 24c. RAMPFOF CEMETERY OR CREMATORY | 24d. LOCATION (Ou,.mo:eountr) . (Btate)
Burial = k 3 1952 Cenmetery . Fulton Moo . ...
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DATE uu;?‘m; ‘%L ﬂ;ﬂ' 'S SIGUA; PRQ: ﬁ ;

QA TE - 7 (Curmd&nbdm-r'nhmmlm&d-) AU T Tl L




STATHMENT BY LICENSED EMBALMER 1

lhmhmﬁfy&ulhbodywbnnmhmddmﬂumﬁdeofdﬁsmﬁﬁuﬂmmﬁdmﬂhmww—_“
Studeat Esbalaer Be.

working under my personal supervision.

Student coceernncnns 5@% @ éa :

Student Embaimer Embatmer No Z/l/—l/’-

P. 0. A P ..
Nﬂq The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbeve constitutes grounds for revocation of hicense.)
H this body is not embalmed, fact should be so statad above,




