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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 111353

THE DIVISION OF MEALTHA Ur MUK
STANDARD CERTIFICATE OF DEATH S18t8 Filt Nooommermmsisssimssmassssosion

REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO 1&3_ Regisirar's No, 11 Rﬁ

. Enter cnly onecomse per
lins for (8), (b), and (¢)

*Thiz does nol mean
the mote of dring, such
a# beart fallure, esthenta,
. Jt means the dis-
cane, infury, or complica-
tion wrhlch cassed death.

- BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woers decoased fived. If L Betore
a. COUNTY a. STATE Missourl b. COUNTY sditdsaiont.
b. CITY (If outedds corpurate Umits, writs RURAl.snddu <. LENGT_FC_BF - c. CITY (I sutelde gorparets limits, write RURAL n:;:!u township)
o) STAY (tn thia piace) oR
TOWMN  St. Louls, Mo. — 1 Month 1owN  St. Louis % q
9. FULL NAME OF (f notia Bookal o lncivmios. eirs sireet addrws ot | oos || 4. SIREET (Hmnl.dy!huﬂop}h g
wstvution  Chriistian Hospital 7 5413 North Broadway
3 NAME OF ™ 5. (Flrm) b. (Mdiddle) 7 v (Last) L OATE (Memh)  (Day)  (Yes)
(T¥pe or Print} Minnie Hockstetter oEA™H  Jane 30, 1953.
5. SEX / 6. COLOR OR RACE | 7. #%R\'}Eg gmsc '33“3153., , 8. DATE OF BIRTH 9. ..“.?E,‘.’..:.'::" oy Teca | Uk | ¥ pece
Female Vhite Married _Jan. 1, 1882 ral | | > | =
10a. U USUAL OCCUPATION .:.‘l’:::*“.:':&:‘.:‘; 10b. KIND OF BUSINESS ORIN | 1. BIRTHPLACE (i1, wad State ar Fozaign Covstsy) 12_CITIZEN OF WHAT
usewife At Homs S%. Louis Mo. TeSehs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Herman Thoele { Hazel Meyer Mr. Edward Hockatetter
15 WAS DECEASED EVER IN U.S ARMED FORCES! | 16 SOCIAL SECURITY |'T7. INFORMANT' 5 51 GNATURE OR NAME ADORESS
Wo | "| Bdward Hochstetter, 5413, N. Broadway
16. CAUSE OF DEATH MEDICAL CERTIFICATION \ lomgrvmzu

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, {f ml. m DUE TG (b}
rise to the abuoe conse (a)
the tnderlying cause lasl.

DUE TO . TO ()
11. OTHER SIGNIFICANT CONDITIONS

mwmmmmmm'
related Lo the discase ar condition causing

M #“'Mw: i

TION

Da DATE CF OPERA-,

0. AI.I'I'WSY?

195. MAJOR FINDINGS OF OPERATION

INJURY

9. ACCIDENT (Byecity)” 21b. PLACEOF INJURY ta.g., Inorabewt | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY}
SUICIDE acna, farm, fastery. stroet, olfiee bikig . sne) . :
HOMICIDE _ . -
d. TIME Menth)} (Day) (Yoard (Hewr) 21e. INJURY OCCURRED | ZM. HOW DID INJURY OCCUR? ;
OF - WALEATI ] KT L[q X

AT WORK

BURIM.

%mo#

M.. %f%’_ 19&"".'{! 1 last saw the deceased
1100 'om the causes and on the date stated above.

23b, ADDRESS 2%. DATE S|GNED

24;. NAME OF CEIE'I ER\' OR CREMATORY d TIHON (Ofty, town, of euunt,)
Bethany Cemetery, Ve lls'l:on. Mo

F- N TUNERAL IIIII.C‘IOI 3 BSIGHMATUNE " ADDRESS” ‘
ath Hermann & Son Inc. 2161 E. Faip’ Ave.




P L e e g e, B et i e me . e

STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer WNe,

working under my personal supervision,

Stud.nt A ERIGs IR EIsIRE R RN SRR diuunBrstbntut Sw
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with
the shove constitutes grounds for revocstion of Lcense,)
If this body is tiot embalmed, fact should be so stated sbove.




