ILED MAR 24 o5

THE DIVISION OF MEALIF Ur MIRDAURI
STANDARD CERTIFICATE OF DEATH

: BIRTH ND.J/ :é/ REG. DIST. NO, / Q Ei

10339

51818 File No. wwovvommricssomsssses mosassrocm

PRIMARY REG. DIST. m(,fa.rlL. Kegiztrar's No, ......éi_..._.. .....

~
N

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lived, If Lost rEve———r
a. COUNTY a. STATE admrisslon!,
Jefferson Missourl ﬁmf‘ferson
b. CITY (I cutclde corpurate Umits, weits RURAL and xive c. LENGTH OF ¢. CITY (M ouside corporsts limits, write RURAL a3 give townshis?
) wownskip)| STAY {in this place) OR JS‘W 2___
Towd __De ‘Sato yrs ToWwN  De Soto
d. FULL NAME OF (If sot ia bospltal or Instization, gire street addrem or locstbon) d. STREET - (I rural, give location), o
HOSPITAL OR N ADDRESS - P
INSTITUTION 605 St., Louis, St. . Louls St.
3. NAME OF a (First) b. (Middle) c. (Last) . 4. OATE (Montt) (Dsy)  (Yem)
(Typeor Print)  Jomnie Hoehstatter oEAMarch 12 1953
5. SEX / 6, COLOR OR RACE | 7. mIARRIED' E%ECDEBR(EIED) 8, DATE OF BIRTH"- 9.:‘?E Un y.}ln ‘: T 1 TEAR ; OROIR “L':n
v 2 on ours Iin.
I ow . | pob, 26, 1883 | 76 (6118 "]
5, JSUA, CCCTPATON v 225 | . KIND OF BUSNES QR | 1 BTHFLACE Gy st s o i i ) RS e
Hougewife Home Washington County, Mo.-.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN 11.S. ARMED FORCES?
(Yow. no, ot uskoown) | (If yes, zive war or dates af servios)

No

16. SOCIAL SECUREI’OY
None

NAME 14. NAME™OF HUSBANUG OR WIFE

LYY -

77. INFORMANT 5 S|GNATURE OR :NAME ADDRESS

Rudiloph Hochstaftar"- ). | ng;g'= Mo,
MEDICAL CERTIFICATION = ~ INTEAVAL BETWEEN

19. CAUSE OF DEATH .
|| Enter cnly anecsawper § I, DISEASE OR CONDITION _ RS ONSET AND DEATH
as o (3, (b, and (6 | PIRECTLY LEADINGTO DEATH® ;) Cn—-ur»-a.-«q M» o W decton =P
«This docs ot mean | ANTECEDENT CAUSES %: Z / i
fhe wode of dring, euch | Mortia eondilons, If ary, gising DUE TO ¢ T
o4 hear fallure, asthenta, | riae to the abose cause fa ) 174
de. It means the dla- the underiying conse last. -
ease, injury, or complica- DUE TO {o)
tion which caused death. | 11, OTHER SIGNIFICANT: CONDITIONS H o W P ( -
Ounditions mﬁmugmmmm-m . '
related ¢ the di causing death. CIMM
19a. DATE OF OP%%II\G 19b. MAJOR FINDINGS OF OPERATION : . f o 20, AUTOPSY?
T | o 420 H yis (1 o [0
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (a.a.,norabout | 21c. (CITY, TOWN, OR TOWNSHIF} - * (COUNTY) (STATE)
SUICIDE boras, farm, tactory, strest, offics bldg., sta) - .
HOMICIDE — ) — . d
219, TIME (Month; (Day) (Tess) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : —_— WHILE AT {—] HOTWHILE —_—
INJURY L] WORK AT WORK

|t 22 I hereby certify that 1 auended the deceased from

alive on 19£5 and that death occurred

M 195..&_!0 _[_'LQLZ_ 19_\.!3, ihat I last saw ihe deceaced

aa-__3_am Jrom the causes and on the dofe stated above.

Zia. SIGNATURE

0 {Degree or title)
1D,

Z3c. DATE SIGNED

/1 eA353

"EE G o

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

%. BgEI}AIOA‘l'.A.LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY R ‘m.’LOCATION {Olty, toww, 01 county) (Biate)
Burial . March 1L, 'S3 Hopewell Cemetery Hopewsell, Mo. "

DATE REC'D BY LOCAL REG S]GNATU.RE j 6’04: FUMERAL DIRECTOR'S SIGMATURE * DORESS

I~/ fu? s ith-Higginbotham Fune rai ﬁSi Mo.

(" d Embal ‘e

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

................................ . Studont Embalmer Mo,
working under my persona! supervision.

SEUTONE terrernuinarnnorenrnerrrarnee S:gncd.:ﬂ WW
’ ) Li

Studmt Enba!nr ce Embalmer No#ﬁ-—?# -
P. O. Addmsgoja&.i_e_MQ S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grouncls for revocation of license.)

Ifthubodyunotembalmcd.fmshmddbewmdabove. , )




