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HLepedUN 26 1955

TH NO. R—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fite 80 2 3DCL2 ...
REG. DIST. NO, _B_Lz__ PRIMARY REG. DIST. —-‘_-...D__. Regisivar's No /Kgy

‘_s

»

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tha’

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If lowni Seace befos
a. COUNTY 3 2. STATE b. COUNTY sduimion.
St. Louis, Co. Hiﬂsourl SE L ruiS
b, CITY (Il outssda corpurate limits, write RURAL aad . LENGTH OF ClTY u . writs BURAL townghip!
g " te Hmie, wrlla lodw‘:hlp)' Stay {ln this place) . ‘ W 42 bé-t ’G /“Jd“ ’
d. FULL NAME OF (I not in boapiial or Inatitutlon. give street add or location} d. STREET - (If rorsl, give Ioeulnn)
HOSPITAL OR - ADDRESS D
INSTITUTION Pine 8 Hame A£426 S+ Touis sua
3. NAME OF a. (Fimsi) b. (Mlddle) e, (Lrst) 4. DATE (Month) (Day)  (Year)
(Twpeor i) HETrman C. Hogtkaetter DEATH T ,1na 6/1953
5, SEX Z_|6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _{! *118: DATE OF BIRTH 5. AGE Ga yesrs| o 00 { 1ica | tnou i
male White WIDOWED., DIVORCED (Bpecify¥™ birthday) lﬂﬂﬂh, Dams Bml M,
widowed June/12/1867_ 85

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS %g.r IRN‘;

Het1T “HM7?1$MﬂM’ Iron worker

11. BIRTHPLACE (City and State oy Fozeign Cewstry) &i:bz'cgglz%’\',?r WHAT
Germany

[IS-. FATHER™S NAME

Lk

Hostkoetter unknown

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fmma Hostkoetter

- [|. Enter only onecauss per

1S. WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. anknown) | (If yos, wive war ot dates of servics) NO.

Dy

7. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS

"pov Hactknettap 06426 St. Louls ive.

18. CAUSE CF DEATH

line tor (s), (b), and {t)

“This does not mean
the mode of dying, such
a2 heart foilure, asthenin, -
de. It memns the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

rize to the abooe canse (8) x!dhw

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET MZ DEATH

_@M S
Morbld conditions, {f any, giring DUE TO (b} 1 /

the underlying cause lost. o - -
DUE, TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reiated to the disease ot condition causing death.

19a." DATE OF OPERA-
) TION

190, MAJOR FINDINGS OF OPERATION

L -

- e sLTon ’ | 2. AUTOPSY?

33X | wld ol

21a. ACCIDENT {Boecily) 215, PLACEOF INJURY (ea..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory. street, oMoe bldg.,ete) R [ . .- t.
HOMICIDE . s : :
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo ’ . mm.ixr NOT WHILE
INJURY m. AT WORK + - -

22. I hereby certy) y.
alive on

J&L'attmded the deceased from
, 19 and that death occurrell al

%8 18, lo _@%é_’ IB-_Q, that 1 last saw the deceaced
., Jrom fhe causes and on the dale slated above.

Zia. snemm.mé

3

ST G ) a2 LT

T o

248, TE 24c. RAME OF ERY OR CREMATORY 244, mTION (Oity. town, Of cotmi!') . (Biate)
June 10,195 St. Peter's Cemeternv t Louis. Mo,

DATE REC'D BY LOCAL

L5

R ISF 'S SIQNATURE () /

REG.
Lidt . '-_;.._-_.’L‘-_.--A.—d -

 (Ficensed Embalmer's

5 FUNERAL DIRECTOR'S SIGNA'I"UII! ADDRE 53

. Miceli 1150 No. Kingshtghway .

Souznml on Reverse Side)




o AR B

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

N2

Student Embalimer
hcensedgﬁza!mer No (.L'/ ) 2’

POAd .

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMDBALMER in h.lsOWN HANDWRI'I'ING (Pailwc:o compl
the sbove constitutes grounds for revocstion of license.)

ﬂthsbodyummbdmod.factahmddbow.medlbove.




