THE DIVISION OF HEALTH OF MISSOURI

No. 300 N - L. ;,—
¥
e i FILED DCT 29 1g8n STANDARD %ERTIFICATE OF DEATH 1 O3 S Fie e it
'BiRTH MO. : REG. OIST. MO, ___ 7 PRIMARY REG. DIST. Registrar's No 9976
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whbers d J dived. If lnsti residetos before
a. COUNTY 2. STATE b. COUNTY adeetmion).
\ Missourl
b. CITY . . LENGTH OF . CITY
{Ii gutnide corpyrats limits, writa RURAL and give o CSIAY Mo this place) < oR 4. ?::%s within unu-ct
TowN St Lguls TOWN St Touls .
d. FULL NAME OF (If oot in bospital or institution, cive strect address or loeation) STREET (N runsl, pivs bocution} ; 7
HOSPITAL OR ﬁDDRESS
INSTITUTION 2617 S Compton Av 2617 S Compton Av
3 NAME OF a. (First) b. (Middle) J e (Last) 4. DATE (Month)  (Dey)  (Yean)
(Type or Print) Thomas Hokr DEATH Qct 17 1953
5. SEX o 6. COLOR OR RACE ¢ 2. ‘I\JIARI;I"EE NE\\;’chlgSRRIED/ 8. DATE OF BIRTH L 9-:.('55 (In r-)nn LI: In::l lnful & LWOER M MBS,
(Bpeoi!, on ays | H Mig,
Male White BTTY 60 May 17 1873 80 | il
10a. USUAL QCCUPATION " i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dooe dygne pogeof wor Utor aven f retived) | - Y DUSTRY (€587 Sease or Foreien Ganatryip SN TRy S T WHAT
EEre Pattern Maker Czechoslovakila
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown ) Unknown ) Louissa
i%. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, eive war or dates of servios) NO. R
_ Louisa Hokr 28617 S Compton Av
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ic@ﬁgm
. Enter only cnecauss per 1, DISEASE OR CONDITION . i
imefor (), (by. and (@ | PIRECTLY LEADING TO DEATH"(5) "‘ M_o&..-.._.e‘ " _-— g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

*This does not mean | ANTECEDENT CAUSES /L"m (C‘A‘J} /S YA
J

as heart faflure, asthenia, | rite lo the above cause (8) stating /
de. It meona the dis- | the underlying cauee lost. .
ease, injury, or compiica- DUE TO (c)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing to the death bul not : -
related to the dizease or condition causing death,

19a. DATE CF OP'FIFE)AP; 190, MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
YES D NO B/

21a. ACCIDENT ~ (Bpecity) 216, PLACE OF INJURY (es..lnorabeqr | 216, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, ofice blds.. et0)

HOMICIDE B . - R .
21d. TCI)N':_IE (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

. WHILEAT NOT WHILE .
INJURY . | WoRK AT WORK _53 I )(

2. I hereby cc‘rttfy that I agitended the deceased from "~y 7 . 194 , lo ot /7 . Ig‘ﬂ, that I last saip the deceased
aliveon _€CP 1 T 1983 and that death occurred at _2-¢£ [Pm., from the causes and on the date slated above.

2. SIGNATURE / - (Deg'rsa ot tItle)c 23b. ADDRESS _ Zic, DATE SIGNED
7- Jda s - /Sed S /&‘.‘__./

r0/fr9/53
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TIGN. REMOVAY Bpecity ¥ | 249. LOCATION (City, town, or county) (State)
?%'u et e 10/20/53 Jew Plcker Cemetery | St Louis Mo.
DATE REC'D BY LOCAL | §

AL 25. FUNERAL DIRECTOR™S S16MATURE ADDRESS
oy )/ﬁ' Maydell Funeral Home 1926 Allen Av

Side)

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




—_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF By .ottt iet e aiieaeceiemcaeeectaieaaennaanas

working under my personal supervision..

Student ... ... ..
Signature of Student Embalmer

(
Licensed Embalmer No...3.3..1

P. O. Address ... .......ccuvenn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




