THE DIVISION OF HEALTH OF MISSOURI

V.S. Neo.300
e wn | ALEDDEC 101955  STANDARD CERTIFICATE OF DEATH it it .. SLOOB
BIRTH RO. REG. DIST. WO. _éj_'z_ PRIMARY REG. OIST. uo-_.ﬂo_. Registrar's N._._,&,Q_ﬁ_é..,__
1, PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceasad lived. I inetitsticn: resklence before
. COU . priy
‘ - ©OUNTY3t, Louis County 2. STATE i 1SSOURL b. COUNTY edumlmioa}
b. %TY (I outaide corpurate Umits, write RURAL asd sive &rkl?mGTH OF || e cgg' 4. s Reetdence within
Y
TOWN HRMLc-'f ,rn-hlv) i cau:!-phu) TG St. Louis s oty -Hpeuyanu mm
g d. FULL NAME OF {If not in hosplital or institution. cive streot sdd orl .'ASI;rDR (I rural, give location) al _2 3
3 WSTTOTION g0 45 Titus Rd., Hanley Hills 329 Sidney St.
SRRSO N B A
F (Typeor Print)  ROSINA:--* ' - - HOESER peAtH  Nov.. 27, 1953
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €)| 8. DATE OF BIRTH 3,7 9. AGE (n ymn| 7 Do | TIR | 7 ooR 4 K,
= WIDOWED), DIVORCED (Bpecit 1879|° by prinder | Monta| Dam | Hours | i
3 ' white widowed Nov.2,, Ml ] |
10a. USUAL OCCUPATION (G = 10b.
5 done during most of working ll(!(:.mzﬁ:dt Ob. KIND OF WSINESSD?jger 1. BIRTHPLACE {City and State or Foreigs Coustry) / lztggr}_ﬁg?FWHAT
B hougewife : at _home Sugar Loaf Hill, Illinois
< !|3a. FATHER'S NAME ’ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMD'OR ¥IFE
unknown Bange | unknown Louis Hoeser
<] e T S—
kg || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo, 2o, or unknows) | (If yes, glve war or dates of sorvios) NO.
§ ng no none Mrs. R.D.Holmes, 7717 Bloom,St.Loulsls,Mo.
| 1F 18, causE oF DEATH T " MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION X -
E ‘ﬁ;":::'(’:{"(’;:f“&z: '(’:; DIRECTLY LEADING TO DEATH® (5 C.orvnary 3 cec [ LAl r by
] oThis does not mean | ANTECEDENT CAUSES . . I
.O 1 the mode of dving, such | Morbid conditions, if any, gising DUE TO (b) Hvperten grvey Arfc ri o.coﬂryp
3 as heart fatlure, asthenia, rise (o Che above catise () slating J I
=) cte. It means the gis. | the underlying couse lodt,
o) ease, infury, or complica- ) DUE TO (c)
S, |l tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contributing to the death dut not .
g related to the disease or condition causing dealh.
[+ [ 19 DATE OF OPERA. [ 196, MAJOR FINDINGS OF OPERATION . Y| M. AUTOPSY?
g . 4/ 20/ vis (] xo El
v || 28 ACCIDENT (Bpecity) 21, PLACE OF INJURY (e.0..In orabout | 21¢, {CITY, TOWN, OR TOWNSHIP)  * (COUNTY) (STATE)
SUICIDE home, farm. tactory. strest, offiee bldg.. sr0)
2 HOMICIDE )
g 219. TIME (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW PID [NJURY QCCUR?
I INJURY WHILE AT NOT WHILE
M i bind WORK AT WORK
E 2. T hereby certify that I atiended the deceased from _7_[1_% 10907310 (/32 10478, that I last saw the deceased
b alive on , 195" and thal deaih occurred at __,_lkLAm, from the causes and on the date stated above.
ﬁ 2. SIGNATURE (Degres or uue)c 23b. ADDRESS 23:. DATE SIGNED
4 Pouwese o % 6 6 hafomel (farls
E 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOFATION (Olty, town, or county) (Btate)
TION, REMOVAITE_L':) . st :
§ Tremova Nov.29,1953 | New St. HMarcus Cemetery | St.Louis Wijumge Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 81 GNATURE ADORESS
REG, Beiderwied i
/- 2¢.- ) 1 erwieden F.H.Ine.,1936 St. Louis Ave.

(f' A Ermial "G mR &-*}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision..

Student..........

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

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

¢ thig bodﬁé’&t embalmed, fact should be so stated above. .




