THE DIVISSON OF HEALTH OF MISSOURI _264

No. 300 . . N
1028 FILED FEB 1 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH RNO. & REG. DISY. NO._______‘*_%_PMWY REG. DIST. IO-_._I...QQ..Q_ Registrar's No 75
I. PLACE OF DEATH : ) 2. USUAL. RESIDENCE (Where deceased lived. 1f instltution: residence before
D a. COUNTY a. STATE ; . b. COUNTY wilininglon),
Buchanan Missouri Bnchanan
b. cm' (if outelde sorporate limits, write RUBAL and give . LENGTH OF || «. CITY . Rasidence withty Hodlo ot
o o e tawnehip) CSTAY {In this place) OR d'?du W&S
oM St. Joseph 19 years TOWN St. Joseoh . = o .
. FULL NAME OF hospltal or instforti ad 1
d HOSPIERL, OOR {If aot in or pive sirent or - ASDTI;-'-‘REE$ . . (Xt rarsl, give location) 0 ‘l 7
INSTITUTION St. Josenhs Hosnital 2207 Penn St, [
3. NAME %li') o, (First) b. (Mlddle) c (Lm)' ry Ds}g (M)  (Dy) (Ve
{ Type or Print) Arthur N. Hochstedler,Sr. | oeAm January 19, 1954
5. SEX .| 6. COLOR OR RACE | 7. m&!&% gzvgscgsnmzo. # | 8. DATE OF BIRTH 9.1.A'GE Un rese] o wocs 5 Yo | oo & e,
. N 8 . + birthday] on! Duys | H Min,
male white married April 12, 18939 54 l o , “
10:;u ugum. g&‘cu?ﬂou Qe kind ot wock 10b. KIND OF BUSINESS OR réu\; " almm (City aad State or Foreign Gountry) (] 12 C”,.}%E'l‘,?""’”"""
”’f‘ 5iE Insurance Company Hamilton, Missouri DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A. J. Hochstedler _ Florence.Gregory Olive
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Y, 0o, or unknows} | f en. give wat o dates of servioe) | 10605061 30 . T S SIGNATURE OR NMI;.?O’?' Pe ADng:SS
o — e Mrs. Olive llochstedler,Ss. ¥ "5 o0 wMa

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Boter only onscaussper | | DISEASE OR CONDITION - .- ONSET AND DEATH
Toe for (8}, (b3, and (& | PIRECTLY LEADING TO DEATH® (g 04‘1-4-—54—-—, Mev-d-—--—-.. .L_g

ANTECEDENT .CAUSES .é
*This does nol mea a F ¥4 P 9_—- Lameal., 7
. DUE TO (b) - ﬂ—c—&—@t&t " -

the mode of dying, such | Morbid conditions, if anyg, gidng
o8 Beart faflure, asthenda, | rite fo fhe above catuse (o) soting

de. It meens the dis- | the wnderlying couae last.

ease, infury, or complica- DUE TO (o)
tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cousing death.

WRITE PLAINLY—USING TUNFADING ‘BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI'}J‘H 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
?/n:;?..d?d ves L wo
2|a ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (eg..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offiow bldg., wie.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
WHILE AT[] NOT WHILE
--INJURY . = | “wonk AT WORX
2 I hereby centify that I atiended !he deceased from __./_3:"'_43.& 19):1 lo _’:__L_ 19.21‘ that I last sato the deceased
- aliveon _{> ( Q _, 195 and that deaih occurred at 8:408. m., from the causes and on the date stated above.
23a SIG TURE (Degres o Iﬂé RESS 23c. DATE SIGNED
(L&u..n—..ﬂ‘c (/ M hLd | =7 33
%1;0 BU IAL CREMA- | 24b. DATE * Z4c NAME OF CEMETERY CR CREMAfaRY 24d;: LOCATION (Oity, town, or county) < (Btate)
DUFTAL - o 1/23/1904 | Mcmorlal Park - St. Joseph, Missouri
TE REC'D BY FOCAL RAR'S SIGNATURE ‘FS’ S 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
1]

(Licensed Embalmer’s Ststerment on Reverse Side) e




PR Y -y - e 2w

STATEMENT BY LICENSED EMBALMER

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

DY EBE, OF BY - nnneeeeemeeeee e eeeaeeeeeaeaeeeeaasaeeeaetmmnneaesannseeseermnnnn e , Student Embalmer No............

working under my personal supervision..

Student .......coiovrimirnrinairaiieeinaicnaeaeaeabes
Signature of Student Enbalmer

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

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

T4 thia body is not embalmed, fact should be so stated above,




