STANDARD CERTIFICATE OF DEATH
ALEC AUG 111354
REG. DIST. NoLﬁ_anmmv REG. DIST. NO.

)}

T S e rrivtrars o /éﬂ

State File No..,

2ob69

! BIRTH NQ.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where}deoessed lived. 1 | before
a. COUNTY ) _ a. STATE b. COUM a¥lcimion).
5t. Louis ' . Missouri
b. CITY {I1 outaide corpurate Lmite, weite RURAL and cive ¢, LENGTH OF ¢. CITY (If outelde sorporate Limtta, write RURAL and give {]
Y townahip) STAY {in chis placw]|” Il ) R 'J’
TOWN Richmond Hei Dl 1 ToWN_ Clayton. Mo, © Y, 00
d. FUB.SLPIIVAME OF (If not in hoapital or lnn.hutlen tive stroet sddress or location) ASJ[!}F%TGS (If rurs), wive loeation) ST i &
INSTITOTION St. Marv's HO spital 8000 Rosiline Drivye
3. NAME OF a. (First ., b. (Middle c. (Last g
DECEASED b (Middie (Lasty 4 DAIE = (Month)  (Day)  (Yesr)
[ Twpe or Print) Albert - A Hooss DEATH 7 ‘9 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (ic years| I tmoem 1 mu ¥ e u K
Mal Whit WIDOWED, DIVORCED (8pw: ’ last birthday) u.ma. I Hours | Min
ale | White Married 7-13-81 72 261 ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or 1. ) 12,
done during most of working Life, sven it m:::ﬂ B DUSTRY ‘:’ orelen ountry, L, O Cgll}rP}TzlEih\“?F WHAT
___ Dioctdr st Occulist Perryville _
132, FATHER' SINAME 13b. MOTHER'S MAIDEN NAME 14."'NAME.OF HUSBAND OR wrs_},g:
John*Hooss. Mary Kiegler |
[5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yo, 05, orunknown) | (If yea, give war or dates of sarvics) NO. ’ !
Yes World War None M line Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecausoper | I. DISEASE OR CONDITION 4 QNSET AND DEATH
i for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(g) g
“This docs not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid econditions, if any, giring DUE TO () -
as heart failure, asthenia, | rise to the above cause (a) stating
cte. It means the diy. | the underlying carie lost.
ease, infury, or compliea- | DUE TO ()
tion which cauaed death. | I1. OTHER SIGNIFICANT CONDITIONS - g
" Conditions contributing to the death but 1ot [
related to the disease or conditd g de . :/r'
19a. DATE OF OPFEJ‘E 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? =¥
N
4200 |l X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,lncrabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) * ‘. (STATE)
SUICIDE bome, farm, factory, street, ofios bldg., ste.) . : '
HOMICIDE , ‘
219. TIME\,  (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “wonrk AT WORK

2 J hereby'fmjz that I attended the deceased from &&S—{ 1855°3,

alive on 19_5_4 and that death occurred al

o 7-9 . _ 1854 that 1 last saw the deceased
m., from the causes and on the date staled above.

censed Embald'gl
A

£

mt on Rnuu Side)

2, sn% (nmmmtb 23b. ADDRESS ~ Zk. DATE SIGNED
ALAAWNA M. D. 4161 Lindell 7-9-54
-24a7BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) " (Btate)
TION, REMOVAL (Bpecity) .
Burial 7 12 54 Oak Grove Cemetery !"7800.St, Charles Rock Rd.
DA D BTRAB/S SIGHAZURE 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
) “:t'/ - _l_ ‘////// "//!. mbr er Mg 3 314 layton Rd



\-’STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0O by —ooeoocovomcn

working under my persona! supervision. ~~ _dtudent tmdalmer Ne....... srescseterearaan.

Student Embalmer No
Signed : ‘

$19ned.esecncasoarnerasninnse : : // V-
ne Student Embalmer Licensed Embalmer NnV ﬁ[ %

P. O. Address

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

‘ »
_ If this body is not embalmed, fact should be so stated above.




