m:.s'oo P\ P ‘- . .
e HLED 8Eb 2% 1954 STANDARD CERTIFICATE OF DEATH State File No...oa Ve tD
L aiarn wo. I I/ 7/ J#.gs. DIST. Wo. _3#4_ PRIMARY REG. DIST. w0 3 @58 Repistrars No / 7
- 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whars decwsed lived. If |
0 a. COUNTY t Charles 2. STATE Mo, b. COUNT‘Gt Charl‘e's“‘
i b. CITY (If cutride corpurate limits, write RURAL and give * | ¢. LENGTH OF ¢. CITY (I outsids corporats limits, wrise RURAL and give township)
OR townahip){ STAY (in this place) OR
TOWN St. Charles i TOWN O0'Fallon P, 29
+ FULL NAME OF (1f not ia houpital or imstitution, glve street address or loeation) || d. STREET (I rural, give loontion) /
'i'r?é'r’:'TTGhou St. Joseph Hospital ADDRESS  mmm——ecew
3. NAME OF a. (First) b. (Mlddle) o, (Last) . 4. DATE _ (Mouth) (Day) )
DECEASED
(twpeor pim) __ JOSeph -——— Hoeber piam Sep't 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )y 8. DATE OF BIRTH 9. AGE U reura| # wos [ voan | ¥ oen i
male q white 'OWEG PHPFE " Sepit, 3 _1951;‘ i [Momss| e | S | e
108, USUAL OCCUPATION (G tind of work* | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forsign sountry) Al 12 cITIzZEN oF wHaT
da duﬂn;m of war] o, even it DUSTRY
I+ =ikl (N ORP ORI St. Charles Mo, 2 Y
1l3a. FATHER' 5 NAME : 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR Wi FE
Elroy Hoeber Prinster e ——————— ————

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT T
{Yee, no, or unknown) ' (If you, xive war or dates of survics) ______-lio_._ Elroy Hoebglx?‘Aollj%FailiggEMo. ADDRESS

- - - - ———

18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneauseper | I, DISEASE OR CONDITION f é ONSET AND DEATH
lina fr (a), (b), and (¢) | DVRECTLY LEADING TO DEATH*(g) ] r

-

*This does not mean | ANTECEDENT CAUSES ( [ 'l ol
[

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart failure, asthenfa, | rise to the abore cavse (s) slating . .. . - -

‘V'RITI:: PLAINLY—:—-USIN&.} UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

ete. ' It means the dis the underlying cause last.
case, infury, or complica- i DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death i not
related to the disease or condition causing death.
19a, DATE OF OP'.II::JRQApi 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?
: 776 X vis (] wo [
21a. ACCIDENT {Specity) 215, PLACEOF INJURY (a.g., in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, tactory, street, oftos bldg..ste.) .
HOMICIDE : -
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INIURY - - - : e | WHILEAT AT WORK. |
2. ] hereby certi that I altended the deceased from M _?__Z__dﬁ;.ﬁé/ that. I last saio the deceased |
alive on — A:s , and that death oceurred al ._"La_m., Jrom the causes and on the dale siated above.
23, SIGR.@T {\ ( ' {Degrea or :izlj = ADéTM ﬂ/[ 23, DATE SIGNED
g (o-mD " Cln Ly MO St suse
TIONB UERMI OA‘}-AL A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or connty) * {Btate)
uris Sep'tt ,!! ] Assvmption O'Rgllaon - —Ma,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gy B2 ‘f TQR_ S,8Ii GNATURE - ADDRESS
"#23 !ﬂ%"f‘" e VA Ay, 2 O'Fallon Mo
y ; [# SR .
(Licensed s Statement on Reverse Side)




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, of byamee ..

. X .. Student tmbalmer No.
\-.'9rkmg under my personal supervision.

R R R NEENEE RN NN N Y ey

- %{W
51gnedessesessacanncasacs sesseassrna resna

Student Embalmar Ba‘by not embalmed Licensed Embalmer No

P. O. Address.—. . Q1Fallon M. ... -

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

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

-

-




