f wo. 300 LED EC 1 6 954 THE DIVISION OF HEALTH OF MISSOURI 424’72-
| 0.
-t FREDD 1 STANDARD CERTIFICATE OF DEATH' Stoe Fie N g 1
| - 10569
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no‘][_m REGIBPar s No.uwm s essssssssmsesosssresroms
f. PLACE OF DEATH : 2. USUAL RESIDENCE (Where detoused lived, If Lostitutlon: resldenss before
a. COUNTY & STATE 3 coourd b. COUNTY adinisian).
b. CITY (1! outaide corpurate Limits, write RURAL snd cive ¢. LENGTH OF c. CITY 4 In Residence within Limits of
OR STAY OR . .
TOWN St . Louis mumhlp)- (in this place) TOWN St o Louj_a ;lg _mm-pﬁr;ﬁ.d {own?
d, FULL NAME OF (If not in hospital or institatlon, give strest sddress or Jocation} STREET (I rural, give location) 2 /7 7
HOSPITAL OR ADDR& ..
INSTITUTION. 4112 Cook Ave. !/ 4112 Cook Aves I
3. :!;IEACME ?-_"i-: a. (First) b. (Middle) ¢. (Last) 1. DA"I__'E (Moath)  (Day)  (Year)
( Type or Print) DAVE HOSKINS - peatH Nove 16 1954
5, SEX 6. COLOR QR RACE | 7. miRR%EB NlE‘\fEFRlchéSRRIED. 8. DATE OF BIRTH g.lﬁGElrgznd:‘;n l:; u::;.n 1 YEAR | P UNOER U HAS,
v {Bpacify) t ¥, on! D H. Min,
Male Cols Warrfed /| May 10, 1899 55 Kkl
102, USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:nn.duringmmbo!-orkln.Ilh.-nau:;;:::it‘ - U DUSTRY L i t {City and Svate or Foreign Coungry) Iztgll}TN'%E@?FwHAT
Plasterer oxington, Missee SeA.
'Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
~
i Andrew Hoskina . Lizzie ndia Hosgkin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. B0, 6r unknowa) | (K yew, sive war or dates of service) RO.
No 2=12-81869 Marendig Hoskins 4112 Cook Ave.
18, CAUSE, OF DEATH . MEDICAL CERTIFICATION . lg;;:g}f.:l;‘gsnrggrzu
. Enter only opecauseper | | DISEASE OR CONDITION _ DEATH
Mg for (2, (0, 8ad (@ | PIRECTLY LEABINGTO DEATH"(q) Corg egtrve Hesrz ﬂé’r 49’ e /AAE- =<

“This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if eny, gicing DUE TO (b)
us heart foflure, asthenda, | rize fo the abose cauae (o) stating

de. It means the dis the underlying catese last.

ease, Infury, or compli DUE TO (c)
tion tohieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but not
related to the dlsease or condition cousing death.

/'fo Czxs o/ Dascancre e SepZ /953

WRITE PLAINLY—USING UNFADING BLA"'GK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' , 20. AUTOPSY?
TION . .
. . ves [ NO E]
H 21a. ACCIDENT . %, _ {Bpecity) '21b. PLACECF INJURY (s.¢..is6rabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
s SUICIDE -+, ™, - boma, {arm, faciory, street, office bldy..e1s.) . 2 ;g
8 HOMICIDE * d - ‘:/; ! s
|| 219, TIME (Month) (Day) (Year) ° (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT—] NOT WHILE -
* INJURY . . m. | “work AT WORK )
’ 2. I hereby cerufy that I attended !he deceased from (8- g 1 ” to I (s, 1.9}:{, that I last saw the deceased
a!we on — lf=/ 5 19 5% , and that death occurred al Ti45A, m., from the causes and on the date staled above.
2. SIGNATUR% (Dregres or title) | 23b. ADDRESS 23c. DATE SIGNED
. . - . . 2
) W o B Dreza Fran Rl [/-/F 5.
%_‘}a BgERMIS\nI’-AL 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cou.nty) ) {State)
emoval ' | Novs 20,1954 Father Dickson ) S5t. Louis Co, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S5 GMATURE ADDRESS
REG. -
NV 2 0 1004 - M J. He RANDLE & SON 3133 Bell Ave,

P (Licensed Embalmer'l‘ ir:nlmm on Reverse Side) . Tt




STAT]::MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ....covniiiiiininninnns eerairaneanaeaen, et e ameaneraeeasiesesseaiaenneas

working under my personal supervision..

Student ..o vt e ctae i e e Signed....

Signature of Student Embalmér ) 7 B . o 7
icensed Embalmer Ngé

- P. O. Addreé%é.......----:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
*7F this body is not embalined, fact should be so stated above, ’

I

- &




