Ne. 300 THE DIVISION OF HEALTH OF MISSOURI 1 414;—9 |
‘o | FILEDAPR 271955  STANDARD GERTIFICATE OF DEATH St File Nowr e I

0 BIRTH NO.____ E_G. DISY. NO. PRIMARY REG. DIST. NO. _...._._._..1003 Kegistrar's Na.m......m.f.ﬁ...
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconssd lived. If lastiwtlon: residence befors
a. COUNTY a. STATE b. COUNTY diniseion),
: - _Missouri - St. Louid " "
b. CITY (Xt outnide Iimite, write RURAL snd . LENGTH OF ¢. CITY )
g ] Al © M D[ ez o o
WN  3t. Louls, weeld vtown - . nga " ', % (TN
d. FULL NAME OF (If not in boapitel or institution, give strect address af Ioeation) o STREET ' (1T rural, give location)
HOSPITAL OR . ADDRESS
INSTTUTION  Dg Paul Hogpital 5754 Janet
3 NAME OF a. (First) . b. (Middie) <. (Last} ‘ 4. DATE {Month)  (Day) iyéu)
{Twpe or Prin) Marie — ~ Hoetker oean April 3, 955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ [ 8. DATE OF BIRTH 8. AGE (In yean| 7 woot | YR | ¥ voex 4 .
- . (Bpavi!; t day} |Montha] Dx H .
Female White ol _ o || D | Bowm | 2t
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTAPLACE® =, .. ' . =
done during moat of working Ufs, even if mh.dwl)' § v DUSTRY {City aad State or Forsiga Country) 7 IZCgITlZEI:'?FWHAT
___Housewife Saxony, Germany
132. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b ] g1 - A 4
b Qgcar Fedgenhauer 1 _Louise Schroeder _ [Wmit enfyc-Hoetkér;n ) 5754 Janet
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) I (f yaw, ive war or dates of service) NO.
no — Walter Hoetker (son) 5754 Jenet
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL, BETWEEN

| Enter anly opocaux per | |, DISEASE OR CONDITION iﬁ ﬁ é’fz‘ 5 é .‘9 Le !7.. ) "7y A
line for (a), (b}, and (¢} o1 Ly DINGTO O @ ’ ’
“-ECI ]
T T ?

ANTECEDENT CAUSES ’
*This does not mean P ‘ )
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) ”~y /y l}'/q 2t e ¥ [
a8 hearl failure, asthenia, rize to the above catise (a) stating
de. It tacoms the dip- | Hhe wnderiving couse last. : - :
case, infury, or complicg- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not 'y '
related to the disease or condition ceusing de ‘/‘ ’, I -— / doy O ogley
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L T . 7| 2 AUTOPSY?
e HEON

—_—
: ¥ no [
2ia. ACCIDENT (Bpacify) 21b. PLACEQOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg.,ete.)
HOMICIDE =~ mee——— - _—_—
21d. T(I]?E {Montd) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ——— = | wonx-g—j:.g@K 5_ 9 ‘ o
- > —
Z. I hereby certifythat I attended the deceased from M 191.‘.;3 to %1, 193_-1-‘, that I last saw the decensed
alive on 4’"4 1 , and that death occurred at m., frosf the causes and on the date staled above.
2. SIGNATHN s {Degree or title b. ADDRESS . 23c. DATE SIGNED
Z-./ IR, . . RV W= -Y - é 7 /4-/ J-57
24a. BURIAL, @REMA? | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or.coysfly) (Btate)

TION, REMOVAL (Bracity) .

Hemetrs A y L8

WRITE PLAINLY—USING TINFADING BLA'ICK INE—MAEKE A PERMANENT RECORD

Hill Gardens Cem'y _ St, Louis County, Mo

DATE REC'D BY L%(:E%L RISTRAR'S SIGNATURR/ . Y, . FUNERAL DIRECTOR'S 5|GMATURE ADDRESS
ADD £ ,’l zo f N CA eiderwieden F.H.Inc., 1936 St. Louis Av
a - 7 -—},‘ (Licensed Embalmer’s Statement on Reverse Side) -




R N

v 4 . . PO A ] LI Y
T " . STATEMENT BY LICENSED EMBALMER

by me, or by ——TTT

working under my personal supervision,.

R S

Student . coorT T r i s ez s e aiss s
Signature of Student Embaloer

P. C. Addres%.

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.

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




