No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

ALED AUG 2-

1955
318

REG. DIST. wNO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St o 23384
PRIMARY REG. DIST. no.J_O_O.a Registrar's Novem noene 5_558

BIRTH NO,
1. P PI_ACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If instisatlon: residenece before
a. COUNTY a. STATE b, COUNTY ad.unbmion}.
_ " MISSOURI £ty
b. CITY (If outside corpornte limits, write RURAL snd give ¢. LENGTH OF || . CITY 4 In Hegidence within limtts of
OR wnaht | OR N
1o St. Louis 3 %R YMEU| 16ew  St. Louis TERET o
F#é.sLPI;J_IJ_\ﬂ-EODF (It ot in bospital o7 Institation, give strest addrem or location) Srtl;t%rs (11 rural, give location)
INsriTurion. DOA City Hospital ¥ 3121a Michigan Avenue
3 R RASEL 2. (Fimt) b. (Middie) T e A, = I A DATE  (Math)  (Day) (Yew)
(Typeor Priney  ADOLPH . H. HOOSS oA June 29, 1955
5. SEX 6, COLOR OR RACE | 7. #&ﬁg BE\‘;ER(:'ESRRIED', 8. DATE OF BIRTH 9. AGE (Inr?n ;‘r UNOER m & DINOER o N
, {B, Y, onths Hours | Min,
male (J| white parried - 7 Sept. 6, 1893 81 I |
B [
Io:"ml.lium- ggg{?;m&?::ﬂ“;:&k) 10b. KIND OF BUSINES&.%%I-]R"Y' 11. BIRTHPLACE (City end State or Foreign Cnnr.ry) 12, ClTlZEh#!OFWHAT
esman Mfg. Weatherstrip Perryville, Mo.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Charles Hooss

y

Minnie Markwort

Clars Bueckmann

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(3f yes, give war or dates of service)

{Yes. 0o, or unkzown}

no

16. SOCIAL SECURITY
NO.

no

7. INFORMANT 'S SIGNATURE OR NAME ADDHES_S
Clara Hooss, 3212l1a Michigan Avenue

. Enter only oneoatse per

18. CAUSE OF DEATH.

line for (s), (b}, and (¢}

. *This does not mean
the mode of dying, such
os heart fallure, asthenda,
de. [t meang the dia-
ease, infury, or cornplica-

I, DISEASE OR COND]T[ON
DIREC.TLY LEAD!NG TO DEATH® ()

éICAL CERTIFICATION

; 0' ] \ | INTERVAL BETWEEN
Z ONSET AND DEATH

ANTECEDENT CAUSES

L

LT

rize to the above cause () stating
the underlying caude lasd. -

Morbid conditions, if any, gising DUE TO (b)@‘ e be 0’

" DUE TO (0)

fion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
i Conditions contributing to the death but not
- related to the disease or condition coueing death.
19a. DATE OF OP_FIFg;i 196, MAJOR FINDINGS OF OPERATION 2. AUTOREY?
: YES NO
21a. ACCIDENT (Bpeciy) 2ib, PLACEOF INJURY (.6, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, fsetory, street, offion blds., wto.)
HOMICIDE e "
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT T} NOT WHILE|
INJURY . m. WORK AT WORK 73 \+ a“"o l
21 hereby certify that 1 athmded the deceased from 8 y o , 18 , that I last sat the deceased
alive on and tha! death gecurred \m., from the causes and on the date slated above.
/\ C?m ortitle) | Z3b. ADDRESS 2%. DATE SIGNED
o) /SO0 -0 &5

TIdNBHERMI 6\‘;... CREMA- 24b ‘ME 24c. NM-!»E. OF CEMETERY OR CREMATOBY 24d. LOCATION (City, town, 'm"county) {State)
rémo "1 uly 2,195 St. Trinity Cemetery St..ouis County, Missouri

DATE REC'D BY LOCAL |/REGISTRAR'S SIGNATU FUMERAL DIRECTOR™ S S1GNATURE ADDRE SS
JUN:30-1955" @ )y&iBeiderwiedan F.H.Ine.,1936 St.Lou:.s Ave.

(Licensed Embalmer’s Statement on Reverse Side)




g i

L . . |

HINOH0D

- o A . N A

STATEMENT BY LICENSED EMBALMER

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

— ___,__‘____d-———“————_—-_f
byme, or by ... eeitiiavressasaseeaaaananan , Student Embalmer No

working under my personal supervision..

— =

Student . ... i i i
Signature of Student Eobalmer

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 alsec shall sign in his OWN handwnttng

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




