MNo. 300
10.48

a—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 7- 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No...

30988

-

BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. mJL)__OB Regisirar's N 8.5.86
1. PLACE OF DEATH R s 2. USUAL RESIDENGCE (Where decossed lived. 1f institution: residence befors
. COUNTY o a. STATE M b. COUNTY adiniston).
7 L Her  u] Qe ’
b. CITY (f cutcide corpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. I Residence within lumits of

- STAY OR . we - [neorporaf wn
v St. Louis rommabiot| STAV @aistesll 1own St, Louis WHTRET
d. FH]GFS.P?IAME QF (If ot in hoepltal or institution, Kive streot address or location) As[;rgFEEESTS (I roml, give location} P ’ 7
INSHTOTION 8603 Minnesota } 8603 Minnesota P &
36\&%!2%5%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
(Typeor Pty ANNA Hoesch o Sept.29,1955
5. SEX / 6. COLGR OR RACE | 7. MARRIED. NEVER MARRIED. 9 8. DATE OF BIRTH 9. Asmu?n v 1 Yo | # vt u uE,
0 . ¢ 3] of ays | Ho Min,
Female/| White Widow ” an.l2L1869 éB - * |
o, USURL OCCUPATION ottty |1 KO OF SUSES S | 11 BIRTHPLACE iy s s e e G 3| PSSP
ousewiie Home | St. LOUIS Mo. 2.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I‘ NAME OF HUSBAND'OR WiIFE
Michael Albrecht Unknown Henry (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 5o, o1 unkmown} | (If yes, mive war or dates of gervice) NO.

o

None

enry Hoesch 4366 Marooncourt,Affton

18, CALISE OF DEATH MEDICAL CERTIFICATION |g1£g\rm. g%ﬂc
1. DISEASE QR CONDITION - . . - . - . H
ﬂ‘:gr“‘(’:;“(‘l’,‘)"’;ﬁ ‘(’g DIRECILY LEADING TODEATH*(y __ Myocardial Failure B ﬁ'ay s
*This does not mean ANTECEDENT CAUSES t
the mode of dying, auch | Aforbid eonditions, if any, giring DUE TO (b) _§_Qnili_1
o beart faflure, asthenia, | Tite 10 the abore couse (a ) sdating
e, It means the dis- the underlying cause last. | -
case, injury, or compiica- DUE TO (c}
tion which caused death, [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN ) o e LIRS 0
. , vis 1] w0 (8
2%a, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY ({e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE horoe, farm, factory, sireet, oﬂnhul a0.)
HOMICIDE )
2id. TIME {Meath) {Day) (Year) {Hour) 21e, INJURY OCCURRED | 21f, ROW DID INJURY OCCUR? -
. - WHILE AT NOT WHILE .
INJURY = | “work AT WORK

W 22. T hereby certify that T auended the deceased from Sept.

‘alive on

19[1.6 , o Sept 29

Q 1955, and that death occurred at _Q_L_

195_5_, that I last saw the deceaved
., Jrom the causes and on the daie stated above.

23, SIGNA

=

éga«vﬂ

Degreo or title) .} 23b. ADDRESS
M (P 7430 Virginia Avenue

2. DATE SIGNED

9/30/55

24s, BURIAL
ION REMOV

K f

24b. DATE 11, 24c. NAME OF CEMETERY OR CREMATORY

Oct.3,19551{St.

DATE RECD BY LOCAL

SEP 30 i9§‘§G

REG!STRARS SIGNATURE
mé 2 niild T B

Paul Church Yard

25, FUMERAL DIRECTOR™ S SIGHATURE

Jmn;_thumanhﬁr_3013_Lazamen_ShL___

St

24d. LOCATION (City, town, or county)
Louis, Count

1 Ermbal

nt on Reverse Side}

" (Btate)
M

ADDRE LS




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. Studeﬂ.t Embalmer No....ccu......

working under my personal supervision..

Student ..ot iaa e Signed......... } & TE TN ( s 2 | ol
Signature of Student Eabalmer

‘
Licensed Embalmer No... 2 "
P. O. 4ddreu...M .

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 hiss OWN handwntmg.
T this body is not embalmed, fact should be so stated above.



