THE DIVISION OF HEALTH OF MISSOURI 4308

. Ro, 300 . -
ool EILEG MAR 5 1956 STANDARD CERTIFICATE OF DEATH Stte Fite No.-
BIRTH NO. REG. DISY. NO, _J_lﬁ____ PRIMARY REG. DiST. W.J.Okfgixlrar': No 73
) 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed Lved. If Lutitgtion: residance before
a. COUNTY Frank_lin ‘ o STATE M saouri b. COUNTY i rram adumlasloa).
b. CITY (I cutuide corpurate limits, write RURAL snd ¢, LENGTH OF {| ¢ -CITY - . . Is Residetor within Lmits of
OR )
TOWN Washingt on mmhln) EI‘AY (hﬁl place) Tg'f'}N D-utz o - ';@‘2 Wﬂ&m!
. FULL NAME OF bowpital os Institcts dd
d HoSermE o (i oot in or 2, give strest arl - ASDTREET (I rerl, give boeation) r/ 0 q U/
INSTITUTION- 5t . Francls Hospital None
*pEcEasto o (F‘:‘s’ b. (Middle) o, (Lasi) | 4DATE  (Moth)  (Dey) (Ve
( Type or Print) Francis Hotmer DEATH Pebruary 26, 1956
S.FSEX 1 / smcloma OR RACE | 7. #ﬁ)ugz“lég E%ECEBR(E'ED' ’& 8. DATE OF BIRTH s.lffs o yeus| 1 wmoen -D"u: T oen 5 .
emale N | peclly o Houre | Min.
ite Newor marsisd July 3, 1907 ag” o [T !
m:; nl-JSU.f\L ggt:gzp.'non Qe bind ot work 10b. KIND OF BUSINESSD%RSI_ ku‘; M. BIRTHPLACE (001 04 State o Foreign Gosstry) (5] 12 CLTI%EB‘:'?FWHAT
Never worked. None Chaméis, Missouri « 5. A.
hl:ia. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥)FE
Frank Hotmer _ Louisa Kettler None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
n’-.m.mn_nknnw) (I ou, wive war or dates of service) None . H 34
No - 4 ernan Hotmer, Washingtoq, Missouri
19, CAUSE QF DEATH - s MEDICAL CERTIFICATION . . . . INTERVAL EETWEEM
| Enter only onecause per | 1. DISEASE OR CONDITION \ . ’ T - ONSET AND DEATH

Iine for (8), (b, and {6} DIRECTLY LEADING TO DEA'H-I'(G')

*This does not meon AN-IECEDENT CAUSES @ , a )
the mode of dying, suek | Morbid conditions, if ang, gising DUE TO (b}
a1 beartfaflure, asthenda, | rise Lo the above cante (a) dating N . ) X

de. It memns the dis- | A6 TREeriving cause
care, injury, or compli DUE TO {c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Mmmmmwmmwm
related to the dizease or condition cousing deadh.

20. AUTOPSYT,.,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Sy . .
TION - 5? 2 X h f s
ves X wo [
21a. ACCIDENT {Bpadiiy) 21b, PLACEQF INJURY (sex..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest. office bldg., eve.) .
HOMICIDE v ) s
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e -G WHILEAT ] NOT WHILE
IRIURY . = WORK AT WORK

22 T hereby certi] 'm‘ 1 gtiended the decessed from A_'% to _.,Z_&.L 1983 L that I last sow the deceased

alive on M, IPQZ, and thai death occurred at m., from the causes and on the dale slated above.
(Degree o ml{).’) 2b. AD, I 2. DATE SIGNER.
aé )ﬁw ey, )74—0 R2A¥.S¢

WRITE PLAINLY—US]N(_} UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

. 1AL, CREMA- . 24(: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) _ (5tate)
TION, REMOVAL (Bpeslty) . ' B ' .
Burinl Febr < St. Vincent g Cemgtgx: . sgouri
p 8 31 GHATURE ADORESS

DATE RECD BY IJXZAL REG!STWGNATURE )4

2/29/56 "= |42, ST

. Marthasville, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......---.-

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.

1¥,this body is not embalmed, fact should be so stated above,




