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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR.2" 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l_ts_. DIST. NO. 3] 8 PRIMARY REG. DIST. m]_O_Q_B_ Registrar's No. 2828

10871

State File No.

b Unknown.

Unknown

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If lnstitotlon: residesce befors
a. COUNTY a. STATE b. COUNTY adicimion),
: Migsourl
b. CITY (If sutcide corpurate limits, write RURAL and liv:-m ) %?ALENGE OF | e cgg' & ts Residence within Lmits of
N N waship! pla . a cuy m mmr
ToWN  St, lLouis, Missourd Yeats Town  St, Louis . B
d. FUOLIS.P!;ITAAL:.EO%F (If not in hospiwl or institution, give sireot address or location) SI-)TL;QFEE;S (I rursl, give loostion) 2 f
stiruTion 44,58 Lee Avenue j 44,58 Lee Avenue A% [
352?3’255%’; 8. (First) b, {Middle) c. {Last) 4. Dg}.E (Month) (Day) (Year)
(Twpeor Print)  EDWARD E. HOCKSTETTER oeati March, 17, 1956
5. SEX 6. COLOR QR RACE [ 7. #I‘})RO%E[D' BR{SECI\QSRRIED 8. DATE OF BIRTH 9.:65‘,&3::- bl; UNDER | YEAR | o UNDER i i3,
. " 8, <l 1 Y onthe ] Days | Hours | Min,
Male White DR, ivoRceD e | v 13, 1877 I |
10a, USUAL OCCUPATION (Qiwe kind of = k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 5
domduﬂumutu!worﬂulﬂs.l:mnﬂ - DUSTRY 'tc'" asd Stete or Foreigs Coustry) 0 7 CI.HZEB\"OFWHAT
d Railroad Han Maintenance St. Louis, Mo, DA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE

Mrs Minnie Hockstetter,(Deces

15. WAS DECEASED EVER IN U, S.ARMED FORCES?
(Yea. no, or unknown} | (If yem, sive war or dates of service)

[o]

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"|Mr Fred E, Hockstetter, 44,58 Lee Ave,,

18. CAUSE OF DEATH
. Enter only onecouse per
Iipe for (a), (b}, and (c)

*Thiz does nol mean ANTECEDENT CAUSES

the mode of diing, such
a# kear! fallure, asthenis,

de. It means the dis- the underlying cause loat.

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Morbid conditiona, if any, giring PUE TO (b)
rize to the abote coude {a) Hatlng

INTERVAL BETWEEN
ONSET AND DEATH

M@Mﬂk

2 Yo

DUE TO () W W’}J’Z\-«q/

3.

case, Injury, or complica-

tion which caused decth, | 5. OTHER SIGNIFICANT CONDITIONS 7
' Conditione contributing to the death but not
related to the divease or condition couting death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4, 3
¢ 7 ves [ wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, larm, factory, sirset, offios bldg..ete.}
HOMICIDE
2ld. TIME (Montb) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
“’“ URY @ | WORK AT WORK
2. I her ify that I atiended the deceased from ey 9‘(4’ to _.M , that I las! saw the deceaced
____, and that death occurred a{wm from the equses and on the dale stated above,

el o g ), Ly [T

MA-Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, towld, arcounty) ¢ '(Giate)
aﬁ‘wﬂ 3-21—1956 /Bethany Cemetery Wellston, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE - 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MARZ2 Q0 1qr,:.. }/Jﬁath. Hermann & Son Inc,, 2161 E, Fair Ave

2 6 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cooneent cevreanmans et en et etieaearaeeeneneceeaananaaes .., Student Embalmery No.

working under my personal supervision..

Student...o.iiiiiiiiiiiiecii ez asaes
Signeture of Student Exbalmer
0.
P. O. Address~ /. M TR,
Note: The above MUST BE SIGNED BY THE LICENSED—EMﬁALMERin his OWN HANDW G. |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

- -




