- l FILED APR 1213 STANDARD CERTIFICATE OF DEATH State File No. oo
) ! BIRTH NO. REG. DIST. MmO, _;.ZZ.L PRIMARY REG. DIST. lﬂi‘.g. Kegistrar's Neo. .....?.....qz
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. f institatlon: resid belare
. a. COUNTY St.. -L;oui‘s' .8, STATE Missouri.‘ o b COUNTYSt. LOui ;d;nhlon)
b, CITY (If outcids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Lmits of
TN Prdve Gl towuship)| STAY doisptacer) QR Creve Coeur ,L/ 9»00 T g
d. FH(%IS-PT'FAT.EOORF M oot in bospital or ipatitution, gire streat address or locutlon) . %%‘RE& (If ranl, give location)
HOSPITALOR O0live Street Road. A Olive Street Road,
3.#5%%55%% a. (First) b. (Middle) . ¢ (Last) . 4, DS"!_'E % {Month)  (Day) (Year)
(Type or Print) WILLIAM AIEXANDER L HOEVEL, peat March 31, 1956,
5. SEX ‘€] 6 COLOR OR RACE | 7. mm%g. NWESCIE!QRNED 8. DATE OF BIRTH 9'1:?5 o yeun] o e -Df:mn " WOt u WA,
- . (de.d birthday| on Hours | Min.
Male, White, 'ﬁ%rrferf. < | Dec 27, 13881, The | l ' I
10a. USUALOCCI;J’P:\TION (Givekind of work | 10b. KIND OF BUSINESS ?ET wf L BIRTHPLACE (1) 1ag State or Foreiqn Country) (D lzt&ljrlz%rwrwun'r
Retired,. Expeditor fqr Auto - Car Co., | St,.Louis,.Missouri, {.5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August William Hoevel, | Louise Schrader, Eleanor A, Hoevel,
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yo, no,or upkpown) | (If yea, mive war or dates of sarvice)

NO.
no. no, ¥q7-07-0303A Mrs W, A, Hoegel, reve Coeur, Missouri,

- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onacsuseper | 1. DISEASE OR CONDITION . -
line for (a), (b), and (c) DIRECTLY LEADING TO DEﬂTH?(a) ‘)‘[p‘ &rﬂta__/ g é 5 . E
o This dos 7ot mean | ANTECEDENT CAUSES / -
the mode of duing, such | Morbid conditions, if any, gieing DUE TO (b} w d'u!m 5‘ M.
aa heart failure, asthenia, | rise to the above cause (o) stating

. the underlying cauae last.
etc. It means the dis- ( o l ( z
eare, infury, or complica- DUE TO (c) ? '2- %-

PLAINLY—USING UNFADING BLACK INEK-—-MAKE A PERMANENT RECORD

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the disease or condition causing death.
19a. DATE OF OP%% 199, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
125 €Al cerpopn 7 Q‘é&‘*-/ /_’5:5)’ ves [J uoE
2fa. ACCIDENT _ (Bpacily) 21b. PLACEOF INJURM e x.. incrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " - booa, farm, factory, sures ca bldy., e1a.)
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houny | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT [] NOT WHILE
INJURY WORK AT WORK
22. I hereby egrtify that I allended the deceased from M_, 1985 1o _maﬁdd,l., 19_$, that I laat saw the deceased
alive on , 19£5_, and thal death occurred alg__.a'm., from the causes and on the dale stated abcme
(Degree or title) &} 23b. RESS l IGNED
- - 7. O, 42 Psrlond 3/
E 24b. DATE &) | 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, or coanty) " I (sma)
) .
g REMBYIREL | april 3/ 56. | Bellefontaine Cemetery, ! St. Louis, G
DATE_REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 51 GKATURE ADDRESS
EG.
é 0.—»«4.. ¥IC.R.Lupton & Sons, #7233 Delmar Blv;'d.

{Licensed ‘s Statement on Reverse Side)



Ve STATEMENT BY LICENS‘:E:D EMBALMER

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

DY M€, OF By .ottt aasnn et ae . Student Embalmer No......---

working under my personal supervision..

Student .. . iiiiiiiiiiiiera e Signed.... . T TR T T
Signature of Student Embalmer

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. . I,




