Q}.

FILED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File Na.%.ﬂ.!zg

IRTH NO. REG. DIST. NO. _4_2__ PRIMARY REG. DIST. NO. _&Q— Registrar's No..................?..].'.g ...... e
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whete deoassd lived, 1f lostitation: ressdmer befoce
a. COUNTY T —— s - - .- __a., STATE b. COUNTY - wil mirelon}
cha.nan Missouri - -~ Bue
b, CITY (1 cutcide corpurste limits, writse RURAL and give c. LENGTH CF ¢, CITY Fstdence within Imits of
townabip)| STAY (in this place) OR & gity of lncorporated jownt
TOMW  St, Joseph ime | TOWN  5t, Joseph ¥ RO
d. FULL NAME OF (If not in hospital or institution, give streol addtes or location) o. STREET (If ror), give locatlon) T(l
I ADDRESS Dl ‘o
INSTITUTION _ tate Hogpital # Two 2210 Charles Street
36\|EACNE‘IES%FD a. {First) b. (Middle} ¢. {Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print) Bertha Jalia Hoecker DEATH  August 21st, 1956
5. SEX i1 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | o UNOER & KRS,
L WIDOWED, DIVORCED (Bpecify) last day) Monl.h-l Deys | Hours | Mib.
Female White never married Sept, 16th 1889 'y

10a. USUAL OCCUPATION (Give kind of worl;

done during moat of working liie, even if retl

Housework, Muelle green House,

105, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and Stote or Foreign Comntry) 12, CITIZEN OF WHAT

st. Joseph, Misscuri. OI U8

138. FATHER'S NAME 13b.

MOTHER'S MAIDEN NAME

» L J
14. NAME OF HUSBAND’OR WIFE

ddageph’ Hoeclker Anna. Kuhn none
:2 WAS DE(.;EASEE) E\(fll;ZR lNiU.S. ARMdED FORC?S';‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME G’ity,' ADDRESS
¢, D0, or zoknown! ¥, give war or tod Of sorvice.
o none 42’[—39&-3@ Mrs. Vim E, Atterburyy 2210 Charles Streel

INK—MAKE A PERMANENT RECORD

UNFADING BLACK

18. CAUSE OF DEATH MEDICAL CERTIFICATION "t INTERVAL BETWEEN

 Enter only onscsuscper | |- DISEASE OR CONDITION _ Pl b " # ONSET AND DEATH

line for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH* ) monary Tuberculosis chronie

. ANTECEDENT CAUSES ‘
*This does mot mean .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Amegiation 1 Month

a8 hear? fotlure, orthenia, | rite to the abore cause (a) stating

ete. It meons the dis. | he underlying caude last, .

eare, injury, or complica- DUE TO () =

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

"7 | Conditions contributing to the death but not .
related to the diseate or condition cauting death. Psychotic 19‘46

19a. DATE OF OP_FFOJ?“— IQL\. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
00 2K ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 2T¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE horos, larm, factory, sireat, office bldg.. ev0.)
HOMICIDE
214. TIME (Moath) (Day) (Year} {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, 1 hereby certify that 1 attended the deceased from _M 19'_56, {o ,Aug‘_z.'l_ﬂi'-_, 19__56, that I last saw the deceased
alive on _Aug, 21at, 1956, and that death occurred at _) $3@pm

., from the causes and on the date stated above.

RITE PLAINLY—USING

£
R

QJ"? w

23a. Ggu ” (Degree o1 m.leb 23b. ADDRESS 23¢. DATE SIGNED
éj @‘4« 771 A State Hospital # Two-» City | 8-21-56
24a. BURIAL, CREMA- | 24b. DATE - 242, NAME OF CEMETERY OR CREMATORY 24d; LOCATION (City, town, or cqnnl.y) (State)

TION, REMOVAL (Spesily)
ria

DATE REC'D BY LOCAL

3 FEEERAL DIRECTOR®

REGS‘ :RAR‘S SIGNATURE :l
* -4

#t, Joseph, Missouri.

QDPIESS

L ATURE
%.’Jaseph; Mo.

009 23, qug}é
U [ 4

(Licened Embzlmer’s Statement on He



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot oiiiiiiiiictctisirasitiiasessnirismaaanarcasanssstsosenassnaaseases R . Student Embalmer No,...cveenenrn.

working under my personal supervision..

Student.....coociocrriiiiiitiiiiiiiria i s e aaranae
Signaturs of Student Embalmer

P. O. Ad.dreus...s.t'r..!]:‘?.@.e.P.}!i..M@

Note: The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. 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.




