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PLAINTY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

l

WRITE

FILED JUN 10 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é! 2 PRIMARY REG. OIST. NO.

5

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENQCE (Where decossed lived. If Inatitation: residence befars
a. COUNTY a. STATE b. COUNTY, adinirion?.
St. Louis Missouri/ B St. Louls
b. CITY (If ouwdd limits, writs RURAL snd . LENGTH OF || ¢ CITY n
(f ot conpumo il vl KURAL s B | el O Of ‘iR
TOWN  Cclavton DOA TowNpellefontaine "% * 0
d. FULL NAME OF (I not in hospital or Inatitution. give strect address or location? o STREET (If rursl, give Jocation)
HOSPITA ADDRESS
INSTITUTION St Lou_ig Cmntv H
3 DNE%% Es?—:f: a. (First) b. (Middle) ¢. (Last) 4. Dé;E {Month)  (Day) (Year)
{ T¥pe or Print) John Henry Hoch OEATH May 19 Y ]957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yonrs| IF UNDER 1 YEAR | F UNDER K HEs,
WIDOWED, DIVORCED (Epe, . last birthday) Mnn'-hl] Days | Hours | Min.
Male white Widowed Aug, 18, 1873l 83 .. l

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND QOF BUSINESS OR_IN-
donnd ring most of worlr.lnz 1ife, even if retired) DUSTRY

1. BIRTHPLACE

{City aad State or Forsign Country) O Izcgﬂ“%gw_?F WHAT

16, SOCIAL SECURITY

89-01=L151

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no,oruskoown) | (if yes, wive war of dates of sorvice)
no e L

IMrs,

Cashier Manchester Bank St. Louis County, Mo. |. USA
l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hoch Lena WaPdenberg Anna Hoch

17. INFORMANT'S SIGNATURE OR NAME
Qscar Jaege s g

ADDRESS

23

=Y

=

18, CAUSE OF DEATH
. Enter only onecause per DISEASE OR CONDITION

'DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION
Multiple injurles, shock and

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and {(c}

*This does mot wean ANTECEDENT CAUSES

hemorrhags

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last,

the mode of dying, such
a# hearl fotlure, osthenia,
etc. It means the dis-

¢ate, injury, of complice- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

(2
e

| _related to the disease or condition cousing death, -
198. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPS A<
TION "
7 Fal YES D NO @
2ia. ACCIDENT (Bpecity) EIb.PLACEOFINJURY {s8. laocabons 2lc. (CITY. TOWN, OR TW‘I# (COUNTY) (STATE)
- arm, factory, sireet, office o 0L
nowcie Accident |"Righway Rural St. Louils Mo.
216, TIME (Month) (Day}  (Year) T’S 2le. INSJURY OCCURRED | 211. HOW DID INJURY occUR? Struck bz car while at
[:11 LE
mivryMay 19,1957 p WHILEAT[™] NOT wiiL Egmgtin% ti gSross Hy. 20 from north

2. I hereby certify that I atiended the deceased from , 19 lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the date staied above.

(Degree or titley? | 23b. ADDRESS 23%. DATE SIGNED

Coroner | Clayton, Mo. 5/22/57

24b, DATE

~5/23/57 |8t.

24c. NAME OF CEMETERY OR CREMATORY
JOhn Cemo ’

24d LOCATION (City, town, or county)

Bellefontaine, Mo

_ (Btote)

DATE REC'D BY LOCAL

REGISTRAR'S smm:gs z AR ‘

5—_ 2 I “ﬂREG

25. FURERAL DIRECTOR' & S1GMATURE ADDRESS
Schrader Funeral Home,Rallwin,Mo.

(Licensed Embalma Emm: on Reverse Side)




0T / STATEMENT BY LICENSED EMBALMER

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

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

by me, or by' ........................................... e e eaeceaiaseneetesemcsaesarananaas .

working under my personal supervision..

Student ...oovveocociiirirareras e e csataaannnen )
. . Signature of Studm: Enbalmer

Note: The above 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.

7 this body is not embalmed, fact should:be so stated above. X

A TR G . e



