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_‘F“ID’SEP i‘i 1957 STANDARD CERTIFICATE OF DEATH
Ragistration Distriet No. .......3.{_..{1.. .. Primary Registration District Ne. . ,50 O

STATE F1I_E NUMBER

- Registrar's No. ﬂ 0"( -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. H institution: Residence belors

admu.fnn)

o sympioms wi

a. COUNTY St.Louis o STATE  Miggouri > COUNTY St . Louis
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
0
N Manchester YosI NoD o Ferguson }% M o Yes (K NoO
. FULL NAME QF (1f NOTin hospitol, givelocation)|Length of stay in 1b Foutsid | Resid F
HOSPITAL OR d. STREET j(_g“ sige, give [ocation) eside on Far
instiruTion Manchester Nursing Home 11 yrae  aooress §21 Weigel Db, Yoso NerK
1. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Henry Hoechst oestv  August 10, 1957
) B. DATE OF BIRTH 9. AGE ([ 3 | IF UNDER 1 YEAR |IF UNDER 24 HRS.
5. SEX {:| 6. coLor or RACE 7. yappiep [ nEvER marmieo [ vt ,fir’;hﬁ';’) T L e
Male Whit ¥ay 11,1864 -
e wioden X oivorceo [ J =9 o
-110a. 55UAL OCCUPATION (Gwe}:md ofwork don; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atute or country) L/ 120 CITIZEN OF WHAT COUNTRY?
ur; TN ife rel N
YRGS | o\ e St.Louis, Ho. U.8. A.
[«}

13. FATHER'S NAME

Henry Hoechst

14. MOTHER'S MAIDEN NAME

Mary Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ver, pp. or unknown) (IS yra. give war or dates of serviee)
No None

17. INFORMANT Address

William Hoech.st. LL79a Clarence Ave.

Coroner connot certify to o death due to natural couses.

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enfer only one cause per line for (2), (b), and (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} CliRopc M;VO'C4RDI 7Tis

INTERVAL BETWEEN
QISET AND DEATH

which gave risg fo
sbove couse (8),

ating the under- . -
lying cause lasl. DUE TO (¢} SE~ie ] y

Conditions, if an¥, | puE To (b} ARTERIOSCLG R 878

4/ 22/

z
e PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) 5. ::z:lic::;céo
-
3 _ ves ] wo [@
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Fart For Part 1T of item 18.) ™~
g 0 a a
# 20c. TIME OF Hour  Month, Day, Year
] INJURY  ¢. m, .
=} p.m. -
W
X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
“ | WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ele.}
WORK AT WORK

21. 7 attended the deceased Iroml4d¥'__dﬂ._ . ta v

Death occurred QM_%_ m on the dats stated ebove; and to the best of my knowfad‘s from the causes stated

o I1§( and last saw :’; afive on M_‘M.

25, SIGNATURE : . {Degree or titie) © 225. ADDRESS B 22¢. DATE SIGNED
% KR Liea) Accwin, Mo. | $.4287

23a. BURIAL, cnt_nn!on‘. 23b. DATE . NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
BUEART ™ | 8-1i=57 Bethany Cemetery St.Louis Co.yMos —_-

Doctor, coroner, atc. must use only standard nemenclature in item

disoases in Part | must be casually related.

Albert H.Hoppe, 4700 Washington Blvd.

ATE RECD. 8Y LOCAL REG.

/a‘ ._'5 0 E!! REGIST:AR'S SIGNATURE

24. FUNERAL DIRECTOR ADORESS f

{Licensed Embalmes’s Statement on Reverse Side)

"l




" to comply with the above constitutes grounds for revocation of license),

v =" g Lo
[ R R KN Ea

-"_v" {!,' o IR
4 i‘?‘“":t‘f‘
ared .G ‘;'—:j:;'c-l:;u o . b;:.'x_?:é-:-..-..‘r'. A
©oemlrT o Eal N A Fagoie vl
e an, nusl o Lot 2007 (s LLE
i / STATEMENT BY LICENSED EMBALMER
v . N ) :
I hereby certify that the body whose name is recordet_i on the reverse side of this certificate was e
byme, or by .. .ol e ereesasre e . ................ -v.y Student Embalmer No.......:
working under my personal supervision.. . ‘ 1

s:pn.uro of Sr.udent E'ahlaot

SEUAEDE ..eueseieesieieneenieseeeneesenezeneernnnaees S:gne é@éw -y (%/ W%A

_!--_..\_

Licensed Embalmer No.%z.d’

,._ . - —-_'I';_.‘- ,_“-... N . “..:: p‘ o- Ad

‘o .'... .hrqz-,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

If embalmed by a STUDENT, he also shall sign in his OWN handwnt-mg.
If this body is not embalmed, fact should be-so stated above. TR- e Lol




