THE DiVISION OF HEALTH OF MISSOURI

. Ng.300
Cro.as || FILED JAN 1 71958 STANDARD CERTIFICATE OF DEATH state Fite Mo 3IOL ...
BIRTH NO. REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST. no.lO:O,B_ Kegistrar's No... 6_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institation: resid before
| &. COUNTY a. STATE b. COUNTY ndinirelon?.
_ Misgouri
\ b. CITY Gt ouuide corpuraie limita write RURAL sad sive | . A‘fﬁf&i '_’EEF.) e CITY 4.1 Bexidnce within Uit of
TOWN St.iouig TOWN St.Iiouis Yei Yo O

d. FULL NAME OF (If oot Lo hospital or fnstitution, give streot addross or location) ». STREET (if rursl, giva location)
a HOSPITAL OR DDRE!

Z INSTITUTION 1323 Wyoming St T

/2t 2320

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

3 SE%“EES%'B 8. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yean
¢ Type or Print) JOHN HRNRY HEOSE DEATH 1-2-1958
[ 5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysan| ¥ chore 1 vEAR | o uwoen u wms.
2] WIDOWED, DIVORCED (8pecly) lsst birthday} |[Monthe , Days | Hours | Min.
2 Male White _Married 11-16-1900 57 |
1 108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : ¥ 12, C
[7e] done during most of -orkin;u!-.-:annuroﬁr::l) T DUSTRY (City and State or Foreign Country) D COE;}%ENY?FWHAT
L]
& Missourd Us=S+Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John H.Hoge Anna Rexter P Viela Hose
15. WAS DECEASED EVER IN U.S5. ARMED FORCE? 16. SOCIAL SECURITY . FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | {1f yea, xive war or dates of service) 3 NO. A -{
Ne ' o2 2 1323 Wyoming St
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN

_Enter only onecauacper | I DISEASE OR CONDITION
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH® (o)

OE AND DETH

2

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
a3 kear! failure, axthenia, | Tist to the above cause (a} stating
the underlying cause last,

efe. It means the dis-

ease, injury, or complica- DUE TO (e ﬁ At PAA S V4 “jé

tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling to the death but not
reloted to the divease or condition causing death,
|l {9a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I

. fa o/ ves [ o

21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (te.x..inorsbout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, atreet, offics bldg.,e10.)

. HOMICIDE

21¢. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY

oF WHILE AT NOT WHILE
INJURY @ | “woRrk AT, WORK

22, I hereby certify that I allended the deceased from _,Laaﬁz_ 18822, to _ =2 IQM hat I last saw the deceased
' alivgon ___j 2 ~/3,1 , and that deatioccurred at _23 15 &., from the causes and on the date siated above.

23a. l M Z3b. ADDRESS Zic. DATE SIGNE

I IAs Lt L / 57 y/ng ét,;t.yv{ 0/;(,@ J -2~
' RTAL, CREMA- { 24b. DATE  \, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
(o} REMOVA.L {Epedlfy)
emovn.l 1=-A=1958 | __Sunget Burie Do L) LO() ravols Roa Mo
OATE REC'D BY ,%%L REGISTEAR'S SIGNA URE 125, !' AL olnscrog' 8 BLEFATURE ADDRESS
. /) o 7
_r! Jfl._ Gl K /A A )l i e ./ 76409 Gravels

p &, 0, (Licfaed Ebalmer's Sftemed gn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signeture of Student Fobalmer
Licensed Egnbalmer Nof’.‘a"l‘

L P. O. Addresnﬁr-%ﬂ...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 1 this-body is'not embalmeéd, fact should be so:stated above. et
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