THE DIVISION OF HEALTH OF MISSOURI 8_015930

. No. 300
0.4 STANDARD CERTIFICATE OF DEATH State File No...
| FILED APR 21 1958 318 1003 4008
BIRTH KO, — REG. DIST. NO. PRIMARY REG. DIST. NO Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If institution: residsnom befors
a. COUNTY a. STATE Mo . b. COUNTY /l_dml-lnn).
b. CITY 1! outside corpurate mita, write RURAL sod give ¢. LENGTH OF [| <. CITY 4. In Residees within Lods of
OR STAY OR .
oun  St,. Louils TR vr 3mo 3dww St. Louis SRR
d. FHCL)EP?'FAT.EO%F {If pot in hoepital or institution, give streot addross or location) ASISTEREH (If raral, give loatloh)
2‘ wstirution St. Louis Chronic Hospital Wi 05? L1454 Dryden
3. NAME OF 8. (First) b. (Middle) T[] o (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Edna E Hoecker DEATH April 14, 1958
5. SEX N 6. COLOR OR RACE { 7. NFD%%EB ISF\\:'SECHEISRRIED 8. DATE OF BIRTH 9. :GE&:«;;:- Ve :Dma 7 inoce v
AT, It .
female ‘| white single g 67 i el e
10s. USUAL OCCUPATION {Gikvi werk | 106, KIN SINESS OR IN- | 11. BIRTHPLACE ' ]
:omdurin;annlwo:kl?uu(l?.':::aﬂd::u:;; Ob- KIND OF BU DUSTRY (City and State or ht}‘" Oounl.ry! 12 CI.I;{ZEP‘:’?OFWHAT
Nil St. Louis, Mo. eDshA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR ¥IFE
FrankE. Hoecker 1+ Ophelia Thias
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {If yes, xive war or dates of sarvice) NO.
No None N.F, Baumann, 4454 Dryden Ave.,

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I DISEASE OR CONDITION R ONSET AND DEATH
- Enter anly onocausper | &, 1 2BETLY LEADING TO DEATH® ) é‘é 1 m pé.‘_) %&n g ;‘

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

*Thiz does not mean | ANTECEDENT CAUSES

the made of dying, such | Afortdd conditions, if any, giring DUE TO (b) -
a8 hear! fatlure, asthenda, | rise fo the above cause (a) stating

de. It means the dis- the underlying cavae last. ‘7‘ 2 ‘0

eaze, injury, o complica- DUE TO (2}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul 2ot &’k . 4 ! 2l ;
reloted to the disease or condition causing death. W
192. DATE OF OPF,%‘}; | 195. MAJOR FINDINGS OF OPERATION . autorsv?’ J
s 3 o []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg., inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
SUICIDE bome, larm. faotory, street, offies bidg.. wz0.)
HOMICIDE
2id. TIME {Moath) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK

22, I hereby cKlpg(iITt aLmded éhgdecmaed Sfrom Jan, 11 21 z}loApril lll' 18 58 that I last saw the deceased
alive on H and that death occurred al qn., Jrom the causes and on the date stated above.
23a. SIGNATUW or titd ) 23p. ADDRESS 23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity)

1 4-16-1958 Ballefcmtai a Cem. St. Tguig_,__Mn
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

w8 15°58" | J Zhel Yot . | cullinene Bros.sspo w.ingenteruay

)’l J.‘ 4. (G“f'&d Embalmer's Stattmett on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

[y 2 Lo % PR
Signature of Student Ecbalmer

Licensed Embalmer No"?7’

. P. O. Addresqéfz{i‘ff%h

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.

Tf thia body is not embalmed, fact should be so stated above. )

*

- -




