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Caraner cannet certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomonclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

O diloase!'in Part | must be casuvally related.

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ 58-0138365 _

STATE FILE NUMBER

1

Fl LED JU N 9 1958¢ginrution District No. .........3.1‘0...--‘.-«---- Primary Ragistration District Nao. .... A ... Registrar's No[.?égz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Rulidonso before ‘
o . admission f
> COWTY  Saint Charles T Missoury v TSt Charle‘é
b. C(l)LY (I eutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY s q 2 3 Inside Limits
OR
TOWN Saint Charles Vesg Ned Town Saint. Charles 4 | Yesg Noo
c. I-FlgIS_Fl;Irn:I?%I?F {If NOTin_hulpilal, givelocation)[Length of stay in 1b d. STREET (It outside, give location) Reside on Farm |
nsTituTion 512 Madison: 15 years AboRess 518 Madlson Yes NorX
3. NAME OF Firat Middle Lant 4 OATE Month Day Year
DECELASED K . GOF
{Type or print} Elmer P, Hoecker pEATH  June 41 19 58
5. SEX 6. COLOR OR RACE 7. marrieo B NEver Marriep []] 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |iIF UNDER 24 HRS.
. fogt birthday) [Montha | De Howrs | Min.
Male D White wipoweo (] ovorcen ) May 5, 1898 [ éﬂ, 0 I 2§ I

| 10a. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

b

12. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown)

No:

(If yes, give war or dates of servies)

493-05- 4722

superlintendent Flschbach Brewery o+ . pgul. o, UeSeAe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry: Hoeckenr Josephinme Poiklas
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIHAL SECURITY NO.|17. INFORMANT Address

Mrs.E.F.Hoecker,St.Charltes, Mo.

Conditions, if any,
which gave rise to
e couse (&),

18. CAUSE OF DEATH [Entler only one cause per line for (a), (3). and {c).}
PART 1. DEATH WAS CAUSED BY:

immeDaTE cause (o) Matastatle adenomarclinoma of the liver |
oue o ) Primary site undetermined

INTERVAL BETWEEN
ONSET AND DEATH

rs

stating the undes- .

> lying cause last, OUE TO (¢} 1562
=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART [(a) 13, :::?zi g#;ng‘;\f
-
hil ves ) no X3
L
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Parl I or Part 1f of item 18.)
g O 0 |
= | ®c. TIME OF  Hour  Month, Day, Yeor
hi INJURY  a.m.
E oom.
X ZOd; ENJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Apme, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT [J NOT WHILE farm, factory, street, office bldg., etc.)

WORK AT WORK

2l. I attended the decoased from 2-11-57 , to 6-4-58 and fast saw }ﬁ:; alive on - =

Death occyrred at 9 =50 “@'. M. m on the date stated above; and to the beat of my knowledde, from the causos stated.

~ i ¥ AFHier u..

22h. ADDRESS

0

22¢, DATE SIGNED

114 N. Main St.,St.Chas.Mo.6-4-58

RECD. BY LOCA}
(o

-V(jm, %0~

/9>

{Licensed Embalmer's Statemagt on Reverss Side)

(State)

23n. BURLAL, CRgMH!?N‘I. 235, DATE . T 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Cily, toton. or cntin.’y)
REMOVAL (Specify
" ¥ . 1 .
Buris June 7,1958 8t.P eter's Cemetery | Sai a
24. FUNERAL ECTOR ADDRESS 25. b REG. . REG AR'S SIGNATURE




. J ‘o~
' - - r f -
. ' N . .- - A E -
- , ) EE -
AT * STATEMENT BY LICENSED EMBALMER

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

byme, orby ... e eetimisisaoterrraserersrereraenaiv s » Student Embalmer No.........

working under my personal supervision..

Student .. oo i

“ 4

P. O. Addres% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
- to- comply with the ahove constitutes grounds for revogatipn of license).'” ‘ o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so state.d. eboven - i -

L.

-

.




