THE DIVISION OF HEALTH OF MISSOURI
ot STANDARD CERTIFICATE OF DEATH —-OB=022053 ..
s;\'i:ll.fuu Fien AUG 11958 A TIFICATE O STATE FILE NUMBER
. wbhic -
h Service I Registration District No. v 3_1.8Pr|mury Rngluruhﬂn Dlsm:' NO 1“3 _________ Regutrar s Nor?zs,_t ______
| |
o 1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. |f institytion: Residencs befors
S. 300 a. COUNTY a. STATE Mo b. COUNTY odmission)
a
157 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
OR
TOWNST IDUIS,HO. Yes [[] Mo (] TOWN St.I-OUiS Yes[] No[]]
<. Fngl;I NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL O DRESS
L SRS ST LOUES _CITY HOPS.|#1, 2,,2/(“‘0 3127 locust St. Yes (] No [
3. MAME OF DECEASED First Middie Le}t 4. DATE Month Day war
{Type or print} b i JUL 21 1 é
FRANCES BOSE HOCK oxrn 0¥ 95
5. SEX [ 6. COLOR OR RACE| 7. MARRIEDL ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE. ftn u‘,;; ;:‘r‘ql?eag:;em l:;j:«losn 2;:125.
as a. s s .
- Female White wioowen[] 3 owvorceo[®| July 16,1888 ?0 I
; 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City cnd state or cauntry) 12. CITIZEN CF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY . 0
3 unknown g Missouri U.S5.A.
!? 130 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
n
§ wJ—— Anthony Hock Unknown -
| E @ |15 WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
- - (Yus, no, or unlmq (If yes, give wor or dates of servics}
T8 Ia unkn own Marie Rothwell 2331 Mullanphy St,
= o 18. CAUSE QF DEATH (Enter only one cuusa per line for (a), (b), and (c}.) INTERVAL BETWEEN
< uw PART |, DEATH WAS CAUSED B ONSET AND DEATH
s w IMMEDIATE CAUSE (q) A SPH yX! AT
=2 &
c = 4 5- b
. & C:nd:'tions, if any, DUE TO (b) STenvp St S oL TEAC Qﬂ./ S7rom < P a VA
= i ri
Pk b dare e } L
x tating th der-
¢ oz Iying -covss lasr. / DUETO () STATVS Pasz- AARXwVGEc WAy (61X 7 Movrgs
E. DOBF PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the 1esminal ditease condition given in PART | {a} 19. WAS AUTOPSY
ST =< . PEREORMED?
i< Sfe IRV UTRITY 2 14 YES&#CD
§ 5 ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.) -
S= Z Qg
w5 xfv O | d
:: 20=
S 3o SHG 20c. TIMEOF Hour Moath, Day, Year
5 5 = a INJURY  am.
- g sl E p.m.
z2E 3 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
58 3 WORK AT WORK ) ,
E E 2). | attended the deceased from _7_/1.'/58 , 10 7/2]-/58 and last mwt alive on {/ 21/58
g § Death occuy‘q ot ’I m on the date stated ehove; end to the best of my knowledge, from the tauses stated.
5 22q. SIGNATHS . O 22b. ADDRESS 22c. DATE SIGNéb
-] \
:: Pz W. 1515 LAFAYETTE AVE

J

o

. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23c. NAME OF FEMETERY OR CREMATORY

23d. LOCATION {City, tewn, or county)

{Staie)

a 7=23=58 Calvary Cemetery St.Louis, Missouni
. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. GISTRAR'S SIGNATURE
& Kally 7267 N JUL 2 3758

{Licensed Embalmet's S10tement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or by %%,_,«5}

working under my personal supervision.

Student ceevriviiiei e e e Signed ..., (R771Eq. ... %9%/ ...................
T T o Licensed Embalmer Ne7.... 7~ £ o .
. : " P.O. Address. 2% K s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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 stated above,




