. Health,
& Wellore
. Public

h Service

THE DIVISION OF HEALTH OF MISSOURI

"CATE OF DEATH
FI [E[} J U L 2 1 1953u|runon District Mo, __.__________S.q (.« ..Primary Registration District N°1 003.-------..__ Registror's No. 5908..__.

STANDARD

. 28-027059 .

STATE FILE NUMBER

¢ I 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decocsed lived. If institution: R.sldgnc_.j;fﬂre

5. 300 o. COUNTY a STATE T1linois b COUNTY udm-}pon
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY g1a o Inside Limits
| 1om St. Louis, Mo. Yos (X No [J 70w Emat St, Louis, g | YO0
c. Egéﬁl??%f?%& in hOfplfa!, glti 'E%'ié Length of stay in 1b iB%EREE-gs (If outside, give location) Raside on Form
¢0 INSTITUQFIDN & 05p. Inc 5 1—— 844 North 69th. gtr. Yea [}-& No E

3. MAME OF DECEASED First
‘ {Type or print)

Middle

Last 4. DATE Month Dny Yeor
QF
DEATH

Otto Hoover, Sr. June 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED@NJ\,ER MARRIEDD last (bi':I:duy; Menths | Days Hours | Min.
Male White wDowen [ ) vivercee[J} July 10, 1896
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) , 12. CITIZEN OF WHAT COUNTRY?
during mas; working |ife, gven if retired 1N TRY $
Locomotive Engdneer Re1 iroad East St.Louis,I1l U.5.A

130. FATHER'S NAME
Joseph Hoover

13b. MOTHER'S MAIDEN NAME

Lottle Criley

14. NAME OF HUSBAND OR WIFE
Effie Hoover

one

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yes, no, olﬁnkomwn)ltlf yeu, give war or dotes of service)

16. SQCIAL SECURITY NO.

17. INFORMANT
Effie Hoover

Address
East St Tonis T11]

PART I. DEAT
IMMEDIATE CAUSE {a)

which gave rise to
dbove causs {a),
stating the under-
lying couse last,

Conditiona, if ony, } DUE TO (b}

DUE TO (¢)

18. CAUSE OF DEATHAE‘:&(; Cn:lﬂsoa; Ec:;sse per line for (a}, (b}, and {c).}

Acute Coronary Thrombosis _ 2

INTERVAL BETWEEN
ONSET AND DEATH

Uen fe

Lao/

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK J

farm, factory, street, office bldg., ete.)

Yes[] NORd .2/
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
0 0 (]
20c. TIME OF .Houwr Month, Day, Yeor
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceasrad from

2/ 2-.-.-\{?.15" 4

C Jups rr s &

Death occurred ot

e i

m on s datk stared above; ond to the bast of my kmwladge,uom t

frr and last Saw m alive on

couses stoted.

Doctor, coroner, efc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All diseases in Part | must be cousally related.

23e. BURIAL, CREMATION, nhéATE
REMOVAL T«.Ify]

22a. SIGNATURE !: -

lune 9,1988

(Degree or ml.)

147

22b. ADDRESS

lan Goue firdL 1

22c. DATE SIGNED

~FEL A, VWann /958

23c. NAME OF CEMETERY OR CREMATORY

Lake View Mem .

23d. LOCATION (City, rown, or county) ¥ (Srata)

St.Clair Co,, X131

Panlc

24. FUNERAL DIRECTOR

Burke g

eral

Eest St. Louis, Illinois.

ADDRESS

25. DATE RECD. BY LOCAL REG.

: N Corl st .73
{Licansed Embolmer’s Statemant on Reverse Side _”y\/%

P

TRAR'S SIGNATURE

A




-~
.

oy

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF By i e et ee e s s etsemen teee st renarenrnnerraennearenann «» Student Embalmer No. ...................

Signature of Student Embalmer |

R e L . . Licensed Embalmer No. 2}:1.-21
P. 0. AddressEasth. . Sh.ouis, If

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).

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.

il e,



