THE DIVISION OF HEALTH OF MISSOUR|

b
. Health, S 8"‘04‘.{) 89 -
& Welfare STANDARD CERTIFICATE OF DEATH - éTEwﬁrE -I:lUMBERZ ___________
. Publi . :
:|, s:n,;:, F“_ D E C 1 0 195&iumrim\_ District No. ‘3 /7 Primary Roglsrrunon Dtsmci Ne. .____'5___?_0‘@. ............ Regutrut s No. Mo. .____-___/__(_é_’____
|
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
5. COUNTY . . STATE b COUNTY @ sipn
5- 300 L{- > MﬂNr‘AesTcl?/V)o 5} Lowis C:J. ° Mo. St. Ldﬂi /V
. 157 b. CITY (M outside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY L% InsidefLimits
TOWN/WANC besTer NVeo Yes [ Mo 2] jown Manchester 0‘0'0,\ YesEl No[]]
c. Fngl:l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION /% A= (R e? NVos X g 2 YRs, 2 e Manchester Rd, Yes [] Mo X
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
ype or print OF -
JGScPA;‘ e goer/cc:/fe/? vean_Nov, 27 8%
5. SEX 6. C(?)LO? OR RACE T'MARRIEDD NEVER MARRIED[:I 8. DATE OF Iii'RTH 9. AGE' Lllr:';;:;; ;:‘P'Jﬂﬁi?g:yEAR IEDE:DER Z:MP:LRS.
mare | White | woeoRa ovorceoD|Dec, 25 [k 8/ [TPER
10a. USUAL OCCUPATICN ({Giva kind of work dons [ 10b. KIND OF BUSINESS OR t1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
houseworlk own home Franklin Co., Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
erman Hostkoetter I,ouise Bockius August Boedecker
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address G, Louis Mo.
Yes, no, or unknawn)] (If yas, give war or dotes of service)
‘ R R BT S Ray Hostkoetter 6426 St. ILouis Ave,

18, CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART L.

Puliple Corebrl Embols

INTERVAL BETWEEN

NﬁT AND, DEATH

Jou? /g e

C -e.fj-e,/wc/( ,40'(5»«\ ¢o sz/m Sce

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uector, coroner, ete. must use only standord nomenclature in item 18, Mo symptoms will bs listed.

All diseases in Part | must be causally related.

Conditions, if ony, DUE TO (b)
which gave rise to
cbove “cause (). } C ( ~ /[ 6\ ~ ( * ﬂaw? k
ting 1 dure b !
z i "coeee Tamr, ) _oUETO (9 . SeMelb (o a el [fi¥Terto sclooo SCL el
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass ==md|l|or| qw-n in, PART I {a) 19. WAS AUTOPSY
g X‘ PERFORMED?
i YES (] NOBE g,
% | 20a. ACCIDENT' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.) N
w
© [ d d
Q 20c. TIME OF Hour  Month, Day, Yeor
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
“21. | attended the deceased from 3 qﬁ , to . 5 and last sn\lme’ullvo on A/O [ ﬂ, @ I l q'y b
Death occurred ot ‘+‘ 3 ”‘ D . I/f - m on the date stated chove; and to the best of my knowledge, from the tavies stated.
zz?p;ummi 4 (Degr )8 22/A DRESS 93’ 22c. DATE SIGNED
N x A . KQ . /oQA &w«%&?éﬂm Ji—AE~5F
Z30. BURIAL, CREMATION, | 23b. DATE 23e. ] Q METERT OR CREMATORY 23d. LOCATION (City, town, & county} {Stote)
RENGY AL (Specify)
Burfa 12-1-58 Salem Cemetery BPallwin, Mo.
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Schrader Funeral Home Ballwin Mol II ~ar-3%

d Embal ‘e 5

(i

t on Reverse Side)

W&MA‘%



STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..overieeieirrinrian s e g rerraesenrarenneereraaeatassienaaseanasrnnnrrbiiirins .» Student Embalmer No. ..................

(e

Licensed Embalwo%nféf.f{.;
P. O. Address/gﬂ.{z.m&&a;...%@

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, -~ -0 A

If this body is not embalmed, fact should bé so stated above. !

working under my personal supetvision.

Student oo s Signed ...l I
Signature of Student Embalmer

‘



