JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

E”-EU e === Primary Registration District No. _ﬁﬂl._aegiamr's No. ---_4_/1‘____

DOCUMENT

BY AFFIDAVIT OF

VSFEB15 IQB

Registration District No. _

-60-004339

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY st. Louls a sTATEO b.counry  St, Louis sdmbsien
'b. Cél;r {If outside corporate limits, give TOWNSHIP only) Length of stay in b <. CCI'EY tnsida Limits
own  Clayton 2 weeks TOWN Valley Park Yes [3A0 [
<. L%épﬂﬂ%gf {If NOT in hospital, give location) Insicte Limits d. :[EEEEETSS (If cuiside, give location) Reside on Farm
INSTITUTION S, Louis County Hospitalvem neD 738 Benton St. Yes O No
3. g:DP:Eo?;ri?‘E)CEASED ] First ) ' Middle Last ) 4. DSFTE Month Day Year
Sohw  ALbert Moismalow | ™ 3- & bo
5. SEX 6. COLOR OR RACE 7. Martied Bl Never Married (1 |8. DATE OF BiRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Ma]_e ,w.hite Widowed [] Divorced [} 9_6_82 77 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dﬁneqtniailéaxork]ng life, ovan if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

City of Valley Park

BIRTHPLACE (City and state or country)
Winterset, Iowa

12. CITIZEN OF WHAT COUNTRY

USA

F3a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hoisington Sarah Thorp Ella Hoisington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(1 o wrkmewr) (4 yen g war o oot of sevic) |1 981108182 Mrs. Ella Hoisington,?38 Benton,Val ley
a1

PART i

Conditions, if any,
which gave rise to
skove caute

DEATH WAS CAUSED B

IMMEDIATE CAUSE (.fpnm rh g — Lkt lM'ﬂ 1

nusro(b)!'“,lp.,ﬂ ghgﬂﬂgﬂ. QA)J.AA«]@(

(a},

stating the under-

lying cause

last,

DUE TO ()

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

INTERVAL BETWEEN
QNSET AND DEATH

PART L.

OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING 1O DEATH but not related to the terminal

disease condmon given in PART |

P

BRAAYY) L.hq..

PART IH, If decessed was female was
there a pregnancy in last 90 days.

llj‘resl 0O No I 3 Unknown

19. WAS AU

MEDICAL CERTIFICATION

TOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? O a ]
YES[O NO[J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
em,

20d. INJURY OCCURRED
WHILE AT WORX [J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., erx.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

it o

21. | attanded the decessed fr,m_L:_.Z-_ﬁ;é_a_.. fa_&wimd last saw mltive an 51 = L =

19460

g m on the date stated sbove, and to the best of my knowledge, from the causes stated.

e

L

22s. SIGNATURE

-

(Degren or title)

TR

bol & Breswtuiaed, Clauten s

22b. ADDRESS

22¢. DATE %NED

2-7-

23s. BURIAL, CP.EMATIO , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City,”town, or dounty} (State)
Buf YA Seea) g 9,60 Oak Hill Cemetery Kirkwood, Mo,

24. FUNERAL DIRECTOR Ki 1?'rpmzescs1 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE

Touis H, 3opp Inc., Kirkwoo g_ 9"é d e A, Busk

{Licenaed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e = J— Student Embalmer No.

or by Dl
~ //4

Signed A et et ’,A b a _JAr’

working under my personal supervision.

Student

Signature of Student Embalmer

Licended Emalmer No.

. 7
P. O. Address /- Pt —A-.MA4A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with tRe above constitutes grounds for revocation of license).
If embatmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[}




