ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

B

—b1-034330

ReolatrationListi Pri Reaistration District N _.5_? Recistrar’s N Mé_ STATE FILE NUMBER
i ), ‘e e e e o T 1YY r 1 A A (N o - apnl S —_—
AMENDED ‘o ?ﬂgﬁ‘ EFI'# !_ imary Registration Dis L.} egistrar’s No '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . a. STATE b. COUNTY issi
8 : St .Loulis : Mo. co sdmission}
% b. Cé'l;f (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b . CO“I'IY inside Limits
[VV)
= TOWN  Valley Park 1 Month TOWN  St.Louis Tes B N [1
< ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET ﬂa tside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS Arsenal
) INSTIIUTION. ¥a)]ey Park Nursing Home |Y=@ M@ 1 Aveonel St Yea O No B
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Louis H. Hocker DEATH Aug b 1961
5. SEX 6. COLOR OR RACE 7. Married Pt MNever Married (] |8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
- ; . Montl o [ Min.
Male White wilwsd O Owverwd 0 2/3/1871 | 89 ki Bos T Hours [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAY COUNTRY
during mogt of working lif en if retired) . -
Court Stendogropher Law Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Hocker Adain .Ballman Irene Hocker
15, WAS DECEASED EVER I[N U.5. ARMED FORCES? o a Tl 17. INFORMANT Address
(Yes, no, or unknown)l [If yes, give war or dates of service} MrS .Hae Kiger 1931 Arsenal St
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (e} - . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - jf AND DEATH
L g IMMEDIATE CAUSE (a) (AEDI A _/_LA/SUFF’C'I En cyY
’ -
a o) . - - ) = fg
& o Conditions, if any, DUE TO (b) < jrfonNeg 27 I 1SEAS E ;Y fud '
[rs wbI:ch gave riu(t;: ¥
Z sbove cause (a),
= stat the under- *
I\v'ir'ulg';'g l:auu“I last. DUE TO [c) ‘742' o 0
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IlIl. If deceased was female was
o dizease ¢ ion given in PART there a pregnancy in last 90 days.
= b C C Sy i
& ﬂ 6 l’ 7 ELL—[ { UK * ID Yes | 0 N | [ Unknown®
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
o PERFORMED? [} [ o
s YES ] NO
- +
& | 720c. TIME OF  HouF  Momth, Day, Year
oI~ [INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- NOT WHILE AT WCRK ]
Q " N
| ™ -r -
é T 21, 1 attended the deceased frol l 6’ l ? IO_A‘LQ_' nd last saw i alive o )4 ‘ I
a Death ”,ed at oo (i m an the date stated above, and 1o the best of my knowledge, from the causes statad.
sl
3 5 7231 or Titie} 225, Aoo?; OATE SIGNED
s 5 . mv AP, N CEnTlAa 'SLI
<>( . B ? CREMATION, 23Ir'bAIr:"" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. fm] REM L [Specify) - -
g z | crema Yon Aug.?7 1961 St, John's -es = 3. LowisgCounty
= Ty 2& FﬁNE‘E}} DIRECTOR - 25. DATE RECD. BY LOCAL REG. REG TRARS 51 JURE
w > eister Mortuary éﬁéﬂ Chippewa f—- . é / / ;% é’ g i
v 7,

{Licensed Embalmer’s Statement on Reverse Side)




4 RN . ' # . o - - . 1

R S o : . frringhan -

' . i STATEMENT BY LICENSED EMBALMER

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

or by . : Student Embalmer No.

working under my personal supervision. —

Student Signed
Signature of Student Embalmer

Licensed Embalmer No./jzyé/

Yo ’ . - ' _ . ) -~
' ) P. Q. Addressw

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply T
N with the above constitutes grounds-for-revocation of license):
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
AP 1h|?body is-nof*embalmed, fact should be so stated pbove. C .o ot






