MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-035823
DO NOT WRITE AMENDED Registration District No. _J_Qlj.-_----__.anary Registration District Né-.o__x.Q_--_Regmmr ‘s No. _A_[_“-_--,_, STATE FILE NUMEER
ON THIS STUR h']
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
staoo 8 a8, COUNTY St R Cha Ple 5 a. STATE MO b, COUNTY St Char’] a gmiulon)
.
Rev. 4/59 % b. cé-rkv (If ourside corporate limits, give TOWNSHIP only] Length of stay in 1b c. %LY * Inside Limits
i
T -
: |z oWN Cuivre 22 Vrs TOWN Josephville, Mo Yo O Mol
) fa q,? b o c. ;%éPTT‘;TEOOF (1§ NOT in hospital, give location) inside Limits d. :5%%%‘23 {If cutside, give location) Reside on Farm
— -
20?‘20 , g INSTITUTION ‘N’entzVille RR 2 Yes O Noﬁ hrentzville . MO. RR 2 Yel% Ne (O
I 3 3. (’::p':Enro:riI:E)CEASED First Middls Last 4, Dc?":l'E Manth Day Year
y Elizabeth Mary Tochtrop OEATH Segptember 2l 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [] 8. DATE OF BIRTH | % AGE {fast birthday} | IF UNDER 1 YEAR {F UNDER 24 HR
Wid, d Di d Months Days Hours Min.
5 / Female h{hite idowe ivorced [ 9/2’_1,/1891 69 T
..—;.—..—--—— 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
o W i) ost wogking life, avean if ratired)
g HBUSE #1398 = Home Duties Josephville, Mo, U.S.A.
7 0 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
» Qo Henry J. Orf Anna M, Hoeckslman Fred Tochtrop
,2_ 7] 15. WAS DECEASED EVER IN L5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
— t\‘es,ﬁobor unknown) | {if 1\3,;, givc war or dates of service)
%20,/ v Fred Tochtrop Wentzville, Mo RR 2
. o = 18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSET AND
, 10 5 - DEATH
a s 2 IMMEDIATE CAUSE (2) Coronoen, Mm /Ao,
" Sla 3 i ~
: 12 & |3 a Conditions, #any,) oveT0 ) _ Oy it oaculo) Qca-bo—-.l A 0. 7 Lo
2:& - O lnl|n which gave rise to i [/4
212 abave cause (a),
\ 13 '_3_: = stating the under-
~ £ —_ Q lying cause last. DUE TO {¢)
H ——_‘% g PART Il. OTHER SIGNIFICANT CONDITI S CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If decessed was female was
.' - = disease condijon guver\ in PAR there & pregnancy in last 90 days.
‘ pedd < C 'z :‘f 2 ’
; s g b ’l'_'l Yeas IXND I O Unknown
: E 5 19. F%:EOIZHEODE’S* 20a. ACCBENT SLI]CIDE HOM!CIDE b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o a tu YES[] NO .
} z E
: b= | mcTmESr M Month, Day, Yaar |
g 3 g INJURY - . n.?nu. ont oy Te
% @ ; p.m.
— _;-; 20d. INJURY QCCURRED 20e, PLACE QF INJURY {e.g., in or about home, | 20+ CITY, TOWN, OR LOCATION . COUNTY STATE
w ol :JVS}LEVQILEEIB'\(NQRK o farm, factory, street, office bldg., efc.) *
U x [a]
¥/ ;
S 0 E é 21, | attended the deceased from. /V @) - (9 .‘\(Y ro_%&nd fast saw r;:,alivu on%_-b.’_l_%"z"‘
: ; 9 Death occurred at l ﬂ ¥ S_ O - m on the date stated above, and to the best >f my knowledge, from the causes stated.
) g tu 8 ol 22a. SIGNA% or title) 22b. §DDRESS 22, DATE SIGNED
2B LE b, 10l /2B Ss 7-25
- & = " =~ . — . ~6L
K z 23a. gg&lc;;VLAERéMA'I;I?N 23b. DA' 23¢. NAME OF CEMETERY OR CREMATORY 4 3d. LOCATION {€ity, town, or county) {State}
) [e) a pecity
z |l Buriail 9/2U1962 St, Josephs Cemetery J senhville Mo,
/ s < 74. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. TRAR'S SIG E_~
w >
= man Funergl Hom # /
- @ 308' gigman ve _&enlr-lvvg lle, Mg, Zr/ffl- ,f/‘/
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- ' T~ PR aram- -- . —-STATEMENT BY: LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . e - Student Embalmer No.

working under my personal supervision.

t!
Student : Signef
Signature of Student Embalmer
<y 4 ’ Licensed Embalmer No. 5 ;} /' 5
L - ‘: r - " ‘.‘.. '. R . - o
- ' - - wi P.-O. Address

P I / 5

MNote: Jhe above MUST BE SIGNED BY TI;iE LICENSED EMBALMER in- h|s OWN HANDWRITING. (Failure to comply
with the above constitutes' drounds for revocation- of Incense) Fe "r‘a . 5"'
If embdimed by a STUDENT, he also shall sign in his OWN handwrmng
. If this bgdy |s~‘not embalmed, fact should be so stated above.
. -,




