Mo 360 B JAN & 1391 THE DIVISION OFf HEALTH OF MISSOURI 4- .-;82
 o.48 - STANDARD CERTIFICATE OF DEATH State Fitg Nowaron i 2 OIS
BIRTH KO. _ REG. DIST. NO. __31_8_ PRIMARY REG, DIST, m.l_(m-g.,mmr, No LY :87‘\
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers decsaasd Ured. 1f lnstitation: reeidence before
I a. COUNTY ‘ _ 8. STATE Missouri b COUNTY admission).
b. CITY (If outoide corpurate limits, writs RURAL and give %AI?ENGTH OF c. CITY (If ocaide corporsts limits, write RURAL and give townehin)
W St, Louis S T e pwatn St. Louis 3757
d. FULL NAME OF (If ot in hoapital or instisution, glve streot address or losatlan) /J STREET (Xt raral, give location)
f .
|r?§F|]TT5h8rI} 45365 Oregon ADDRESS 4536& ROregon
3. NAME OF o. (First) b. (Middle) ©. (Last) i 4. DATE (Manth)
DECEASED onr}
(Tvpeor i) Albert Frank Hoeper | pean  Dec. I'P_‘f956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. N!EVER MARREEM 8. DATE OF BIRTH  AGE do eanaf v woon 1 x| # woex s
by .
Male White “Uarried 7" | Dec. 24 1886 | Ef™ ndballs
10a. USUAL OCCUPATI L wor - . or fo ooun
2. U dmgrﬂ:“ UPATION (Give kind otwork | 10b. KIND OF BUSINESS ?Jg_r N1 mmnfos (B;u 'M relgn oquntry) 0 l?bgbﬁgnolrmr
__Weigher Norrils Grain St. uis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H__E_x:anLoener Louise Will | Mary Hosper
15. WAS DECEASED EV ) - S 5 I ATLRE OR s .
I s  DECEASED :EE."L U.S. ARMED ':?RCEI 16. SOCIAL SECUR,'H I7. INFORMANT S STGNATURE OR NAME ADDRESS
- Mary Hoeper 4536a Orgeon
Il 1a. cause oF pEATH MEDICAL CERTIFICATION —_— mﬁm
I, DISEASE OR CONDITION - .
' ﬂ’:ﬁr"’(‘;’:"";’;ﬁ’(’g DIRECTLY LEADING TO DEATH®(5) (Dess geadent WW £3" Nitead ,

J
. ANTECEDENT CAUSES . .
Thia does mot mean Q‘f‘b‘m&;{ W edy e M'

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
a1 heart faffure, asthenta,.| rise to the aboor cause (o) dating

ete. It wmeent the dis- the underiying cause last.

care, infury, or complica- . : DUE TO (¢)
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not AALASVLE

related 1o the disease or condition causing death.
19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

TION B/
21a. ACCTDENT {Bpecify} 21b. PLACEOF INJURY {e.g..in orsbous | 2le. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
] homa, farm, fastory, sirest, offos bldg_,gra.)
HOMICIDE .
21d. TIME (Montt) (Day) - (Year} (Homn) 2le. INJURY OCCURRED | 21f. HOW DID INJUIRY OCCURY M
WHILE AT NOT WHILE ' .
TNJURY WORK AT WORK

p 7
2. I hereby cerlif that I ailended the deceased from A%L 1 9#, lo M, 193D, that 1 last saw the deceazed
alive on —é&{_u 19!5_, and that death occurréd a:MS__ m., Jrom the causes and on the date siated above.

Za. smg RE —, {) (Deamoeortitle) mgan;}gs 2 : a & : lzac :f;e:zn

2 W\, cnr_m; 5. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
' 12-20-50 _ | Sunset Burial Park |St, Louis County

DATE RECD BY m]_ S SIG JRE 25, FURERAL DIRECTOR'S BIGMATURE ADORESS
UEU 20 (B8 }% Wm., Schumacher 3013 Meramec St.

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

([icensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by a oo
. " 'Student Embalmer Noe.wvearennas tresaraenasaus
working under my personal supervision.

Signed a/r-z-—u-a-@ QZM
Slgned.........;;;;;;;.E;‘L;i;;;...... ..... . Licenscd Emba!mer Nn (-3 5?5
P. O. Address L& véf-w Zra.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above, - ~




