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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

22081
2020/

State File No.

! BIRTH KO. REG. DIST. NO, PRIMARY REG. DiST. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resiclence befdre
a. COUNTY ..St,_..nr'voui S"’-"'-M (- a. ST Aﬁo o b. COUNTY admigslon},
b. CITY (It outeide corporate limjts, writa RURAL and give ¢. LENGTH OF . CITY {H outaide sorporats limita, write RURAL and give m:.u,) / I
QR townahip) | STAY (In this place! ; 1 "
TOWN 160N St . Louis .
d. F#&LPT_FAT-EO%F (1f ot in hospltal or institution, give strect addrems or location) d.ASI')TgigET (It rursl, give location) L
INSTITUTION 5321 Labadie 5321 Labadle
3. NAME OF w. (First) b. (Middle) e. (Last) 4. DATE Month
DECEASED ; c R ] oF & /i 3 é 2 (Day)  (Year)
( Type or Print) Anna . Ung . DEATH
5. SEX I 6. COLOR OR RACE | 7. MARRIED NfVERchésRRlEg! 8. DATE OF BIRTH 9, AGE (In y.’tn ,: TR ) YEAR | o vipem moHma,
femele white @ | Sept,12,1870 | "BY™ |Mege| | Hen ) e
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF HUSINESS'OR |N 11. BIRTHPLACE (Btate or foreign ocuntry) 12, CITIZEN OF WHAT
done d EMd'MHTP even i retired) - DUSTRY N COUNTRY?
St.Louis, Mge O

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hoch Anna Wr ]
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes. rive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH
" DIRECTLY LEADING TO DEATH*
line for {a), (b), and {c) (a) 7
*This doe? not mean ANTECEDENT CAUSES (2 .‘ Y. ,ﬂ/ﬁﬁ 7 %_AMM
the mode of ying, such |  Morbld conditions, if any, piving DUE TO (b)
o heart foflure, asthents, | -Tid¢ to the above, couse (a) lating . . . . ¢ .- | e - -
ce. It means the dis. | 'he underlying cauase laxt. 00" f
case, injury, or complica- DUE TO (c) et Ce E‘d
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS TeTes : : )
Conditions contributing to the death but not
related to the disease or condition cousing death. -
19a.- DATE OF OP'F[F:)AN- | 19b. MAJOR FINDINGS OF OPERATION' ' | - / / * - 2. AUTOPSY?
‘ - - T YES D NO [:]
21a. ACCIDENT {Bpaeity) 21h, PLACE OF INJURY (a.g.,inorabout | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. tarm, tactory, sirest, ofice blds..ete.) o o o N
HOMICIDE t
21d. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? é
. ’ . WHILEAT ] NOT WHILE .. . ﬁ
INJURY = | “woRK AT WORK N e ‘ a )(

2. I hereby certify that 1 uuended the deceased from

/lo , 19 , that I lasi saw the deceased

, ond that death occurred at/ 7 6 ., from the causes an.d on thc date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD é ,fg
. -~y

LJUNT 6 1959

alive on—, -
- egroe or title) wn /f/’/ I Z‘ DATE SIGNED
[EP i Bk B an@lind 4 iy
[ 24b, DATE ”( 24cT NAME'OF CEMETERY OR CREMATORY * | 24d. LOCATION (Qity, town, or county) - (Btate} -
6/17/52 /New Pickers Cem.. St.Louis,Mo. ;| - ...
DATE REC'D BY LOCAL | R ; 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DA e ta Becl 18 8% S5oLonls

(mmd%llmnﬁhtmenﬁm%)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer, Mo,

working under my personal supervision.

Student ...envevinanrnsans essavevasannsasas Signed/.

Student Embalmer . P U Licensed Embzlmer No '?‘S—be

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure L comply with
the above constitutes grounds for revocation of License,)

If this body is not"embalmed, fact should be so stared above.




