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ol InJormauon showid DO careiully supplied. AL ghould be gtated EAACTLY. FPHIYISICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Donotnuthhwqu.
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- 1. PLACE OF DEATH L L 33200
County.... BUGSHANAN a....ooooererresrmsrersiis Regtstraiion District No“(‘,@i ......... No. -
. Township Primary Registration District No...... e eceeneeae Regisiered No., H , / q"
- ay....Sta..Jogeph..... ®o.. 124 Cherokee. Street st Ward)
2. FuLL name.. Anne. Hochensuer
(a) Restdence. No.....124& Cherokee. Street... By wonmmesssssssssinns Ward.
(Usual place of abode)} (I nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred 46 re. moa. ds. How tong in U. 8., 1f of foreign birth? o, mog, ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFIICATE OF DEATH
3. SEX 4 COLO.; OR RACE | 5. %ﬁ%&cg“gm er'q.?;‘,ﬁ‘i or 16. DATE OF DEATH (MONTH.DAY ANDYEAR) (0tober 29 19 30
1 HE BY CERTIFY, tla ﬁmm
SA. [F MARRIED, WIDOWED, OR DIVORCED flL % 9?‘ W .30
HUSBAND oF g
(om) WIFEof  John Hochenauer that T1ast saw k61" allve on., m.q ................ mab nnd that

death occurred, on the dato stated above, al........ 1.1/50 ....................

6. DATE OF BIRTH (monTH. DAY axDYEAR)  March T7,1862 THE CAUSE OF DEATH®* WAS AS
7. AGE YEARS MONTHS DAYS If LESS than 1 M
wiess went | e SCLUA R S 71{
68 7 22 ?_! min
8. OCCUPATION OF DECEASED
() Trode, profession, or {duration) ma%‘%
particnlar kind of work.... Honsa=sife M ga m !
{b) General nature of industry, cqgﬁ:‘%ﬂe)“v ........................................
business, or establishment in
which employed (or employer) < (durath )“ s mﬂ;‘Q
(¢) Name of employer Own Home )
L
%, BIRTHPLACE (ciTY or Town)..... Wissen. Tyxrol...
(STATE OR COUNTRY} Austrie
10. NAMEOFFATHER  pydrmew Bichler ||~ ... B  @#a&7
1t. BIRTHPLACE OF FATHER (ciTy 0R Town)...... JRKNOWRL.....coveee

{STATE OR COUNTRY)

Gormany
12 MAIDEN NAME OF MOTHER  Tnlthown

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy or Town) .. ko, ...

{STATE OR COUNTRY) Gormany
wrormant.....John Hochenauer

Oot.3019 S0uabers /o}’ yg

*3tata the DiSEARE CAUSING Dm‘m or in deaths fro({\’mmm' CAUEES3, state
(1) MEANS AND NATURE 0F INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
HOMICIDAL.

(Address) 124 Cherokee S$t, = St, Joseph Mo,

DATE QF BURIAL

Nov, 3 130
ADDRESS

19. PLACE OF_BWIM.. CREMATION, OR REMOVAL
‘01ivet Cemetery
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